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Dear Editor:

Recently, due to its safety and ready availability, the use of
ocular ultrasound has been spreading more and more in dif-
ferent medical fields, especially in Neurology and
Neurosurgery, aiding physicians to diagnose several patholog-
ical conditions.

For this reason, we believe that the study carried out by
Kerscher and colleagues, regarding the use of ophthalmic
echography to appraise optic nerve sheath diameter (ONSD)
in pediatric neurosurgery practice [1], is really remarkable and
interesting.

Nevertheless, we would like to focus on some features
about this useful ultrasound technique to detect potential in-
tracranial hypertension, evaluating ONSD.

In the “Methods” section of their study, the authors stated
that “a high frequency 12 MHz linear transducer was applied
and the probe was placed on the closed upper eyelid on a thick
layer of coupling gel” [1].

In our opinion, this statement could be really important,
because it could define the significance and the consistency
of the study data.

In fact, it seems that B-scan was performed to achieve the
study aim. This is an ultrasound technique that should be
considered quite untrustworthy to appraise ONSD, because
it has no standard gain setting and this could give the bloom-
ing effect [2].

To overcome this and other B-scan pitfalls in assessing
ONSD, we would like to suggest the use of standardized A-
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scan technique. This ultrasound method is blooming effect
free and it can show easily noticeable high spikes from the
interface between arachnoid and subarachnoidal fluid, provid-
ing more objective and accurate measurements [3].

Moreover, standardized A-scan is a more complete ultra-
sound technique that allows performing the “30 degrees test,”
which can differentiate between ONSD increase due to raised
intracranial pressure, and ONSD increase related to other optic
nerve diseases [4].

At last, we would like to highlight that ocular ultrasonog-
raphy could be performed with open eyelids, using methylcel-
lulose and anesthetic drops, to clearly visualize the eye. In this
way, errors in detecting gaze direction are minimized and
could be avoided, without altering the data significance [5].
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