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Dear Editor,

We have found an unsettling trend of articles
being published with the use of an unvalidated
formula for estimating cerebrospinal fluid pressure.
The study, “Translaminar Pressure Difference
and Ocular Perfusion Pressure in Glaucomatous
Eyes with Different Optic Disc Sizes™" by Cruz
and colleagues has a very intriguing hypothesis.
However, the authors did not do their due diligence
in confirming the origin of the estimation equation
central to their investigation. They erroneously
attributed the formula to Xie et al’s study published
in Critical Care, 2013.2) Biophysical parameters
including, importantly, the anatomic marker of
width of the orbital cerebrospinal fluid space, were
used to devise their estimation equation. The
equation utilized in Cruz’s study, although found in
other similarly flawed investigations, has not been
validated.
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The use of estimation equations in general
have been found to poorly represent CSF
pressure®  Therefore, a parameter that
is already exquisitely difficult to measure,
perioptic subarachnoid space cerebrospinal
fluid pressure, will be further confounded by
using these faulty data. To substantiate the
concept of the translaminar pressure gradient as
a mechanism involved in the pathophysiology
of glaucoma, we need robust data. Flawed
approximation of CSF pressure is in no way
helpful in advancing the science in glaucoma
research.

We obviously encourage further study

into the relationship between cerebrospinal
fluid and ophthalmic disease, but we
must all be diligent to prevent further use
of unvalidated methods infiltrating  this
field.
None.
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