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Abstract: Objective: This study aimed to investigate the feasibility and reliability of transorbital ultrasound (TOUS) 
measurement of optic nerve sheath diameter (ONSD) in healthy rabbits and evaluate the influence of body weight 
and head circumference on the ONSD biometry. Methods: TOUS was performed to measure the ONSD 3 mm be-
hind the optic disk in 31 adult male New Zealand White rabbits independently by two investigators. The values of 
the same animal measured by two investigators were compared with paired t test. Relationships between paired 
samples and the correlations of ONSD with body weight and head circumference were evaluated by Pearson cor-
relation coefficient (r). The intra-observer reliability and agreement between two investigators were evaluated with 
Cronbach’s Alpha and Bland-Altman analysis, respectively. Results: Sixty-two optic nerves from 31 rabbits were well 
imaged by two observers. The mean ONSD was 1.17±0.01 mm (95% confidence interval (CI), 1.15-1.19 mm). No 
significant difference in ONSD was observed between left and right eyes and between two observers. The Pearson’s 
correlation coefficient between two observers was 0.81 and 0.84 for the right and left eye, respectively. Cronbach’s 
alpha was high (0.92~0.97). The difference between the values obtained by two investigators was 0.02. ONSD had 
no relationship with body weight (r=0.01, P=0.98) and head circumstance (r=0.02, P=0.56). Conclusion: ONSD 
measurement with TOUS is feasible and reliable in rabbits, which provides evidence on diagnosis of disorders af-
fecting ONSD. 
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Introduction

Increased intracranial pressure (ICP) is a poten-
tially life-threatening condition that usually 
occurs due to head injury, intracranial hemor-
rhage, inflammation, or space-occupying lesion. 
Elevated ICP may result in a series of clinical 
signs and symptoms including impaired con-
sciousness and cardiopulmonary arrest. There- 
fore, rapid recognition and adequate treatment 
are of great importance. The gold standard for 
ICP measurement is invasive ICP monitoring, 
which, however, is inapplicable in patients with 
coagulation disorders or intracranial infection. 
Several noninvasive strategies have been 
developed for the ICP measurement, including 
computed tomography (CT), magnetic resonan- 
ce imaging, fundoscopy, transcranial Doppler 
ultrasound, and transorbital ultrasound (TOUS) 
[1-4]. Among these strategies, TOUS is highly 

favored because of its simplicity, accuracy, and 
high repeatability [5, 6]. 

TOUS is used to evaluate the ICP by measuring 
the optic nerve sheath diameter (ONSD). It is 
based on the principle that the optic nerve 
sheath is a continuation of the subarachnoid 
space, and cerebrospinal fluid freely flows 
through the subarachnoid space between the 
cranium and orbit [7]. When the ICP is elevated, 
the increased ICP will be transmitted to the fluid 
surrounding the optic nerve, leading to the infla-
tion of the optic nerve sheath. This change can 
be detected as an increased ONSD. A variety of 
studies have shown a significant correlation 
between ONSD and ICP [8-10]. As a reliable, 
portable and affordable technique, ultrasound 
has been widely used in the Department of 
Emergency and Intensive Care Unit (ICU) for the 
ICP measurement.
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Significant difference in ONSD has been found 
between species. The mean ONSD measured 
by ultrasound was 3.68±0.36 mm in adult 
humans, 4.8±0.4 mm in horses, and 1.85±0.22 
mm in dogs [11-13]. Although rabbits are com-
monly used in ophthalmic experiments, few 
studies report the ultrasonic measurement of 
normal ONSD in them. The present study was 
to (1) assess the feasibility of TOUS measure-
ment of ONSD in healthy rabbits, (2) determine 
whether TOUS has acceptable inter- and intra-
observer reliabilities, and (3) identify the corre-
lations of ONSD with body weight and head 
circumference.

Materials and methods

Following approval of Animal Care and Use 
Committee of the Guangxi Medical University, 
31 New Zealand White rabbits were purchased 
and used in this study. All procedures were 
performed according to the ARVO Statement 
for the Use of Animals in Ophthalmic and Vision 
Research. All rabbits were examined by a senior 
veterinarian (Rui-Hui Pan) for ophthalmic and 
physical health before experiments. The body 
weight and head circumference of each rabbit 
were measured and recorded.

After the hair was trimmed around the eyes, 
rabbits were placed in a box equipped with 
head-fixing bolt. A LOGIQ E9 Ultrasound ma- 
chine (General Electric Company, Fairfield, CT) 
with a 6-15 MHz linear transducer was used in 

image of the optic nerve was achieved. ONSD 
was measured 3 mm behind the optic disc 
(Figure 1). Three measurements were made 
and recorded, and the average was calculated. 

