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Dear Editor:
We read the article entitled BThe efficacy of orbital ultraso-

nography and magnetic resonance imaging findings with di-
rect measurement of intracranial pressure in distinguishing
papilledema from pseudopapilledema^ published in your
journal, in which challenging aspects about ocular ultrasonog-
raphy are discussed [1]. However, we would like to point out
some features concerning optic nerve sheath diameter
(ONSD) evaluation with echography.

In this retrospective observational study, the authors
performed all the measurements with B-mode orbital ul-
trasonography, which is mainly utilized to detect several
ocular diseases. Unluckily, this investigation is less sensi-
tive in measuring the orbital structures, as it is affected by
the blooming effect [2, 3]. This effect is related to the
absence of a standard gain setting in performing this kind
of examination and it implies that, when ONSD is mea-
sured with a lower gain setting, this will result in larger
measurements than the ones obtained with an increased
gain setting. This effect could be considered less signifi-
cant when we handle large lesions, but it could be

deceptive if we deal with a difference inferior to
0.5 mm, as it happens when ONSD is appraised.

For this reason, in case of further studies, we would like to
advise using the Standardized A-Scan technique. This tech-
nique, introduced in the early 1970s by KC Ossoinig and
widely utilized all over the world in the ophthalmic field, uses
an 8-MHz non-focused A-Scan probe with a special S-shaped
amplification. This method is blooming effect free and makes
these measurements more precise and objective, because it
shows easily discernible high reflective spikes from the inter-
face between arachnoid and subarachnoidal fluid [4].

Moreover, we should consider that an increase in ONSD
does not certainly prove the presence of an increased intracra-
nial pressure but it could be also caused by other diseases, such
as an optic neuritis or an optic nerve meningioma. This problem
could be overcome utilizing theA-Scan B30 degree test,^which
consists in a measurement of the optic nerve with the patient
looking straight and to the lateral side. In this way, intracranial
hypertension caused by increased subarachnoidal fluid, that
produces distension of the ONSD, will be proved if this test
will show a decrease in the maximal diameter of at least 5% [5].
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