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LETTERS

Optic Nerve Evaluation in Idiopathic Intracranial Hypertension

We read with great interest the article by Golden et al '
concerning the use of MR imaging with contrast-en-
hanced 3D-FLAIR imaging in patients with idiopathic intra-
cranial hypertension (ITH). We would like to congratulate the
authors for their fascinating study but would like to make some
comments on the methodology used to conduct the research.

The authors used MR imaging in patients with ITH and control
subjects to study the optic nerve and the optic nerve head and
correlated their findings to the Frisén scale, an ophthalmologic
scale for grading papilledema severity.

We have some concerns about the method used because Hayreh,2
in 2016, showed that the appearance of the optic nerve head does not
simultaneously correlate with the measurement of intracranial pres-
sure (ICP). In fact, as the authors correctly stated in the discussion,
the appearance of papilledema is related to the elevated ICP that
expresses itself with axoplasmic stasis and ischemia, with subsequent
neurotoxicity. Thus, in the case of ITH, the optic disc could still ap-
pear edematous when the ICP is normalized or, to the contrary,
could even be normal in the early phase of ICP increase.

Thus, recently, several articles have suggested using sonography
to safely and noninvasively detect ICP and follow patients with high
ICP, but unfortunately most of the authors used the B-scan tech-
nique, which, in our opinion, is not very reliable for this purpose.”*

In our opinion, a standardized A-scan, first introduced by
K.C.” Ossoinig in late 1970s is much more sensitive for this pur-
pose because it can immediately detect the presence of high ICP or
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even differentiate papilledema from pseudopapilledema (eg, in
case of optic nerve drusen).

Furthermore, MR imaging is mandatory to exclude or deter-
mine the reason for the high ICP, but when a diagnosis of benign
intracranial hypertension is entertained, we see no reason to use
MR imaging to follow these patients when a cheaper and less
invasive technique such as sonography can be used.
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