Experiments were carried out by two investiga-
tors (Xi-Yue Yang and Jin-Ping Yang) with rich 
experience in human ophthalmic examination. 
Both performed the measurement indepen-
dently. The investigators consecutively perfor- 
med the measurement and the inter-observer 
reliability was evaluated. Investigator 1 (Xi-Yue 
Yang) performed measurement twice in the 
same rabbit in an identical manner with the 
interval of more than 1 hour, and the intra-
observer reliability was assessed. 

All statistical analyses were processed by SPSS 
version 17.0 (IBM Corporation, Armonk, NY) 
and MedCalc 10.1 (MedCalc Software, Ostend, 
Belgium). Measurement data are expressed as 
mean ± standard deviation (SD) and 95% confi-
dence intervals (CIs). Histograms and Shapiro-
Wilk tests were used to determine the normali-
ty of these data. Paired t test was used to com-
pare ONSDs between two eyes, acquired by two 
observers, and measured by the same inve- 
stigator. If there was no difference in ONSD 
between two eyes, a mean was used for further 
analyses. When there was a significant differ-
ence, analysis was done with the individual 
measurement of each eye. Pearson correlation 
coefficients (r) were determined to assess the 
inter-observer reliability, as well as the relation-

Figure 1. TOUS images of the rabbit optic nerve. ONSD was measured 3 mm 
behind the optic disc in the longitudinal section of the nerve.

this study. No sedatives or 
anesthetics were used. The 
mode was set to small part, 
and the scanning depth was 3 
cm. Gain and time gain com-
pensation were accommodat-
ed to clearly visualize the ret-
robulbar tissues. After apply-
ing sufficient acoustic gel to 
the upper eyelid, the transduc-
er was gently placed on the 
nasal side in a longitudinal 
position. When the muscle 
cone was imaged at the mid-
dle of the monitor, the zoom 
button was pressed to acquire 
a clear image of the tiny optic 
nerve within the muscle cone. 
The probe was slightly adjust-
ed until the best longitudinal 
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Table 1. ONSD (mm) in 31 rabbits
Right eye (n=31) Left eye (n=31)

Investigator 1I Investigator 2 Investigator 1II Investigator 1I Investigator 2 Investigator 1II
Mean 1.18 1.16 1.18 1.19 1.17 1.17
SD 0.11 0.12 0.10 0.13 0.12 0.12
95% CI 1.14-1.22 1.12-1.21 1.15-1.22 1.14-1.24 1.12-1.21 1.14-1.20

Both eyes (n=62) Both eyes (n=124)
Both InvestigatorsInvestigator 1I Investigator 2 Investigator 1II

Mean 1.18 1.16 1.18 1.17
SD 0.12 0.12 0.10 0.12
95% CI 1.15-1.21 1.14-1.19 1.15-1.21 1.15-1.19
ONSD, optic nerve sheath diameter; Investigator 1I, values obtained by investigator 1 in the first time; Investigator 2, values 
obtained by investigator 2; Investigator 1II, values obtained by investigator 1 in the second time.

Figure 2. Correlations of ONSD 
between two investigators for the 
left (A) and right (B) eyes. The first 
measurements obtained by in-
vestigator 1 and measurements 
obtained by investigator 2 were 
used.

ships of ONSD with body wei- 
ght and head circumference. 
Cronbach’s Alpha was calcula-
ted to assess the intra-observ-
er reliability with a value of 1 
indicating perfect agreement. 
Bland-Altman analysis was pe- 
rformed to evaluate the agree-
ment between measurements 
acquired by two investigators. 
A value of P<0.05 was consid-
ered statistically significant. 

Results

ONSDs of 62 optic nerves 
from 31 rabbits were measur- 
ed. All of the rabbits were 6 
months old and males. The 
mean body weight was 2.49± 
0.11 kg (95% CI, 2.45-2.53 
kg), and the average head cir-
cumference was 19.00±0.57 
cm (95% CI, 18.80-19.21 cm). 
Ultrasound imaging of the rab-
bit optic nerve revealed a dark 
strip behind the globe (Figure 
1). All of the optic nerves were 
clearly imaged, and all ONSDs 
were successfully measured. 
The average ONSD measured 
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3 mm behind the optic disc was 1.17±0.01 mm 
(95% CI, 1.15-1.19 mm). There was no differ-
ence in ONSD between left and right eyes 
obtained by two investigators (all P>0.05). No 
significant difference in ONSD was noted be- 
tween two investigators (all P>0.05). Additional 
descriptive statistics are shown in Table 1. The 
Cronbach’s Alpha for investigator 1 was 0.969 
and 0.945 for the right and left eyes, respec-
tively. The Pearson’s correlation coefficient was 
0.811 and 0.721 for the right and left eyes, 
respectively, between ONSDs obtained by two 
investigators (Figure 2). Bland-Altman plots co- 
nfirmed a significant agreement between inves-
tigators (Figure 3). Figure 4 shows that ONSD 

study notes that a fractional polynomial regres-
sion model is more suitable [17]. More studies 
should be done to clarify the correlation 
between ONSD and ICP. 

