E ARG 201665TH H11% H7I0

B o A AL 2R B A TR A PN

7 P Ao B LA 20 LA TN i N
—® a »

4 Y5 0 TR B L I 2

e B ok HImR
B ERiE, FRA, TRy
[EE]  AAYEH AR M, RPN EESIALAP 3 # {2 (optic nerve sheath diameter, {EH BT
ONSD) & shILIHL, 3AB 5 o AP 23 A ATARA, R -4 AN R85, B A sMa 240K 130021 KA

THhRF F—ERAWE

B LT 5 b7 2 R A9 ONSD &Y s Ak e RALAT £ 7, SARN B 1B R SLH AT AN RIS T ;
P 5 A

BHJEAY R E R, L E ST RAY ARG WA, AR A MIONSD AL ™ e 69 51 ) Ao BT S AT

s . . . BIEEE
[E8ER] SR, AAPZE, 25, AR S 5
[DOI] 10.3969/j.issn.1673-5765.2016.07.009 Xingyq2009@sina.com

The Research Progress and the Clinical Significance of Ultrasonographic Optic Nerve
Sheath Diameter for Assessing Intracranial Pressure

WANG Li-Juan, CHEN Ying, XING Ying-Qi. Department of Neurology, the Neuroscience
Center, The First Hospital of Jilin University, Changchun 130021, China

Corresponding Author:XING Ying-Qi, E-mail:xingyq2009@sina.com

[Abstract] Elevated intracranial pressure (ICP) can induce the nerve sheath to expand based on
the ocular anatomy. Ultrasonography of the optic nerve sheath diameter (ONSD) is a non-invasive
and bedside method that might be helpful in the identification of elevated ICP. The ONSD cut-
off point for the diagnosis of increased ICP or elevated ICP has not been unified in domestic and
international studies of the related fields. We propose that ethnic differences should be noted and
appropriately applied to the corresponding ultrasonographic criteria. Ultrasound detection of ONSD
bears a broad prospect of applications and researches.
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