[ Downloaded from tumj.tums.ac.ir on 2026-06-27 ]

o) lis

30 SBO g0 b Jlid L sl )0 Sl cuas BIE Jlad owy
Slgal (520 J3Is jLiS Hol38) 4 Wi (415595

A

VEV/ XN oSBT VBV Y0 Bl VEVOYV iRl s VEY OV el s N>
Gl s Ollay 3 olss s yme e SLiS (I8 el b asis s b sl asllas fide 5 e
el 435 g il il 5 SIS e S8 L Sl ) 5 S LS

SOL L Eaal bans o Rl ColSa b oS JLa VA 25 Olley pled e oo 53 anlllee lss i Ay
axl o AV Jlo ole o 54T Jlasle g 31 015 oS Olad) Sl slay (5505058 ollays 0 (2d e 2 L s
5352 o5 La0T (G5ke (5ol pes 5 Aadls ol o3l alne 53 oS Shley 4an i S 15 aalllas 3 50 Llos sal
el Sl Gy slen o 6l A anlllas 5l Jlsie S sons Lo s Sl sl sire J2 LS Ll e S S
e oS Sy e 5 5 S S5 iyl 3 S 5 b Kyl e SE S (5 S 0y
A el o (she e SLES )

Il 0 e 50k ol V8 ST ol Y0 i B3lam b oy 780 s TN S5l addllas Slag Vo 31 claasil
S (ST em Lvgze) Yo 5l miy olss 5ae mla L pnrlje plad iles gy YY/0 KGIM? Sy 0355 Lo 20
—r 3 Sl L) £/0 mm u;ﬂth,:.:._{uoiﬁ%jwbr.:%&ﬁ\wqw,uaﬂm;@
el 03 VAL MM . UYY mm el

Db Rl sl 4 S K Ol o Sl as SO 3 (S5l ol aallls slaadly & a5 L i S e

S e g pariS SWS i) Olpea Ll e SSlnl g S

S 0S O3S gy (ST bl Slanzmanr Jotls SLaS 21580 (ol (s 3he aleolid ils olals

s hoany Yazml 5k 51 ey Bl 065 Sl LS

L 3l 3 Sl 530 o S5 Gl kBl e g0

S e S sy Lo e
s 3l i e 0133
" i

S Olod] Ol jlos 0355 05,8 —)

gt Sdy o ale ol o Sdyy US>
el ot o 2

S o) Sl loy o553 005 00,5 =T
e iy ool ol o Sy oI
el s e

olSCls e plal byl 05355705,
ot gt (K pale oS Sy

el Sl

*

(05 Oled) Olien sl <Ol g5 1 g 0 53
(g g (S el o8 (S35 0aSl
O3S 65 5
CAEYYYEYVIY :odls
E-mail: leilabazhdan60@yahoo.com

PRV

L5 Sl Oblew o3 STYACM 1 2ty (5500 Jols 5L25 (153l
So Lok 5 Ol Ohle 53> I YO OM 5l 2iy 5 g
SO 3 5 s n 5 Jde B SIdL S e g5 e
=S Ldley el ol 28 050 5 L peblins 30555
gt OF odle Fil e (solot e IMl 05wl jtals

ddu;;%}lj):a.ﬁjﬁ,ﬁ_}(uabl}um) Jl;-@?u“é)éf.u

Tehran Univ Med J (TUMJ) 2022 June;80(3):248-53

http://tumj.tums.ac.ir

Ver o3 /A aed SSL sl e Sl SLd Ll by

o O3 3 Lla Ven e 5 YY0 5 o (slaey S aas 3 lpe

52 ST pdnl sk s SLas G5 s s ls Jlu Yo-t0

Ve e e VAT dledl 05 VLYY 51 i D5y I L O

53 Sl e Jls S LIl g s e s 8 e
TS e e Ve e 3 3 5e /0= /A Laday


https://tumj.tums.ac.ir/article-1-11725-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-27 ]

OllSan 5 pls, L ule vea

wron Q:’JJ

o8 ils 3l G S St 5l ey abaiem b 55 axlllas ]
SemS 558 S WA 5 Olles (S35 2 (R gl (S p5ke
AT b il 253 o il (300 ol L3S 151 e L oS
Oladd Sl sloy (5550555 oLSSles3 4 & 2d e B L s
ole ygo 3l anllas pl ol a3 S ) 5o (i3 gl dxl OL,e oS>
aylee 3 Ol ol 0y S plas TRV Jloole ga b 1YAT JLe
Al 6,80 S5 Sk 5 il oL pol ot &
S s s DLl o5 Jlo i Dy 5o 53 (ioman
33l im0 S Sl G L bliae U555
A axdlas 351y mbline uilsss S1S 5se

