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Non-invasive ICP: Methods
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Implementation of non-invasive brain physiological monitoring
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Two-depth Doppler ultrasound analysis of
retinal artery with external pressure
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Balance of “scales” when aPe=alCP
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Fig. 1. Ragauskas’ (1; with permission) method to determine ICP.

The duaklepthDoppler ultrasound is positioned
to monitorthe pressurgvave in both the
intracranial aneéxtracraniasegment®f the
ophthalmic eye artery (IOA and EOA).

The pressuren the chamber is increased
stepwise, and thievo pressurevaves are
compared at each step.

When the pressungaveforms from the IOA and
EOA segmentsatch inshape, thexternally
appliedpressure must be equaltheintracranial
pressure.
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Two-depth Doppler ultrasound analysis of
retinal artery with external pressure
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