Rabbits are common animals used in experi-
mental models, but few studies have assessed 
the ultrasonic appearance of rabbit optic nerve. 
In our ultrasonic images, the optic nerve 
appeared as a dark strip running serpiginously 
and medially in the muscle cones. Unlike larger 
animals and humans, clear boundary was not 
observed between the nerve proper and the 
dura mater [5, 11]. This might be due to the fact 
that the rabbit optic nerve is very small and 

Figure 3. Bland-Altman plots show significant agreement between two inves-
tigators for the left (A) and right (B) eyes.

had no significant correlations 
with body weight (r=-0.132, 
P=0.479) and head circum-
stance (r=0.061, P=0.745). 

Discussion

Our results demonstrated that 
TOUS could obtain clear imag-
es of the rabbit optic nerve. 
The examinations were easy 
and could be quickly complet-
ed (both investigators com-
pleted a measurement within 
5 minutes), sedation was not 
needed, and there was no 
complication. The mean rabbit 
ONSD measured by TOUS was 
1.17±0.01 mm, and ONSD 
had no significant correlations 
with body weight and head cir-
cumference. Good intra- and 
inter-reliability were attained 
in both eyes. 

Both human and animal stud-
ies have confirmed the ONSD 
enlargement immediately aft- 
er ICP elevation [6, 14]. ONSD 
measurement by TOUS is a 
simple and convenient asse- 
ssment for the elevated ICP, 
particularly in the department 
of emergency and ICU. How 
ever, the relationship between 
ONSD and ICP has not been 
fully elucidated. Most studies 
show that ONSD correlates lin-
early with ICP (r=0.41-0.97) 
[5, 15, 16], but one animal 
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beyond the resolution of ultrasound. In the 
present study, the mean ONSD of 62 rabbit 
eyes was 1.17±0.01 mm, similar to the size 
reported in an in vitro study [18], but smaller 
than that reported by Kasapas et al [19]. In 
their report, 20 rabbits were used to establish 
the experimental epidural hematoma model 
and the baseline ONSD measured by ultra-
sound was 1.73±0.22 mm. This apparent dis-
crepancy might be the difference in the mea-
surement site. In our study, ONSD was mea-

0.042). We speculate that this difference may 
be ascribed to the relatively small sample size 
and narrow body weight range. Further investi-
gations involving larger and more diverse sam-
ples are needed to clarify factors relevant to 
normal ONSD measured by ultrasound in 
rabbits. 

Several limitations of the present study should 
be noted. Firstly, the gaze position of each rab-
bit was not uniform, which might affect the 

Figure 4. Scatter plots show no significant correlations of ONSD with body 
weight (A) and head circumference (B). The first measurement obtained by 
the first investigator was used. 

sured 3 mm behind the optic 
disk, which is consistent with 
the recommended protocol for 
humans. Conversely, Kasapas 
and colleagues did not mea-
sure ONSD at a specific site, 
which might result in a larger 
variation as the diameter in- 
creases around the papilla. 

The intra- and inter-observer 
reliabilities were also tested. 
To our knowledge, no ultra-
sound-based study has dealt 
with this issue. Intra-observer 
agreement for two eyes was 
higher than in humans [20], 
probably because the optic 
nerve is much smaller in rab-
bits than in humans, and there 
was no need to distinguish the 
nerve from the sheath [21]. 
No significant difference was 
found in ONSD between two 
investigators. Pearson correla- 
tion coefficients revealed sig-
nificant associations betwe- 
en the measurements, and 
Bland-Altman plots confirmed 
a good agreement between 
two investigators. There was 
no evidence on the systematic 
bias as demonstrated by the 
mean difference nearing zero.

In addition, ONSD had no sig-
nificant correlations with body 
weight and head circumfer-
ence. Similar findings were 
reported in some human stud-
ies [13, 22], but Wang et al 
[23] reported that ONSD was 
associated with body mass 
index (correlation coefficient: 
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measurements [24]. Secondly, two investiga-
tors performed TOUS independently, but inves-
tigator 1 could not be blind to their own results, 
which might affect the intra-observer agree-
ment. Thirdly, ONSD was only measured in 
young, male rabbits, and controversy has been 
reported on the relationship of ONSD with sex 
and age [13, 23, 25, 26]. To rule out other fac-
tors affecting the ONSD measurement, a large 
study involving animals of both sexes and dif-
ferent ages should be performed.

