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COMPARATIVE STUDY OF PTERYGIUM SURGERY

V. Celeva Markovska et al.

CpaBHHTe,v\HO H3CepABaHe Ha Xprer‘iHHTE METOAH nopu HTEpHI‘HyM
B. Yanesa Mapkoscka

Abstract:

Aim: To evaluate the success rates of surgical techniques for primary pterygium

" pterygium excision with conjunctival autograft transplantation and

- pterygium excision with complete suture of conjunctiva without transplantation

Methods: 75 cases with primary pterygium were prospectively reviewed. Outcome was evaluated in terms of
recurrence of pterygia onto the cornea. The patients were divided into 2 groups.40 eyes were operated with
conjunctival autograft transplantation (20 cases by pterygium invades the cornea 3mm and 20 cases by pterygium

mvades the cornea 3mm and more). 35 cases were operated by pterygium excision with complete suture of

invading the corneae 3mm and more).

conjunctivae without transplantation (20 cases by pterygium invading the cornea 3mm and 15 cases by pterygium

/

autograft transplantation, while 14 of 35 cases recur (40%) after the pterygium excision with complete suture of

Results: Mean follow up was 12 months (2 to 24 months). 4 out of 40 recur (10%) after the conjunctival

conjunctiva without transplantation. One surgeon performed the surgery.
Conclusion: Conjunctival autografts in pterygia have excellent efficacy against recurrence within the first year.
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Pesrome:

Heara Ha Hamero wscaeppame e AQ IIpOCAEANM CTEITeHTA HA YCHeBAeMOCT Ha PasAMYHITe XHPYpPruyHm
TCXHHKH 33 nrepuriys. Pasraexaar ce Ase TexHuKH:

© CKCUH3HA HA ITePHTHYMA C aBTOAOXKHA TPAHCHIAAHTALHS HA KOHIOHKTHBA

© OKCUN3MS C UANBTHO 3aIIMBAHE HA KOHIOHKTHBATA 063 TPAHCIIAAH TAL]ILL.

Marepraan i meton: [Tpocaepixme 75 CAyHaa Ha UBPBUYEH [ITEPHTHYM, KaTo OlleHSBaxMe HOCTOTIepATHRANS
PC3YATAT C Orae) Ha peumAIs Ha HTEPHTHYMa B poroBlyara. PaspeAuxme maumenrure na ABe rpyrn - 40 oun
ONepHpPaNIl ¢ KOHIOHKTITBHA aBToTpancnAanTagus (20 cayvas c IITEPHTHYM A0 3 mm B porosugata u 20 CAYYas
C OTePUTHYM Ha 3 mm B poroBimjata) u 35 cAyuas OnepupaHH camo Che 3alIBaHe Ha KOHIOHKTHBATA (03
TpakctaanTauist (20 cayuas ¢ lITepuruym A0 3 mm B porosuiara u 15 CAYYasT C NTEPHTHVM Ha 3 mm B
porosiiijara).

Pesyarar: CpepHara HpoybAXHTEAHOCT Ha lpocaepanane Oemte 12 mecena (2 po 24 Meceya). Mmaxme 4
peunausa (10%) mpu ounre ONEPUPAHH CKOHIHKTHBHA aBTOTPAHCUAAHTALHS 11 14 peunamsa (40%) npu ounre
ONePYPAHU CAMO ChC 3alMBAHEe HA KOHKOHKTIBATA 6e3 TpaucrizanTayus. Onepayunre ce H3BBPINBAXA OT €AIH 1
CBI XIpYpr.

3akAl0ueHIe: ABTOTPAHCIIAQHTAUMSATA HA KOHIOHKTHBATA {IpH. IITepUTAYM € MHOTO epuKacHa XUPYPriuma
TCXHHKA cpenty penyMsu npes [IbpBaTa rOAHHA.

