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L E T T E R TO TH E ED I TO R
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Optic nerve sheath diameter ultrasound: Yes, No, andMaybe?

It was with great interest that I read the article by Wilson et al,

“Novice emergency physician ultrasonography of optic nerve sheath

diameter compared to ophthalmologist fundoscopic evaluation for

papilledema”.1 I applaud the authors for this real world, pragmatic look

at optic nerve sheath diameter (ONSD) measurement by point of care

ultrasound (POCUS) novices. The authors’ findings should give the

POCUS community pause, in that the finding of 46.9% sensitivity (95%

confidence interval [CI], 32.5% to 61.7%) is much lower than has been

described elsewhere, like the pooled sensitivity of 97% (95% CI, 92%

to 99%) from a 71 study meta-analysis.2 That meta-analysis, however,

was limited for application in day to day practice as cutoffs for ONSD

ranged from 4.5 to 5.8 mm. Wilson et al identify a single cutoff value,

but that may not be howONSDPOCUS should be implemented.

Generally, POCUS is thought of as a powerful tool to answer sim-

ple yes/no or present/absent diagnostic questions (ie, Is a deep venous

thrombosis present? Is lung sliding present?). But there are some

POCUS applications withmore nuance in which it still can play a useful

role. For example, when looking at the inferior vena cava, most users

find the extremes, complete collapse (100%) or non-collapsible (0%),

more useful than collapsibility cutoffs (30%, 40%, or 50%?) for estimat-

ing right atrial pressure. Similarly, when using E/e’ to estimate left ven-

tricular end diastolic pressure (ignoring the problemswith thatmetric),

E/e’ below8andgreater than15aremost usefulwhereas8–15 is a gray

zone of uncertainty.3

I believe that ONSD should be studied and subsequently inter-

preted in similar fashion. As others have done before, the authors

report results for a single cutoff. Even more useful would be the mea-

surement that maximized sensitivity alongside a separate measure-

ment that maximized specificity. One could envision that, in a resource

poor setting, the sensitivity threshold might allow for safe conduct of

a lumbar puncture in an immunocompromised patient. While a speci-

ficity thresholdmight indicatewhenanother lumbarpuncturewas indi-

cated in a patientwith known idiopathic intracranial hypertension. As a
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degree of uncertainty is inevitable with measurements at the millime-

ter level, that uncertainty should be clearly defined.

To this end the authors could consider reporting two separate

thresholds, ideally each equating to a minimum 90% sensitivity

and specificity, respectively. Doing so would generate a framework

for pragmatic and clinically applicable interpretation—yes, no, and

maybe—that would support the continued measurement of ONSD by

novice sonographers rather than discourage it.
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