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Abstract: Elevated intracranial pressure (ICP) often indicates a poor prognosis and may even lead to
death. Ultrasound measurement of optic nerve sheath diameter (ONSD) is a non-invasive method for assessing
ICP,its advantages of low cost,safety and reliability and ease of operation make it highly promising for clinical
application. This article explores the mechanisms,operational methods,clinical applications and advancements
of ultrasound measurement of ONSD for assessing elevated ICP,as well as its application in different regions
(such as high-altitude areas) and among different ethnic groups. The summary found that ONSD is signifi-
cantly linearly correlated with increased ICP, with high sensitivity and specificity. However, in high-altitude
regions, ONSD is influenced by factors such as hypoxia,resulting in a higher normal range compared to sea-
level regions,and there are ethnic differences,necessitating consideration of multiple factors to improve diag-
nostic accuracy. Currently, while ultrasound measurement of ONSD has numerous advantages in assessing in-
creased intracranial pressure,it still has some limitations,such as insufficient precision in defining normal val-
ue ranges under special environmental conditions. Future efforts should focus on further optimizing measure-
ment techniques,expanding sample sizes to more precisely determine normal value ranges for different popula-
tions,and exploring combined applications with other diagnostic methods to enhance diagnostic accuracy and
reliability, thereby promoting its broader clinical application.
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