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NepiAnyn

H 1810mabnic evdoxkpdvia vagptaon siven pio omdvie vooog, oy mpokaALital and avénon e
eviokpaviag micong, omovaio mmiohoyikod mapdyovie. O smmolaoudg g oobivewng
Kopoedveton and 0,5-2 avd 100.000 yevikod ainbucpol, 1 cuxvotitd g OHmS aVUpEVETON VL
avénbei os cuvdption pe ™V adénon g nayvoapkiog o€ muykocpo eninedo. To 80% tav
aclevhv agopd ce yovaikec, avamapayoyikic nAwkiag, pe rayvcapkia. Qotdéco, 11 vécog
pmopei v SoyvaroTel Ko 68 un noyvoapkovs acbeveic, oe dppeves, NAKIOPEVOUS, KABOE Kal
o0& moudid, [LE TOIKIAL CUUTTOUATY TPOGEAEVONS KOl SI0QOPETIKT TPOYVAGT).

Ta aitio g vOGoU, 1] GUYVOTEPT ELPAVICT) TS GE YOVUIKES, OTWOE KAL 1] GLGYETIGN TG LE TNV
TUYLOUPKIN TUPUPEVOVY GYETIKA GyvooTa. Aldgopot naboguololoyikol pnyovicpol £xouv
npotabei m¢ mbavn aitia ¢ 1610mabode evookpavIas VIEPTACTC, KAVEIS OL®E Amd avTohE dev
uropei v e&nyfioet AMpog TV KAVIKY eikdve Tov acBevov. Zuvendg, 1 Oepamevtikn
npocéyyion onpileton kopiog otV andiera copatikod Bdpoue, Ty eAGTTIOCY TS TapAy®OYHS
eykepouiovotiaiov vypod (ENY) pe pappakevtiki aywnyn 6nmg ot avastoieic Tij¢ kapPovikig
avodpaone, kab®e Kal 6€ OVTIHETOMON TV EMAAOKOV TG VOGOL.

Ta tomké cvprrdpata ™G AEPAOPPEVOUY TPOOSEVTIKY EAGTTMOOGN TNG OMTIKNG 0&VTNTAG,
Loyo odnpatog g orTkic Bning kat xpovia kepaiukyic. ATung copntdpoTe, oyeTOpnEVY
ne v vooo, pumopel va meprhapfdvouvv spfoéc, aicnpa ninpomtoc Grtov, {dAn, Papnxoia,
Sratapayic doQpnong, TupaAdoELS EYKEQUAIKMOV culvyidv Kot otoppoia 1| pivdppora ENY.
Zuykekpiéva, 1 avtopat) ekpor] ENY ogeiietan oy mapovsia taforoyikod sAAsippotog
me Paong kpaviov kKol ™G UAVIYYRS, OV pmopei va dnpovpynfsi Adyo avEnpévng
EVOOKPAVIOG TESNC HOKPOYPOVIT, Kol £XE1 OC OMOTEAEGUA TNV EYKOTAGTOCT EMKOWVMVING
peTEED TOV VLAOPUYVOEBODg XOGPOV Kol TOV omAayyvikoy kpoaviov. H smixowavie avm
ekdnAmVETAL cuvnBEotepa atov mpdobio kpaviakd BoBpo wg pvoppora ENY, aird gaiveton
otadlokd va avEAvETal 0 EMTOAUCHOS ERQAVIONS TS Kal OTOV HEGO Kpoviakd BoBpo, wg
atopporwr ENY. Toavtdypove, mapatmnpeiton pio avénon tov opifpod tov acbevov pe
adidyvoot donad evookpavio VIEPTAGT), Ot OTO{0L IPOGEPYOVIUL HE T TPOUVAPEPOEVTUL
atoma EvovTt TV GUVIOV GCUUTTOUATOV TNG KEQEAGAYIOS KOl TOV S10Tapu) OV 6pucnc.

