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Dear Editor,
We thank Dr. Marotta and colleagues for their com-

ments on our recent paper [1]. In the letter they 
propose an A-scan technique with open eyelids to over-
come some of the limitations of the B-mode scan and to 
improve optic nerve sheath diameter (ONSD) measure-
ments accuracy. Unfortunately, we think that the pro-
posed technique is not suitable for ONSD monitoring in 
the intensive care setting. Ocular surface disorders are 
frequent in sedated and/or comatose subjects and can 
lead to visual loss with a devastating effect on quality 
of life [2]. Prevention of these disorders includes main-
taining the integrity of ocular surface avoiding unnec-
essary touches and manipulations [3]. For these reasons 
it seems unsafe, particularly for the repeated measure-
ments necessary to monitor ONSD, to place the ultra-
sound probe on the ocular surface and to use forceps to 
move the eye.

Last, to describe the agreement between US-ONSD 
and MRI-ONSD we have used a Bland and Altman plot, 
not a t test.
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