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Introduction Results Discussion
The optic nerve sheath diameter (ONSD) One previous study found an increased ONSD on MR
measurement includes the dural sheath, Descriptive Statistics Descrintive siatistics were 54.4 Imaging was associated with increased intracranial
subarachnoid space and optic nerve (1). Mean | Std. Deviation + 17. 3 cm for the largest tumor pressure in patients with traumatic brain injuries. The
Increased ONSD has long been associated EESEE?E@ 52‘;‘?33 1?:2;2?1 ?JESBSL%”;&%;Sf;;“g‘_é";t“e measurement of the ONSD was 6.31 +/- 0.50 mm In
with increased intracranial pressure. Increased OSMD_Left_AVG 6.5636 69620 0.7 mm for the ONSD on the left. patients with increased intracranial pressure and 5.08
Intracranial pressure is often associated with | | +/- 0.52 mm In healthy volunteers Although increased
trauma (1). Some of the clinical symptoms in I T ONSD has long been associated with increased
Increased ICP include headache, vomiting, and — 1 Conelalon _ LowerBound | Upperbound | vawe | an B So_ Intracranial pressure, there have been no studies to
drowsiness (1). These findings are often non- S S . our knowledge examining the specificity of increased
specific, and there have been attempts to find | comeistont | Cowsraound [uppersouna | valwe T a1 on T s ONSD. Our retr?s6p8ectiv§ gnalys],cis fohung aS h
alternative methods of diagnosing increased Average Measures a52° A8 979 | 20.631 23 23 000 measurement of 6.8 == 0.6 mm tor the ONSD on the
ICP including measuring C(SJNSD (91). To our e satimtor s the aame. whethor e iioraction ofoct 1o prasent ot mat right and 6.5 = 0.7 mm for the ONSD on the left. We
knowledge, there have been no studies " axcluded fram the denominator variancs, o AiHeninE DEWEEIrMESSULE varlance 1 discovered that the ONSD has a direct relationship
examining the specificity of increased ONSD. - This eslimate Is rompuied assuming fhe imeracion eectls ahsent, hecause s not estimable ohenvise with GBM tumor size which Is statistically significant. In
. : The Intraclass correlation for the average measurements between the two observers was i : : . : :
More speC|flcaIIy, there have not been studies 95%. Herachial multiple regression was used to test the association between tumor size and addItIOn, there Is no SlgnlflCant difference In
examining the relationship between ONSD and DNSD size fo demonsirate the independent contribution of these predictors in accounting for measurements obtained between two independently
primary intracranial tumors to our knowledge. trained observer, which signifies that the ONSD iIs a
We are examining the relationship between ___mow measurement that can be utilized in practice.
ONSD with T2 MRI imaging and Glioblastoma I BT R T B
Multiforme. . Preditors Constant, GOSN, Lo A/G, ONSD_Right AVG | Conclusion
E— Although the sample size was small and a larger

Methods I N I R R A R RN R R RN R patient population is needed, these results suggest the

After Institutional Review Board (IRB) oot | v ] sl  ew| sew] wel sl ew] ew] ] we ONSD size is strongly associated with tumor size. Our

When controlling for each of the ONSD sides, the ONSD size was shown to significantly

results suggest that ONSD size could be a promising
(r=.0489, p = 0.024) predict 24% of the variance in the size of the tumor.

iIndicator of GBM tumor growth and/or regression after
treatment. We are currently examining the relationship
between ONSD and treated GBM tumors with gamma
knife radiosurgery.

approved the study, Images from 24 patients
with GBM were retrospectively examined by
two independently trained observers. A15T
Siemens magnhetom Avanto was used to obtain
all MR images. Axial T2 MR Imaging was
utilized in all patients to measure the ONSD.
The right and left ONSD was measured at the
Insertion to the globe as well as 4 mm posterior
to the insertion to the globe. The largest
dimension of the tumor was also considered a
standard measurement. Three patients were
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