LAl 5 ol s Glaobon 5 (ol JoS b 20
el Ao Ohlas s 8 el Olew 0y 53 (B S5n
L oS e mle jLis SS el Cgm (6 08 0 5SS 5
S ol ) s s, Il plls & JolS s 5 50
Aty L (Sealan Gob Ohlan g a8 0SSy plasl
ezl Slan (608 0SS plasil 5o b 05 31,5 50 5
L5 ol 5 cnbisw Cand s 53 Sl il 5 1S 555 S
0> Syl e SN b (S eIl gt slapir
L0151 g o288 13 pale Gl S g S a5 2 5
s aasie Lo g a8 (V51 b uelS) sl slas sl
25 ) e Jeel Bl s s el Code s S 5 g
=2 e e S el o dad 5 el ey o
PSS PR S5 I W PN TPIS| St IS PRGNS JC g P JR Wy Civ
O Ly 5 0l oS Sloser O sld 5l 5 eld Sl
DLE 38 o o o o Oile O3 5 0 3505 0,
AT g el 5 3 8 0f O pastle w2 5300 mbo
A sl el

O3S gy ool 05l Q128 8 Shlan Gosd ol 2
cioen 5 (oaly S L 5 05K Jomn Sipie J10) a8
6)%&%54%W)>93&rbﬁ56°5¢6}#@u):5m
e 03 SSte anlo b sag b s il 60 (6550 sellils

Sloy ol Yoem ,; el g b ol el L s

AL S oUW 55,000 ks edd LS s LI 5L L
5 elie Cd GalS WS e GbOLS S a5y e s
LS 0T Jeolamdy e B e i e gl s s
V“°.JQ:L_¢ R

o=l Sess el a5 Golen Sl a5 L
Oleys pds g0 53 (ol O35 s 51 Sl Bl 4 (65 lay
3 e o J1B s Jlisan Gl ol s (1 sean
SLas Rl S b Olew 685 5 e $lp el b
S man 52 055U am 8 il SSL sl s5re I
G (6,803l G el s iliee gla iy, YL
3 bl S5, GOl g el i Sl ae
el o bl Jl sl il BLS Ssm 5 Sl SS e 8
o=l S Sladllas 055U 5 e 0l (355 20050 ST s
R S Py P UBLIVI TP
23 S paiid gl S eslos R 5 2date Sllas
VAL e 03V O35S 05 54 Ol on)

bl Q558 3 Sl s B S addlls ki s
b 0l 2 4 5L Slzmes s sl 0dis S s JLa VO
e ol Gl L 5 Jle S OS5 S s Syl e SN
syl R

Sz oS3l 5 oL sl Ds b golew ool el s
L ol s3he b SLs (6ol o b 31 Bl e 530 J51s
Comolant 5 Cowla L o o lg ) § 08 0
ORI L O 53 Jlsessl il SIS Ssm paiets VL
OLES iy a5 (e Slulo L) 450 (o520 18

”.C,wu\ ol o3>

o S ) e BAa Ly p 5l 4l

Sre Joa SLad GG Ol o Jlwssl (il 5 (SIS 5 5me
YA 5 Olbes o3 ol addllas js .l a8 S )0 L g
ol 51 g S5 s (g3 s L5l o S S L
wlee Cpoman 5 O 035 Jla g 5 bl (iUs35 (513 2 0 o
Jlaossl il 5 B8 5 Olilas 812 e o o3l g i @0
ol Sl e 1 Sl e VLS a8 oI B b S el

.ﬁ)ﬂcﬁ.«og oS V5SS 5

FOF G FFA F oylas Av 50 0 Fol sl oy lgi (s pale olSiils o Sz oaSCiils alne


https://tumj.tums.ac.ir/article-1-11725-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-27 ]

Yo. Sl gt s she SR it il 59 SIS0 6S s pelS5 e gl 5Lk b dewlio o DS cuune iME b ey

