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PARATIVE STUDY OF PTERYGIUM EXCISION WITH CONJUNCTIVAL AUTOGRAFT
I GRAFT FROM THE SUPERIOR OR INFERIOR TEMPORAL

\NSPLANTATION WITE
BULBAR CONJUNCTIVA

Vesna Celeva Markovska', Emilija Dastevksa Goseva'

"University Eye Clinic, Skopje, Macedonia

ygitm excision with conjunctival

‘IME: Aim: To evaluate the success rates of surgical techniques of pter
graft transplantation for primary pterygitin. The two techniques that were evaluated are as follows: (1)
sgium excision with conjunctival autograft transplantation with graft from the superior temporal bulbar
mctivae (STBC) and (2) Pterygium excision with conjunctival autograft transplantation with graft from the

ior temporal bulbar conjunctivae (ITBC). Material and methods: 120 cases with primary pterygium were
yated. Outcomes were evaluated in terms of recurrence of pterygium onto the cornea. The patients were
led into 2 groups: (1) 60 eyes were operated with conjunctival autograft transplantation with graft from the
rior temporal bulbar conju

nctivae (30 cases of pterygiumss length over the cornea less than 3mm and 30
s of pterygiums length over the cornea more or equal to 3mm). (2) 60 eyes were operated with conjunctival
graft transplantation

with graft from the inferior temporal bulbar conjunctivae (30 cases of pterygiums length
- the cornea less than 3mm and 30 cases of pterygiums length over the cornea more o7 equal to 3mm). Results:
m follow up time after the surgery was 12 months (2 to 24 months). 4 oul of 60 (6,67%) pterygium cases i |
ir after the conjunctival autograft transplantation with graft from the STB conjunctiva, and 3 out of 60 (5%) i |
‘ygium cases recur after the conjunctival autograft transplantation with graft from ITB conjunctiva. Only o8
surgeon performed all 120 surgeries. Conclusion: The excision of pterygium using the conjunctival autograft
1splantation (both from superior and inferior bulbar conjunctiva) is highly efficient in terms of low recurrence
2s. From the two techniques used in this comparative study with similar recurrence rates, the conjunctival
‘ograft transplantation with graft from the inferior bulbar conjunctiva is preferred only because we keep intact

- superior bulbar conjunctiva for eventual future surgical intervention.

y words: Plerygium, recurrence, primary, conjunctival autograft transplantation
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INTRODUCTION

Pterygium is an active, invasive, inflammatory
process, a key feature of which is focal limbal failurc
(1). It is proposed that the initial biologic event in
pterygium pathogenesis is an alteration of limbal

-stem cells due to chronic ultraviolet light exposure

().

In the Caucasian population the prevalence of
pterygium is between 1-7,7%, a number that js
directly proportional to the geographic location of
the country (2). In other words, the countries which
are closer to the Equator have higher percentage of
pterygium prevalence, and vice versa,

The ctiology of pterygium still intrigues the
scientists as a puzzle that is yet to be solved.
Davanger and Evenson were the first to postulate
that a limbus serves as a generative organ for corneal
epithelial cells (3). The source of corneal epithelial
cellular migration and proliferation comes from the
peripheral cornea. This has been extended to clinical
application of conjunctival transplantation.

Macedonia, a country notable with a high
number of sunny days, is also distinctive with a high
prevalence of pterygium especially in the capable
working middle aged people, those with a
permanent damage of visual acuity and with a
cosmetic insufficiency (4). For all of the above
Teasons, as well as the lack of a known effective
prophylaxis, the pterygium still is a challenge to be
examined and solved,

AIM

To evaluate the success rates of surgical
techniques of pterygium excision with conjunctival
autograft transplantation for primary pterygium.

The two techniques that were evaluated are as
follows:

2. Pterygium  excision

with  conjunctival
autograft transplantation with graft from the

inferior temporal bulbar conjunctivac (ITBC).
MATERIAL AND METHOD

120 cases with primary pterygium were
evaluated. Outcomes were evaluated in terms of
recurrence of pterygium onto the cornea. The
patients were divided into 2 groups:

1. 60 eyes were operated with conjunctival
autograft transplantation with graft from the
superior temporal bulbar conjunctivae (30
cases of pterygium’s length over the cornea
less than 3mm and 30 cases of pterygium’s
length over the cornea more or equal to
3mm).

