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Relationship between Non-pathological
Stenos of Venous Sinus and Migraine

JIANG Gong-yuan, SUN Dao-dong”, ZHOU Dai-pan, DAl Wei-long.
Department of Radiology, the Second Affiliated Hospital of the Anhui University of Chinese
Medicine, Hefei 230061, Anhui Province, China

ABSTRACT

Objective To explore the relationship between migraine and non-pathological stenosis of transverse
sinus, superior sagittal sinus, sigmoid sinus, and the confluence of sinus by MRV to show the shape
of the intracranial venous sinus. Methods From May 2015 to October 2019, 46 patients with 2D-TOF
MRYV, 26 patients with migraine, and 20 cases without headache in the control group were analyzed
retrospectively. Results 2D-TOF MRV showed transverse and sigmoid sinus stenosis in 25 cases and
superior sagittal sinus stenosis in 16 cases. There was a significant difference between the two groups
(P<0.05). Conclusion Most of the patients with migraines have the non-pathological stenosis of the
venous sinus. The non-pathological stenosis of the venous sinus is an important reason, especially
transverse sinus, sigmoid sinus stenosis, and superior sagittal sinus. Advice: MRV was used as a routine
examination for clinical diagnosis of migraine.
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