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cortical brain dysfunction originally may not be considered as a cause.

There are no standard individual criteria for posterior cortical 
atrophy, although individual criteria are being developed (PDF). 
Physicians calculate on a combination of neuropsychological tests, 
blood tests, brain reviews and a neurological examination to diagnose 
the condition and rule out other implicit explanations for symptoms. 
Characteristic features that are occasionally used for opinion 
include gradational onset of visual symptoms (described over) with 
preservation of normal eye function and preservation of memory. Age 
of onset between 50 and 65 times is another indication suggesting PCA. 
The opinion should rule out the possibility that the symptoms were 
caused by a stroke, excrescence or other identifiable condition.

There’s an on-going discussion in the field whether posterior 
cortical atrophy should be considered a form of Alzheimer’s complaint 
or a distinct complaint reality. Brain imaging has shown that the 
posterior cortex is thinner in people with posterior cortical atrophy 
than healthy people of the same age. This indicates that the existent 
has endured a drop in brain volume. Likewise, people with posterior 
cortical atrophy have degeneration in different corridor of the brain 
than people with typical forms of Alzheimer’s complaint, although 
there’s frequently imbrication between the two conditions.
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