2. 60 eyes werc operated with conjunctival
autograft transplantation with graft from the
inferior temporal bulbar conjunctivae (30
cases of pterygium’s length over the cornea
less than 3mm and 30 cases of pterygium’s
length over the cornea more or equal to
3mm).

The surgical technique of pterygium excision
with  conjunctival autograft transplantation is
performed using topical and subconjunctival
anesthesia (sometimes adrenaline s used as well). A
rigid lid speculum facilitates maximal exposure. A
disposable scarifier Grishaber 681 is used to
superficially excise the corneal portion of the
pterygium, while the reminder is excised with
Wescott scissors following a careful identification
and dissection of the extra-ocular muscles. The size
of exposed bare sclera is measured with calipers,
then the eye is turned up or down to expose the
inferior or superior bulbar conjunctiva in order to
measure the area of corresponding size and mark the
same with metilen blue. These marks are included

L. Pterygium excision  with  conjunctival  within the margins of the thinly dissected graft tissue
autograft transplantation with graft from the in order to facilitate its unequivocal reorientation,
Superior temporal bulbar conjunctivae  The free graft is transferred to its anatomically
(STBC) and equivalent position in the recipient bed and secured

with approximat;:ly eight interrupted suture of 8-0
vieryl. Postoperatively, topical corticosteroid and
Vol « Xv (1 102 Qershor, 2011
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antibiotic ointment are administered locally for
approximately 4 - 6 weeks.

RESULTS

Mean follow up time afler the surgery was 12
months (2 to 24 months). 4 out of 60 (6,67%)
pterygium cases recur after the conjunctival
autografl transplantation with graft from the STB
conjunctiva, and 3 out of 60 (5%) pterygium cases
recur after the conjunctival autografl transplantation
with grafl from ITB conjunctiva. Only one surgeon
performed all 120 surgeries.

The group of 60 cases with pterygium operated
by excision with  conjunctival  autograft
transplantation from the STB conjunctiva, showed a
recurrence rate of 6,67% (4 out of 60 cases) and all of
the recurring cases occurred in the subgroup of cases
whose pterygium’s length over the cornea was 3mm
or more. Also, in the other group of 60 cases with
pterygium operated by excision with conjunctival
autograft transplantation from the ITB conjunctiva,
showed a recurrence rate of 5% (3 out of 60 cases)
and all of the recurring cases occurred in the
subgroup of cases whose pterygium’s length over the
cornea was 3mm or more.

Table 1.

Recurrence  after pterygium  excision  with

- conjunctival transplantation with graft from STB
: and ITB conjunctiva

S ITBC

>=3mm <3Imm |>=3mm
26 [norecurrence| 30 27
4 recurrence 0 3

SIEMIN M

MEDICUS

Graphic 1.
Recurrence pterygium  excision  with
conjunctival transplantation with graft from STB
conjunctiva

after

Zrecurrence

W norecurrence

Graphic 2.
Recurrence  after  pterygium  excision  with
conjunctival transplantation with graft from ITB
conjunctiva

IBTC

I recurrence

W norecurrence

>=3Imm

<3mm

Graphic 3.
Comparison between the different excision methods
of pterygium  excision  with  conjunctival
transplantation with graft from STB and ITB
conjunctiva

30 -
20 - | >=3Imm recurrence
i ] >=3mm no recurrence
10 5 l" . B <3mm recurrence
04 ; :”,’ | <3mm no recurrence
- i
STBC 1pe
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DISCUSSION

This study demonstrates a low recurrence rate of
pterygium  afier  excision  with conjunctival
autografting in a country with a high occurrence of
pterygium and high levels of ultra-violet light (4).

Recurrence rates reported for pterygium excision
with conjunctival autografting arc generally low (3-
16%) (Tab.2). Variations in the results from a given
technique may be caused by a number of factors:
variation  within techniques,  the age and
geographical location of the population studied, the
length of the follow up time, the interpretation of the
definition of recurrence and the experience of the
surgeon undergoing the pterygium excision and
conjunctival auto grafting (5, 6, 7).

Table 2.

