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way of performing such measurements,6 but also with
this method there is no blooming effect.7–9

For this reason, the A-Scan technique provides a more
accurate reference range for ONSD that can be widely
used and replicated without the need for laboratory-
related reference settings. Finally, we strongly disagree
with the authors when they state that ‘‘ultrasonography
is an easy-to-learn technique”. Because of the blooming
effect and the difficulties in the exact placement
of the probe, skill is required to get reproducible
measurements.10
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Optic nerve ultrasonography for
evaluating increased intracranial
pressure in severe preeclampsia
We were very interested in the article by Brzan Simenc
et al. regarding the use of the ocular ultrasonography
for diagnosing increased intracranial pressure in patients
with severe preeclampsia.1

We would like to congratulate the authors for their
paper, however we wish to comment on the methods
used to measure the optic nerve sheath diameter
(ONSD). First, the authors used the B-Scan technique,
an examination broadly utilized to diagnose ocular dis-
eases. This technique has limited sensitivity for measur-
ing orbital structures, as it is affected by the so-called
‘blooming effect’.2 This is related to the lack of a stan-
dard sensitivity setting in performing a B-Scan and
should not be confused with the Doppler-associated
blooming effect. In the case of the B-Scan, it means that
if ONSD is measured at a lower sensitivity setting, big-
ger dimensions will be seen in comparison to those
obtained at an increased sensitivity setting. This effect
could be misleading if a difference of less than 0.5 mm
is being considered, as happens when we evaluate
ONSD, but is less important when considering larger
lesions.3

Another issue is the use of the probe through the
closed eyelids, making detection of the direction of gaze,
and consequently the exact probe position, difficult. In
ophthalmology, during the ultrasound examination,
the B-scan probe is routinely used with open lids, using
methylcellulose and anesthetic drops. This allows visual-
ization of the eye, making the probe orientation much
more reliable.4

Due to these aforementioned limitations, in future
studies we suggest utilizing the standardized A-Scan
technique.5 With this technique it is not only possible
to measure the ONSD with more precision, because
the interface between the arachnoid and subarachnoid
fluid gives high reflective spikes that allow an objective

Salerno, Italy
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