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Purpose
The  i nd i r e c t  t r ansm i s s i on  o f
intracranial pressure (ICP) to the orbit
via the intervening venous anatomy
has lead to the proposal of intraocular
pressure (IOP) as a non-invasive
means of detection of intracranial
hypertension (IC-HTN). We therefore
sought to determine the diagnostic
accuracy of IOP for IC-HTN.
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Methods
Patients' =18 years of age and
warranting ICP monitoring were
screened for enrollment. In instances
o f  nonemergen t  ICP  mon i t o r
placement, the measurement of IOP
was performed immediately prior to
and following monitor insertion. The
simultaneous measurement of IOP
and ICP was subsequently performed
tw i c e  d a i l y  f o r  u p  t o  e i g h t
measurements or until the termination
of ICP monitoring. Outcomes included
measures of the diagnostic accuracy
of an IC-HTN predictive index devised
through the evaluation of regressor
terms for age, Glasgow Coma Scale
motor score (GCS-M), hypotension,
Injury Severity Score, Rotterdam CT
Head Classification, PaCO2, serum
sodium, and IOP.
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Results
A total of 75 IOP measurements were
obtained. The prevalence of IC-HTN during
IOP measurement was 11%. Of the clinical
characteristics evaluated, GCS-M, age, and
serum sodium were correlated with IC-HTN
(coefficients of -0.24 [p-value<0.04], -0.65
[p-value<0.001], and 0.26 [p-value<0.06
respectively). The area under the receiver-
operating-characteristics curve associated
w i th  an  IC-HTN p red i c t i ve  i ndex
incorporating IOP, age, and GCS-M was
0.94 with a positive predictive value of
42.3% and a negative predictive value of
97.9%. No adverse events relating to IOP
measurement occurred.
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Conclusions
A predictive index incorporating IOP
with clinical characteristics known to be
associated with ICP may aid in the
recognition of ICHTN. Spectrum bias
due to the low prevalence of IC-HTN
among subjects may limit the utility of
the derived index. Further investigation
is therefore warranted prior to its
adoption.