S Gl Olgeas s Sy ol 5l eslan ol i lisee
YTl 03 gad L) e g

P o=l SSlmnl e S L Al Bl L Ol o
Oyl gdins s 5 Casl a3 8515 asllan 5550 Sl VA (VU s s
W il esls DL Olles 6 K 5 a5 s 1y a,
oo Ol 3 acin =l 53 JLwIA L5 s 3 aline aslllas
Ml eas w53 ez 2050 ) adlllae 5 48 S

il L I VA i3 SasS) 0 iy s S andllan ol s
a4 5 Sy Sl S5 s 5Ll
o8l O (Y 0) Sl 52 5 (A) 350 e oS L lay
Cola b aS sl e Y/0 e 3550 95 ol 51 SG s 355
adls b b 5o oL el gl 5 5 el 0350l axrl e (655
T s e 90 S L Al 070 ey 5550 SO raen L
el ol andllas 3505 5 anxl e JLSU s Coas

sl el Ol et S &S UL 5y Lim s
53253 e O3 SSL ol (e s HLEE L5 Ol o
350 e L SSL sl (5 s 5L 15 Oljley b 4 lie
Osdog,S s S yy o JLu VIY=4/0 o OS5 S (65
ol 58 L ol Ol Gl 5 b 031 oo 350
53 adlas ol s el ey ol e IV b 5 e Lali
Lol aBls 55 s ol ol alS Ole) s Olbes JARE

ol P Ok 555 52 OLSes 5 Chelse Lo g5 &S ) )2
S dLe Y=Y i 3 45U 5 SUL p Ll iR J s LS
DL 5L Ol TAY a8 S &y JL VY i 00
Tdilos gy gl esl SN TIVIA 5 oL el L g J I

Osd e S Lad Ll L Olles ey Dladllae o
S THACM (gre s HLid b gte b les 5y E/A=T0V ol gl
YVIF oM L ool L (s5mhe Jols 5LaS (20581 L Oblay 5 -

AADANCIN
S abj.'r

3 35len IV 5 aalae 550 51318 S ol

Sy 5 sl baas gel slisd Cosgdwe 4 a5 L oS Wles
.Ml{wwbgw&l}w@b\)@jjj

J_>l.> JL:J uﬂibﬁ\ Q‘)La.;.v Lg))jubl_(‘..a}le ‘UJU:.» L

Tehran Univ Med J (TUMJ) 2022 June;80(3):248-53

http://tumj.tums.ac.ir

SPSS software, version )\Jélf}; 53 Sl s C)u ISy

435 5,05 20 (IBM SPSS, Armonk, NY, USA)

Laail

-

e S8 );umﬁwuumww@uy
o s (1) So 8 S SSL sl srre s L Ll
VE ST 5 Jle Y/0 e Blas OS5 ,S s g e (JA4) S35
il Jlo & g 55k 5 JL

win S ol b @ Ol dob Pl v onl 02
Kg 035 Bla= .ol o35 (olo ¥/0 L sza) ola VY O ST
Vo) pemmmes (el 035 (80 Kg Law526) N4 kg iSTas 5 VY
kg/m? S es s asls Blas ollys 4 sdiS a0 S5 8
04 Y0/0 kgim? - Su e 55 el SSlas 5 04 VYA
015555 55 b e 5 5l 35 (YY/0 K/M? Lo s2)
T s A Sl ) gk s LES 5531 4 Y
N Ly P E I ENTS VA CI- T S P PR A RN I
sls

Sl andllae 5590 Oljlew 180 55 a8 S50 Sliles b
Slee Vv e o ol Ole 5 55 Jlo i A0 5 sl rals b
2 S G he mle oL oIl aalllas nl 53 ol 03 b
S i Sl sanl (s5he s Lad Gl 4 S 0S5 S ol
SMe a3 o3Il ()0 0) S38 ) pled s el s3 g f YA CM
z/osu:ﬁilza;\};ﬁuob;%,wbr;%_%\M

sl 035 MM

SIS s by Sl ciae B s ol axdllas ol 5o
Je JLid Ll Ohles ais oLl o Jlassl il 5
Sl 5l iy 35l pled 53 LA L5 e 5o SSL sl (65
sl 03 50 JLAJJ
Jliossl il 38 s 31 oslizd aige s sobaze olalllas

3 au gl S e J.:'-l: Hlis u;;\jﬁl Ol lew eSS u%lf.)')‘ 3


https://tumj.tums.ac.ir/article-1-11725-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-27 ]