In conclusion, TOUS is a reliable method to 
measure rabbit ONSD. Our findings provide 
basic knowledge about the optic nerve in this 
important experimental species. They will be 
helpful for future investigations regarding rab-
bit optic nerve disorders, especially when rab-
bits are used in animal models of elevated ICP. 

Acknowledgements

This work was supported by the Scientific 
Research and Technology Development Fund 
of Guangxi, China (NO. 15248003-10), Medical 
and Health Key Research Project of Guangxi 
(NO. 2012042) and Traditional Chinese Medi- 
cine Science and Technology Special Research 
Project of Guangxi (NO. GZPT1244). 

Disclosure of conflict of interest

None. 

Address correspondence to: Dr. Zhi-Xian Li, Depart- 
ment of Diagnostic Ultrasound, The First Affiliated 
Hospital of Guangxi Medical University, No. 6 Shuang- 
yong Road, Nanning, Guangxi Zhuang Autonomous 
Region, China. Tel: +86-771-5356706; E-mail: lizhixi-
angx2015@163.com

References

[1]	 Czosnyka M, Matta BF, Smielewski P, Kirkpa- 
trick PJ and Pickard JD. Cerebral perfusion 
pressure in head-injured patients: a noninva-
sive assessment using transcranial Doppler 
ultrasonography. J Neurosurg 1998; 88: 802-
808.

[2]	 Andersson S and Hellstrom A. Abnormal optic 
disc and retinal vessels in children with surgi-
cally treated hydrocephalus. Br J Ophthalmol 
2009; 93: 526-530.

[3]	 Geeraerts T. Noninvasive surrogates of intra-
cranial pressure: another piece added with 
magnetic resonance imaging of the cerebro-
spinal fluid thickness surrounding the optic 
nerve. Crit Care 2013; 17: 187.

[4]	 Sekhon MS, Griesdale DE, Robba C, McGlashan 
N, Needham E, Walland K, Shook AC, Smiele- 
wski P, Czosnyka M, Gupta AK and Menon DK. 
Optic nerve sheath diameter on computed to-
mography is correlated with simultaneously 
measured intracranial pressure in patients 
with severe traumatic brain injury. Intensive 
Care Med 2014; 40: 1267-1274.

[5]	 Geeraerts T, Merceron S, Benhamou D, Vigue 
B and Duranteau J. Non-invasive assessment 
of intracranial pressure using ocular sonogra-
phy in neurocritical care patients. Intensive 
Care Med 2008; 34: 2062-2067.

[6]	 Maissan IM, Dirven PJ, Haitsma IK, Hoeks SE, 
Gommers D and Stolker RJ. Ultrasonographic 
measured optic nerve sheath diameter as an 
accurate and quick monitor for changes in in-
tracranial pressure. J Neurosurg 2015; 123: 
743-747.

[7]	 Helmke K and Hansen HC. Fundamentals of 
transorbital sonographic evaluation of optic 
nerve sheath expansion under intracranial hy-
pertension II. Patient study. Pediatr Radiol 
1996; 26: 706-710.

[8]	 Kalantari H, Jaiswal R, Bruck I, Matari H, Gho- 
badi F, Weedon J and Hassen GW. Correlation 
of optic nerve sheath diameter measurements 
by computed tomography and magnetic reso-
nance imaging. Am J Emerg Med 2013; 31: 
1595-1597.

[9]	 Kimberly HH, Shah S, Marill K and Noble V. 
Correlation of optic nerve sheath diameter 
with direct measurement of intracranial pres-
sure. Acad Emerg Med 2008; 15: 201-204.

[10]	 Young AM, Guilfoyle MR, Donnelly J, Scoffings 
D, Fernandes H, Garnett M, Agrawal S and 
Hutchinson PJ. Correlating optic nerve sheath 
diameter with opening intracranial pressure in 
pediatric traumatic brain injury. Pediatr Res 
2017; 81: 443-447.

[11]	 Cooley SD, Scrivani PV, Thompson MS, Irby NL, 
Divers TJ and Erb HN. Correlations among ul-
trasonographic measurements of optic nerve 
sheath diameter, age, and body weight in clini-
cally normal horses. Vet Radiol Ultrasound 
2016; 57: 49-57.

