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[Abstract] Objective: To evaluate the value of the interpeduncular angle measured on brain MR
images in the diagnosis of intracranial hypotension.Methods: Forty-three patients with intracranial hy-
potension and 43 normal control subjects with matched sex and ages were enrolled. The interpeduncu-
lar angles,defined as the angle formed by the anterior half of the cerebral peduncles obtained at the
level of the mammillary bodies on axial T,-weighted images were measured and compared between the
two groups.The main imaging characteristics included pachymeningeal enhancement (or thickening in
cases with no gadolinium), subdural collections, venous engorgement, and brain stem slumping were
analyzed and compared.Results: The average of interpeduncular angle in the patients with intracranial
hypotension was significantly lower than that in control group (47.41°+2.30° vs. 67.16°4+1.40°;1 =
—7.33,P<<0.01).The ROC curve analysis showed that when the threshold of interpeduncular angle
was <(53.98° for diagnosis of intracranial hypotension, the diagnostic sensitivity and specificity were
74.40% and 97.7% ,respectively. There was significant correlation between the interpeduncular angle
and the presence of brain stem slumping and CSF pressure (both P<C0.01).Conclusion: The interpedu-
ncular angle measured on MR images is useful in diagnosis in patients with intracranial hypotension,
and it is practical on routine clinical MR imaging.
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