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ABSTRACT

Objective To explore the diagnostic efficiency of Brain herniation into arachnoid granulation (BHAG)
for high Trans-stenostic pressure gradient (TPG, > 8 mm Hg) in patients with venous tinnitus. Methodss
Clinical and imaging data of patients with unilateral Pulsatile tinnitus (PT) admitted to Beijing Friendship
Hospital, Capital Medical University from November 2019 to October 2023 were retrospectively analyzed.
All patients underwent Non-contrast enhanced MR venography (NCE-MRV), whole brain MPRAGE and
3D-T,WI scanning, and venous sinus pressure was measured by DSA. Patients were divided into two
groups: Group A (TPG < 8 mm Hg) and Group B (TPG = 8 mm Hg). BHAG was evaluated in standard coronal
images of whole brain MPRAGE and 3D-T,WI. Chi-square test was performed to determine whether
the incidence of BHAG was different between Group A and Group B. The specificity, sensitivity, accuracy,
positive predictive value and negative predictive value of BHAG were calculated for the diagnosis of high
TPG (= 8 mm Hg). Results A total of 73 patients (9 males and 64 females), aged 37.0 (46.5-30.0) years,
met the exclusion criteria, including 46 patients in Group A (TPG < 8 mm Hg) and 27 patients in Group B
(TPG = 8 mm Hg). There were 12 patients with BHAG (12/73, 16.44%), and the incidence of BHAG was
significantly different between group A and group B ( x 2 value =10.96, P<0.001). The specificity, sensitivity,
accuracy, positive predictive value and negative predictive value of BHAG for diagnosis of high TPG (> 8 mm
Hg) were 95.65%, 37.04%, 73.97%, 83.33% and 72.13%, respectively. Conclusion BHAG is not uncommon
in patients with venous tinnitus and can be used to the estimation of elevated TPG.

Keywords: Venous Tinnitus; Brain Herniation Into Arachnoid Granulation; Trans-stenostic Pressure
Gradlient
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