Rezaie A. et al. Yo\

el 4zl 3 g2 g (g lslae BLI (g5 s HLES 5 Sul Cae
SLs (YY) S48 an 5 48 ol ol oals OLES andllas ol s
Sl e B b Lo gt 5 sl 035 Yo 5l S (ime JSD
CGOE kb b 5 V/AEN MM Cl) ol 55 (S S e
Vo3 emad el 035 YVEY (s i 3 Sl s
(STYeem Of Lowgze) Yo 5l jnin (g5me s HLas (AVY) Sa 8
MM ol i 5o Sl cvae BN b s gie 5 ol 00
MM i 2 Sl cmae SO s b gz 5 0704 /Y
Tl 63 4 0/8)

s Slas nlil o S S sl Vel ol aadlles s
(fgeem o lavgze) YO 51 iy CSF jLis o SGb sl (65
UMM il e s Sl e M 3 Sl
Ll 03 VAE MM o (2

Sl S S Ololew g5s ol andlle g S s
S S pgm Il VA o5 e 3 SSL bl g 5Re 215 HLES
Sty on i Olley nl 51 ool sy S Gk Lol
155 e 5 eSO Sl ey Il 5l B1S  se
L Ok opl 53 ol e lg b i ld SWS )

Olse cms wbOLL 5l isy ol dlie ol s/l
S e mle DL L alie )3 Sl e SO RS
53 SSbsdal e s JLLE JLldl 4 S sSUs OS5 S s
A-10-4526-2 1S 5 \YAY Jlw 3 IS5 S aass (51 S5 ohaie
g Sledst 5 (S e pde oS yles b oS AL

el ok |l Ol Sleys

References

1. Balcer LJ, Liu GT, Forman S, Pun K, Volpe NJ, Galetta SL, et al.
Idiopathic intracranial hypertension: relation of age and obesity in
children. Neurology 1999;52(4):870-2.

2. Friedman DI. Pseudotumor cerebri. Neurol Clin 2004
Feb;22(1):99-131, vi.

3. Phillips PH, Repka MX, Lambert SR. Pseudotumor cerebri in
children. J AAPOS 1998;2(1):33-8.

4. Lochner P, Brio F, Zedde ML, Sanguigni S, Coppo L,
Nardone R, et al. Feasibility and usefulness of
ultrasonography in idiopathic intracranial hypertension or
secondary intracranial  hypertension. BMC  Neurol
2016;16:85.

5. Kliegman RM, Stanton BM, Geme JS. Nelson textbook of
pediatrics, 2-volume set, 20e. 2015.

O SSL sl (53e Jols LEE Olley 3 5 Lles g 20s 700
" Lles g 1 708 5 e T8 I VY i 0Le b 3 ys

Sire Js JL3 E sl 5l S e 53 0 e 5 Balcer axllas s
035 i la gt (3 Q=) v e JL VY (VW e 3 5700 bt
5 Shr a5 Ll gk 5l g Camam 3 aalllas l il o
S5 5 S 3 LU Sl sl S5re S 5L L 0L i
Pl 03,55 S8 ol 4 b 556 Sy

Slid Gl g Bl bS50 55 OKea s Faz asles ;s
e )l 5s TAY 53 BMEE b 51 oy s 50 SSls) (520 S
S 035 @l S Y 5l ey e 3 5 Kles s Gl 1AV
IR NPT VA FAPRE PAA u PR P

05 Bl g e BLI 5,50 55 O 5 Balcer asllas s
S el enls 0L SUL sl grhe Jls Hlad a5l Ol
(Y=+1) Jla sz score s oo el sjlse 7.0 &5k o 51 iy
YY) O35 Lol Z score i o355 el Ohlay 1YY 503
035 (FY) Z sCOre S o355 el 5 Bl Oljleg 7YY Llazils
WlolZ score S es s estls Oljley VO QL 3 e 05 S
JLe i Z score i ess5 astls ley 1Y0 5 jls (YY) O35
" Llaxsls

YA =5 sl VY (6o 2 O 5 lrazuzta oS glasdlas s
plosil S sl (S5he Jotls Sl bl asis SCs b Jl
mm 3l i Seal cmae GO 3 Yy Conles b cklesls
S S Sl cae e a3 /N e cslar Sl L s a3y £/0

d}&&#wg}w] 034 sz’u J?]JJLJJ u':‘ilj'e\ U}Ju £/0 mm

6. Friedman DI, Liu GT, Digre KB. Revised diagnostic criteria for
the pseudotumor cerebri syndrome in adults and children.
Neurology 2013;81(13):1159-65.