E&witiag m¢ onovidtntug e vocov, téoo N nabopuoioloyio 660 Kut 1) AVTINETOMGT TS,
amoteholv apgiieyopeve Bépota. Eva wtpoi eildikotitwv Nevporoyiag, O@buiporoyiag kal
Nevpoyepovpyikiic aoyorotvior Tapadostakd pe v voco, o Qropvorapuyyordyog propel
gmiong va Stodpapotiost ovolaoTiKO POAO OTNV S1AYVOGT Kl TV QVTILETOMON VTS, KaddOE
KOl TOV EMAAOKAV NS, GE cuvepyuasio pe Tig vroromes €101kd0m1ec. MdAhoTa, unopei va
UnoTEALGEL TOV MPMOTO emayyeipatia vyeiag mov Ba vmoywactel v voco, eved kaleiton va
AVTILETOTIGEL TNV GYETIKT| ATV GupTTONUTOAOYia. EmmALov, 1) avilpeTOmMOoT TOV EMAAOKOV
™G vOGOV, UMOPEl Vo amITEl MTOXEPOVPYIKY] 1) AEITOVPYIKY) EVEOCKOMIKY YELPOVPYIKY
napénfacn oe mepintmon emmiokdv, O6mmg n pwvoppowe 1 wtéppowe ENY, ex16g tmv
CUVINPNTIKOV PHETPOV.

Zxomdg avTig TG HeALTIC eivar 1| PabOTepT Yvaom T 1d10maboig evookpaviag VIEPTAGNS Ao
MV TALVPE £VOC QTOPIVOLAPVYYOAGYOL KUl O HEYAAVNTEPOC Pabpog KAVIKAG vmoyiag auto,
HE OTOXO TV TPOIUN OVIXVELGT TOV REPIGTATIKGOV Kol TNV opbi] avTipeTdmon Tous, o
GUVEPYOGTO HE TIC VAOAOIMES E1IHIKOTITEC.
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Summary

Idiopathic intracranial hypertension (IIH) is a rare disease, that is caused by elevated
intracranial pressure, without a known cause. The annual incidence of I1H is 0,5 - 2 per 100.000
population, expected to rise along with the increasing obesity rates worldwide. 80% of those
patients are obese women of child-bearing age. This disease may also affect, though, non-obese
patients, men, elderly and children, with a variety of presenting symptoms and different
prognosis.

The causes of this disease, its higher incidence in women and also its association with obesity,
remain relatively unknown. Different pathophysiologic theories have been proposed as possible
aetiologic mechanisms, though none of those separately could explain the clinical presentation
of these patients in total. Therefore, therapeutic approaches rely mainly on weight loss,
reduction in cerebrospinal fluid (CSF) production with medication, such as carbonic anhydrase
inhibitors, along with management of its complications.

I1H typically presents with headaches, visual changes and papilloedema. Other lesser described
manifestations include tinnitus, ear fullness, dizziness, hearing loss, olfactory disorders, cranial
nerve palsies and CSF otorrhea or rhinorrhea. In particular, long-term increased intracranial
hypertension, might result in a pathological deficit in the skull base and meninges. that
establishes an abnormal communication between the subarachnoid space and skull base and
might consequently lead to a spontaneous CSF leak. Anterior skull base defects are more
common, presenting as spontaneous CSF rhinorrhea, but the incidence of lateral skull base
defects causing CSF otorrhea is on the rise. Meanwhile, the number of patients with
undiagnosed IIH, presenting with symptoms other than headaches and visual changes, is
increasing.

Due to the rarity of this condition, both the pathophysiological mechanisms and the therapeutic
approach remain controversial in the literature. Whereas medical specialties such as Neurology,
Opthalmology and Neurosurgery have been traditionally involved in the management of those
patients, Otolaryngologists may also play an important role in the diagnosis and treatment of
symptoms and complications of IIH, in collaboration with the other specialties. In fact, an
otolaryngologist might be the first medical professional to suspect the disease, when
approached to deal with less typical symptoms associated with I1H, as described above.
Moreover, complicated IIH cases with CSF rhinorrhea or otorrhea, may require surgical
management by an otolaryngologist, apart from conservative treatment options.

The purpose of this study, is for the Otolaryngologists to further understand 11H and raise
awareness in this respective medical community, with the aim of early detection and
appropriate treatment for these patients, in cooperation with the other relative medical
specalties.



