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BACKGROUND AND AIM
OF THE PROJECT
Alzheimer’s disease (AD) patients have a higher prevalence of glaucoma with optic nerve degeneration and retinal ganglion cell loss (1).
It is suggested that a high trans-lamina cribrosa
pressure gradient might be associated with glaucomatous degeneration (2). The cerebrospinal
fluid (CSF) pressure is equivalent to IOP in its
influence on the trans-laminar pressure gradient and optic disk surface movement (3).
Changes in intracranial pressure lead to changes in the trans-laminar pressure gradient and
exposes the retinal ganglion cells to increased
levels of mechanical stress (2). CSF pressure
also affects axonal transport, which is known
to be important in glaucoma aetiology and retinal venous outflow. If indeed the CSF plays a
role, this would be a new insight in the pathogenesis of glaucomatous optic neuropathy.

DEVELOPMENT OF THE
PROJECT
Our objective is to compare the CSF pressure
and the trans-lamina cribrosa pressure gradient in a group of AD patients with glaucoma
versus a group of AD patients without glaucoma. Our hypothesis is that a low cerebrospinal
fluid (CSF) pressure and a high translaminar
pressure gradient may be correlated with the
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presence of glaucoma. The correlation of the
two parameters will be investigated in this prospective study.
Newly diagnosed AD suspects, seen at the department of Neurology, will be included in this
study after informed consent by the patient or
his relative. During neurological work-up for
AD, patients undergo a lumbar puncture with
CSF manometry.
Ophthalmological evaluation will consist in a
routine examination with recording of medical
history, best corrected visual acuity, slit lamp
biomicroscopy, gonioscopy, fundoscopy, and
pachymetry. Diagnosis of glaucoma or ocular
hypertension will be made on the basis of visual field examination, optic disc evaluation and
IOP measurement.
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