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Clinical value of optic nerve sheath diameter by ultrasonic measurement in
predicting prognosis of patients with acute increased intracranial
pressure during perioperative period

JTA Shaomao,ZHANG Li, LUO Kaiqin, XTAO Jing,ZHAO Xia, WANG Yi
Department of Anesthesiology ,the First People’s Hospital of Guangyuan, Sichuan 628000, China

ABSTRACT Objective To explore the clinical value of optic nerve sheath diameter(ONSD) by ultrasonic measurement
in predicting the prognosis of patients with acute increased intracranial pressure during perioperative period.Methods A total
of 180 patients with acute increased intracranial pressure in our hospital were enrolled.ONSD was measured by ultrasound before
surgery (TO) , after anesthesia (T1) , at the beginning of surgery (T2) , immediately after surgery (T3) and immediately after
awaking (T4). Intracranial pressure at different time points was measured by non—invasive intracranial pressure monitor, the
differences of ONSD and intracranial pressure at different time points were compared. The relationship between ONSD and
intracranial pressure at different time points was analyzed. According to Glasgow outcome scale (GOS) score, the patients were
divided into good prognosis group (n=157,4~5 scores) and poor prognosis group (n=23, 1~3 scores).The difference of ONSD at
different time points was compared between the two groups, and the correlation between ONSD, intracranial pressure and GOS
score were analyzed. Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic efficacy of ONSD and
intracranial pressure in predicting prognosis of patients with acute increased intracranial pressure during perioperative period.

Results  There were no significant differences in ONSD and intracranial pressure between TO and T2 in all patients, ONSD and
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intracranial pressure at T3 and T4 were lower than those at TO, and the differences were statistically significant (all P<0.05).

Correlation analysis showed that ONSD was positively correlated with intracranial pressure at TO~T4 (all P<0.001).0ONSD and

intracranial pressure in the good prognosis group and the poor prognosis group were lower at T3 than those at TO, the ONSD and

intracranial pressure in the good prognosis group were lower, and the differences were statistically significant (all P<0.05).

Correlation analysis showed that ONSD and intracranial pressure were negatively correlated with GOS score at T3 (both P<0.05).

ROC curve analysis showed that the area under the curve of ONSD and intracranial pressure in predicting prognosis of patients

with acute increased intracranial pressure at T3 were 0.886 and 0.782, respectively, with statistical significance (P<0.05).

Conclusion

ONSD by ultrasonic measurement can effectively evaluate the intracranial pressure in patients with acute

increased intracranial pressure during perioperative period,and has good prognostic value.

KEY WORDS Ultrasonography ; Optic nerve sheath diameter;Increased intracranial pressure, acute ; Prognosis
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