Published rates of pterygium recurrence after
excision and conjunctival auto grafting

Author Location Numbers Recurrence
Dowlut Canada 15 8% (1)
Kenyon Boston 57 5%(3)
Lewallen St Kitts 19 16% (3)
Singh Los Angeles 13 8% (1)
Mrzygold Poland 41 3% (1)
Koch Essen 13 8% (1)
Simona Geneva 14 15% (3)
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ABTOTPAHCITIAHTAIMJA CO I'PA®T O[] TOPHA MJ/IN IOJTHA TEMIIOPAJTHA
BYIBAPHA KOHJYHKTHBA

Becua Yenena Mapkoscka', Emnmuja Jawrescka louresa’

'Knuuuka 3a ounu 6onectu, Cronje, MakegoHuja

Llen: [la ce npouenu cmeneHom HA YCHEWHOCIN HA XUPYPUIKUME MEXHUKY HA EKYU3UJA HA NMEPU2LyM cO
KOMjyHKMUBATIHA AgMOMpPaHchaanmayuja sa npumapen nmepuzuys. Cnednuse 0se mexnuu Gea pasenedysani:
(1) Exyusuja na nmepuzuym co KOHjyHKIMUBANHA ABMOMPARCNAGHMANU]A co 2padm 00 zopHama imemnopana
Gyn6apna xonjynxmuea (I'TEK) u (2) Exyusuja na nmepuzuym co KOHjyHKMuUsanxa agmompanchianmayuja
co zpagm 00 donnama memnopanna 6yn6apna xonjynxmusa (JTBK). Mamepujan u memod: 120 cay4au co
npumapen nmepuzuym Gea ucnumanu. Pesynmamume 6ea pasznedysanu cnoped nosmopHomo nojasysarwe
Ha nmepuzuymom na pozosuyama. Iayuenmume Gea nodenenu go 2 epynu: (1) 60 ouu Oea onepupanu co
KOMjyHKMuanua agmompancniaumauija co zpam od zopuama memnopaiia Gynbapra konjynxmuea (30
cayuau co nmepuzuym noman od 3mm u 30 ctydau co nmepuziym nozosnem uni edraxos wa 3mm). (2) 60 ouu
Gea onepupantt co xkoujynKmusanta asmompancnianmauuja co zpagm od donnama memnopanna Gyrbapra
Konjyuxmusa (30 cayuau co nmepuauym noman 00 3mm u 30 ciyuau co nmepuzuym no2ojlem unu edHaKoa Ha
3mm). Pesymmamu: Cpednomo apeme Ha nocmonepamusnomo cacdewe Ha nayuenmume euse 12 meceyu (2
do 24 meceyu). Kaj 4 0d 60 (6,67%) nayuenmu nmmepuzuymMom nogmopHo ce nojastt No KOHjyHKmMugaHama
asmompancnaanmanuja co zpadm 0d zopnama memnopanna Gyaéapna xonjynxmusa, u xaj 3 00 60 (5%)
NAUUERNTU NMEPUZUYMON NOBMOPHO CE NOJABLL NO KOjYHKIMUBANHAMA A8MOMPanchAanmayuja co zpagm o0d
donnama memnopanna 6ynéapua xonjyrnxmusa. Camo eden xupype eu usgede cume 120 onepayuu. 3axnytox:
Exyusujama na nmepuzuymom co KOHjyHKMUSaAHA agmompancnianmayuja co zpagm (00 20pHa unu 6onHa
Byn6apHa KOHjYHKIUEA) e MHOZY YCNEWHA XUpypuika Memoda co HUCKa CIanka Ha HOBMopHO nojasysaroe
Ha nmepuzuymom kaj nayuenmume. OO0 dgeme XUPYPUWKU MEXHUKU CO CAUMHU CIIANKU HA NOBMOPHO
nojasysarwe Ha nmepuzuymom xou bea paseiedanu 80 06aa KoMnapamuena cmyouja, ce dasa npedrocm Ha
KOHjyHKMIUBAHAMA ABIMOMPAHCNAAHMALH]A cO 2paghm 00 donnama 6ynbapHa konjyxmuea 6udejku opHama
Gynbapua koujyHxkmuea e 3a4ysaHa 3a UOHUME MONHU XUPYPUKU UHIMEDBEHYUL HA nAKUEHMOM.

Knyunu s6oposu: nmepueiym, HAa080pewtHo neple, noSMOPHO nojasysarwe HA nmepuzuym, npumapen
nMepuzUyM, KOHjyHKMUBAHA ABMOMPAHCHAGHMAKU]A
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