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[Summary] Venous sinus stenosis is a rare cerebrovascular disease. The management of
venous sinus stenosis remains controversial. The evidence-based medical evidence was limited.
There was not a specific consensus or guideline on the disease. This expert consensus provides an
overview of cerebral venous sinus stenosis and comprehensive recommendations for the diagnosis,
management, and interventional treatment by reviewing the relevant literature. The intended
audience includes physicians and other healthcare providers who are responsible for patients with
cerebral venous sinus stenosis. The present consensus aims to standardize and improve the clinical
practice of venous sinus stenosis in China.
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