[12]	 Lee HC, Choi HJ, Choi MC and Yoon JH. 
Ultrasonographic measurement of optic nerve 
sheath diameter in normal dogs. J Vet Sci 
2003; 4: 265-268.

[13]	 Goeres P, Zeiler FA, Unger B, Karakitsos D and 
Gillman LM. Ultrasound assessment of optic 
nerve sheath diameter in healthy volunteers. J 
Crit Care 2016; 31: 168-171.

[14]	 Hamilton DR, Sargsyan AE, Melton SL, Garcia 
KM, Oddo B, Kwon DS, Feiveson AH and 
Dulchavsky SA. Sonography for determining 
the optic nerve sheath diameter with increas-
ing intracranial pressure in a porcine model. J 
Ultrasound Med 2011; 30: 651-659.

mailto:lizhixiangx2015@163.com
mailto:lizhixiangx2015@163.com


TOUS measurement of rabbit ONSD

13418	 Int J Clin Exp Med 2017;10(9):13412-13418

[15]	 Nusbaum DM, Clark JB, Brady KM, Kibler KK, 
Sutton JP and Easley RB. Intracranial pressure 
and optic nerve sheath diameter as cephalic 
venous pressure increases in swine. Aviat 
Space Environ Med 2013; 84: 946-951.

[16]	 Frumin E, Schlang J, Wiechmann W, Hata S, 
Rosen S, Anderson C, Pare L, Rosen M and Fox 
JC. Prospective analysis of single operator so-
nographic optic nerve sheath diameter mea-
surement for diagnosis of elevated intracranial 
pressure. West J Emerg Med 2014; 15: 217-
220.

[17]	 Ilie LA, Thomovsky EJ, Johnson PA, Bentley RT, 
Heng HG, Lee HC and Moore GE. Relationship 
between intracranial pressure as measured by 
an epidural intracranial pressure monitoring 
system and optic nerve sheath diameter in 
healthy dogs. Am J Vet Res 2015; 76: 724-731.

[18]	 Vaney DI and Hughes A. The rabbit optic nerve: 
fibre diameter spectrum, fibre count, and com-
parison with a retinal ganglion cell count. J 
Comp Neurol 1976; 170: 241-251.

[19]	 Kasapas K, Diamantopoulou A, Pentilas N, 
Papalois A, Douzinas E, Kouraklis G, Slama M, 
Terkawi AS, Blaivas M, Sargsyan AE and 
Karakitsos D. Invasive and ultrasound based 
monitoring of the intracranial pressure in an 
experimental model of epidural hematoma 
progressing towards brain tamponade on  
rabbits. ScientificWorldJournal 2014; 2014: 
504248.

[20]	 Bauerle J, Lochner P, Kaps M and Nedelmann 
M. Intra- and interobsever reliability of sono-
graphic assessment of the optic nerve sheath 
diameter in healthy adults. J Neuroimaging 
2012; 22: 42-45.

[21]	 Ballantyne SA, O’Neill G, Hamilton R and 
Hollman AS. Observer variation in the sono-
graphic measurement of optic nerve sheath 
diameter in normal adults. Eur J Ultrasound 
2002; 15: 145-149.

[22]	 Maude RR, Hossain MA, Hassan MU, Osbourne 
S, Sayeed KL, Karim MR, Samad R, Borooah S, 
Dhillon B, Day NP, Dondorp AM and Maude RJ. 
Transorbital sonographic evaluation of normal 
optic nerve sheath diameter in healthy volun-
teers in Bangladesh. PLoS One 2013; 8: 
e81013.

[23]	 Wang L, Feng L, Yao Y, Deng F, Wang Y, Feng J 
and Xing Y. Ultrasonographic evaluation of op-
tic nerve sheath diameter among healthy 
Chinese adults. Ultrasound Med Biol 2016; 
42: 683-688.

[24]	 Detorakis ET, Engstrom RE, Straatsma BR and 
Demer JL. Functional anatomy of the anoph-
thalmic socket: insights from magnetic reso-
nance imaging. Invest Ophthalmol Vis Sci 
2003; 44: 4307-4313.

[25]	 Steinborn M, Friedmann M, Hahn H, Hapfel-
meier A, Macdonald E, Warncke K and Saleh A. 
Normal values for transbulbar sonography and 
magnetic resonance imaging of the optic nerve 
sheath diameter (ONSD) in children and ado-
lescents. Ultraschall Med 2015; 36: 54-58.

[26]	 Ballantyne J, Hollman AS, Hamilton R, Bradnam 
MS, Carachi R, Young DG and Dutton GN. 
Transorbital optic nerve sheath ultrasonogra-
phy in normal children. Clin Radiol 1999; 54: 
740-742.


