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Conclusions : In recent studies, the most likely mechanisms of spaceflight-induced
increased ICP include a cephalic shift of body fluids  and venous outflow obstruction
[1] that lead to disruption in CSF flow [2]. These changes in turn may provoke structural
remodeling and altered cerebral autoregulation [3]. Further investigation, including
repeated post-flight imaging is required to determine the clinical significance of these
changes.
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