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1. This study proposed a new method for assessing transverse sinus stenosis (TSS) based on the correlation between TSS and the trans-stenotic pressure gradient (TPG).
2. Ninety-nine patients with unilateral pulsatile tinnitus with or without idiopathic intracranial hypertension were included in the study.
3. Partial correlation analysis showed that the degree of TSS correlated moderately with the TPG, and receiver operating characteristic curve analysis showed that the ratio of the cross-sectional area of TSS to that of the poststenotic segment was most efficient in predicting a significant TPG.
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Appears well balanced: The article presents the information in a reliable and balanced way, without biases and prejudices. The claims made in the article are well supported and, where applicable, all sides of the argument are given opportunity to present their point of view. The article appears trustworthy and reliable.
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The article “A new method for assessing transverse sinus stenosis with CT venography based on the venous trans-stenotic pressure gradient” is a well-written and comprehensive study that provides an effective method for assessing transverse sinus stenosis (TSS). The authors have provided detailed information about their methods, results, and conclusions, which makes it easy to evaluate their trustworthiness and reliability.
The authors have used appropriate methods to assess TSS, including CT venography (CTV), contrast-enhanced magnetic resonance venography (MRV), curved planar reformation images, manual electronic calipers, and cerebral venography with manometry. Furthermore, they have used partial correlation analysis to evaluate the correlation between M1–M6 and the TPG, as well as receiver operating characteristic curve analysis to estimate sensitivity and specificity of M1–M6 in predicting a significant TPG (≥8 mm Hg). These methods are reliable and valid for assessing TSS.
The authors have also discussed potential biases in their study such as observer reliability bias which was addressed by calculating intraclass correlation coefficient (ICC) to ensure inter-rater reliability. They have also controlled for age, sex, outflow laterality, and contralateral stenosis when performing partial correlation analysis. This shows that they are aware of potential sources of bias in their study and have taken steps to minimize them.
In conclusion, this article is trustworthy and reliable due to its use of valid methods for assessing TSS as well as its discussion of potential biases in its study design.
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