7. Swaiman KF, Ashwal S, Ferriero DM, Schor N, Finkel RS,
Gropman AL, et al. Swaiman's pediatric neurology e-book:
Principles and practice: Elsevier Health Sciences; 2017.

8. Gospe SM 3rd, Bhatti MT, El-Dairi MA. Anatomic and
visual function outcomes in paediatric idiopathic
intracranial hypertension. Br J Ophthalmol
2016;100(4):505-9.

9. Lee YA, Tomsak RL, Sadikovic Z, Bahl R, Sivaswamy L. Use of
Ocular Coherence Tomography in Children With Idiopathic
Intracranial Hypertension-A Single-Center Experience. Pediatr
Neurol 2016;58:101-106.e1.

FOF G FFA F oylas Av 50 0 Fol sl oy lgi (s pale olSiils o Sz oaSCiils alne


https://tumj.tums.ac.ir/article-1-11725-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-27 ]

YoY

10.

11

12.

13.

14.

15.

16.

17.

Evaluation of optic nerve sheath diameter in comparison with cerebrospinal fluid pressure in children with idiopathic intracranial hypertension.

Shuper A, Snir M, Barash D, Yassur Y, Mimouni M.
Ultrasonography of the optic nerves: clinical application in
children  with pseudotumor  cerebri. J Pediatr
1997;131(5):734-40.

Ballantyne J, Hollman AS, Hamilton R, Bradnam MS, Carachi R,
Young DG, et al. Transorbital optic nerve sheath ultrasonography
in normal children. Clin Radiol 1999;54(11):740-2.

Chacko J. Optic nerve sheath diameter: An ultrasonographic
window to view raised intracranial pressure? Indian J Crit
Care Med 2014;18(11):707-8.

Amini A, Kariman H, Arhami Dolatabadi A, Hatamabadi HR,
Derakhshanfar H, Mansouri B, Safari S, Eqtesadi R. Use of the
sonographic diameter of optic nerve sheath to estimate intracranial
pressure. Am J Emerg Med 2013;31(1):236-9.

Bekerman 1, Sigal T, Kimiagar I, Almer ZE, Vaiman M.
Diagnostic value of the optic nerve sheath diameter in
pseudotumor cerebri. J Clin Neurosci 2016;30:106-9.

Steinborn M, Friedmann M, Makowski C, Hahn H, Hapfelmeier
A, Juenger H. High resolution transbulbar sonography in children
with suspicion of increased intracranial pressure. Childs Nerv Syst
2016;32(4):655-60.

Bauerle J, Schuchardt F, Schroeder L, Egger K, Weigel M, Harloff
A. Reproducibility and accuracy of optic nerve sheath diameter
assessment using ultrasound compared to magnetic resonance
imaging. BMC Neurol 2013;13:187.

Del Saz-Saucedo P, Redondo-Gonzélez O, Mateu-Mateu A,
Huertas-Arroyo R, Garcia-Ruiz R, Botia-Paniagua E.

Tehran Univ Med J (TUMJ) 2022 June;80(3):248-53

http://tumj.tums.ac.ir

18.

19.

20.

21.

22.

23.

24.

Sonographic assessment of the optic nerve sheath diameter in
the diagnosis of idiopathic intracranial hypertension. J
Neurol Sci 2016;361:122-7.

Hassen GW, Nazeer O, Manizate F, Patel N, Kalantari H.
The role of bedside ultrasound in pretherapeutic and
posttherapeutic lumbar puncture in patient with idiopathic
intracranial hypertension. Am J Emerg Med
2014;32(10):1298.e3-4.

Lim M, Kurian M, Penn A, Calver D, Lin JP. Visual failure
without headache in idiopathic intracranial hypertension. Arch Dis
Child 2005;90(2):206-10.

Chelse AB, Epstein LG. Intracranial Hypertension in Children
without Papilledema. Pediatr Neurol Briefs 2015;29(8):61.

Beri S, Gosalakkal JA, Hussain N, Balky AP, Parepalli S.
Idiopathic intracranial hypertension without papilledema. Pediatr
Neurol 2010;42(1):56-8.

Digre KB, Nakamoto BK, Warner JE, Langeberg WJ, Baggaley
SK, Katz BJ. A comparison of idiopathic intracranial hypertension
with and without papilledema. Headache 2009;49(2):185-93.

