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[Abstract] The optic nerve sheath (ONS) is the continuation of the intracranial dura mater. The cerebrospinal
fluid in it is freely communicated with the intracranial cerebrospinal fluid. The pressure can be transmitted to the optic
nerve sheath through the cerebrospinal fluid, so optic nerve sheath diameter (ONSD) can be used to predict intracranial
pressure (ICP) changes. Compared with other ICP monitoring methods, the ultrasound measurement of ONSD has the
advantages of being cheap, safe, and simple, and can be widely used in the clinic. This article reviews the changes of
traditional ICP monitoring methods, the changes of the ONSD monitored by ultrasound in evaluating the treatment effect

and predicting the disease prognosis, and the contradiction between the results of ultrasound monitoring ICP and invasive

monitoring ICP at home and abroad, to provide a reference for clinicians to promote and apply this technology.
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