Faz G, Butler 1J, Koenig MK. Incidence of papilledema and
obesity in children diagnosed with idiopathic "benign" intracranial
hypertension: case series and review. J Child Neurol
2010;25(11):1389-92.

Irazuzta JE, Brown ME, Akhtar J. Bedside Optic Nerve Sheath
Diameter Assessment in the Identification of Increased Intracranial
Pressure in Suspected Idiopathic Intracranial Hypertension.
Pediatr Neurol 2016;54:35-8.


https://tumj.tums.ac.ir/article-1-11725-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-27 ]

menthiy

I [ ) ] V I | Tehran University Medical Journal, June 2022; Vol. 80, No. 3: 248-253 Original Article

Evaluation of optic nerve sheath diameter in comparison with cerebrospinal
fluid pressure in children with idiopathic intracranial hypertension.

Alireza Rezaie M.D.!

Narges Gholami M.D.*

Leila Bazhdan M.D.**

Maryam Haghighi Morad M.D.?
Narjes Jaafari M.D.3

1- Department of Pediatrics,
Loghman-Hakim Hospital, Shahid
Beheshti University of Medical
Sciences, Tehran, Iran.

2- Department of Radiology,
Loghman-Hakim Hospital, Shahid
Beheshti University of Medical
Sciences, Tehran, Iran.

3- Department of Pediatrics, Imam
Hossein Hospital, Shahid Beheshti
University of Medical Sciences,
Tehran, Iran.

*Corresponding author: Department of
Pediatrics, Loghman-Hakim Hospital,
Shahid Beheshti University of Medical
Sciences, Tehran, Iran.

Tel: +98-84-32243717

E-mail: leilabazhdan60@yahoo.com

AbSt ra.Ct Received: 20 Apr. 2022 Revised: 27 Apr. 2022  Accepted: 15 May. 2022  Available online: 22 May. 2022

Background: The purpose of this study is a non-invasive diagnosis of increasing the
pressure of cerebrospinal fluid in patients involved in idiopathic intracranial
hypertension (11H) that is done with transbulbar sonography.

Methods: In this descriptive cross-sectional study all the non-toxic children under 18
who were referred to the neurology clinic of Loghman Hospital of Tehran from October
2017 to October 2018 with increased intracerebral pressure symptoms were studied.
The increased intracerebral pressure symptoms were headache or vomiting or blurred
vision or 6th nerve palsy and they had papillary edema. Also, if their diagnostic brain
imaging measures were normal such as: Magnetic Resonance Imaging (MRI),
Computed Tomography scan (CT scan) and in some cases Magnetic Resonance
Venography (MRV), they were suspected to Idiopathic intracranial hypertension and
were entered into the study consecutively. Their complete medical history and
comorbidities and biographical information were recorded in the file. All patients were
candidates for a lumbar puncture to measure cerebrospinal fluid pressure. After full
explanation to the parents and obtaining written consent from them before performing a
lumbar puncture, patients in coordination with the ultrasound unit without delay in
performing a lumbar puncture, first underwent trans orbital ultrasound in supine
position and were awakened with closed eyes. Opticians were implanted in both eyes by
a skilled sonographer. And then sedated with sedatives (ketamine or midazolam)
prescribed by an anesthesiologist. It was placed in a sterile position in a supine semi-
flexion position and with lateral decubitus aligned with the body. Cerebrospinal fluid
pressure to cm of water was recorded using a serum set in the lumber intervertebral
space 4-5. Then a sample was sent for analysis and smear.

Results: Out of 10 patients (age 2.5-14 year, mean 9 years) 10% were girls, 90% were
boys, and mean BMI was 22.5 kg/m?. Their symptoms included: 80% Headache, 40%
Vomiting, 40% Diplopia, 20% Blurred vision, 10% 6™ nerve palsy, and 10% Tinnitus
when being reffered. In All patients, CSF pressure was more than 25 cm H20 (mean 40
cm H20), right and left eyes optic nerve sheath diameter (ONSD) was more than the
cutoff point (ONSD>4.5 mm), the mean right ONSD was 6.31 mm and left eye was
6.64 mm.

Conclusion: According to the findings of this study, the measuring of optic nerve
sheath diameter in patients suspected of increasing the pressure of idiopathic
intracranial hypertension can be helpful as a non—invasive diagnosis method.

Keywords: cerebrospinal fluid pressure, idiopathic intracranial hypertension, lumbar
puncture.
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