Karowosr pymm: IITEPHTHYM, PELUUAHB, KOHIHKTHBAACH ABTOTPAHCIIAAHTAHT.
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Introduction:

Perygium 1s an active, invasive, inflammatory process,
a key feature of which is focal limbal failure (). It 1
proposed  that fhe initial biologic event in pterygium
pathogenesis 15 an alteration of limbal stem cells due to
chronic ultraviolet light exposure (1,2). The concomitant
breakdown of the limbal barrier and subsequent
conjunctivisation of the cornea explain the shape and

formation of a primary pterigium (3,4).

In white population the prevalence of pterygium 1s
petween 1-7,7% depending proper proportional of the
geographic location of the country (5)-

The etiologies of pterygia still intrigued the
researchers. Even the ultraviolet exposure is emphasize,
there are other factors as genetic attributes, lifestyle
behaviors (outdoor, dust, wind), viral infections,
immunological thesis, TGE, disruption in tear film, micro-
tfrauma on the conjunctiva and cornea (trichiasis,
Meibomians cysts, etc).(6-9)- Davenger and Evenson were
the first to postulate that a limbus serves as a generative
organ for corneal epithelial cells (10).The source of
corneal epithelial cellular migration and proliferation
comes from the peripheral cornea. This has been extended

to clinical application of conjunctival transplantation.

Motivation for preparing this study was: the high
frequency of the pterygia in capable working middle
age people, permanent damage of visual acuity, cosmetic

lack and an effective prophylaxis.

Alm:

To evaluate the success rates of surgical techniques
for primary pterygia

. pterygium excision with conjunctival autograft
transplantation

- pteryglum excision with complete suture of

conjunctiva without transplantation.
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Material and method:

75 cases with primary pteryglum were prospectively
reviewed. Outcome was evaluated in terms of recurrence
of pterygia onto the cornea. The patients Were divided
into 2 groups. 40 eyes Were operated Dby conjunctival
autograft transplantation (20 cases with pterygium
invading the cornea mm and 20 cases with pterygium
invading the 3mm and above). 35 cases were operated
by pterigium excision with complete suture of
conjunctiva without transpflantahon (20 cases with
pterygium invading the cornea amm and 15 cases by
pterygium invading the cornea 3mm and above).

The surgical technique of pterygium excision with
conjunctival autograft transplantation 13 performed using

topical and subconjunctival anesthesia (sometimes
adrenaline used also). A rigid lid speculum faclitates
maximal exposure. A disposable scarifier Grishaber 681
is used to superficially excise the corneal portion ol the
pterygium and the remainder is excised with Westcott
scissors following careful identification and dissection
of the extra-ocular muscles. The size of exposed bare
sclera is measured with calipers and then the eye s
turned down to expose the superior bulbar conjunctiva,
where an area Of corresponding size 13 measured and
marked with metilen blue. These marks are included
within the margins of the thinly dissected graft tissue
in order to facilitate its unequivocal reorientation. The
free graft 1s transferred to ifs anatomically equivalent
position in the recipient bed and secured with
approximately eight interrupted suture of 10-U
vicryl (Fig.1) The donor site some times is also closed
with a single suture of the same material. Postoperatively,
topical corticosteroid and antibiotic ointment are
administered frequently and are continued for

approximately 4 10 6 weeks.

Results:
The mean follow up was 12 months (2-24 months)

4 out of 40 recurred (10%) after the conjunctiva
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autograft transplantation, while 14 of 35 cases recurred
(40%) after the pterygium excision with complete suture
of conjunctiva without transplantation. One surgeon
performed the surgery.

The recurrences in the group of pterygium excision
with conjunctival transplantation were 4 cases where
pterygium reaches more than 3mm of cornea. Also in
the second group 19 of 14 recurred were of pterygium
expands 3 mm and more.(Fig 2-5).

Discussion:

Recurrence rates reported for pterygium excision
with conjunctival autografting are generally low (3-
16%).(11,12). (Tab.I). Variations in the results from a given
technique may be influenced by number of factors
including: variation within techniques, the age and
geographical location of the population studied, the length
of follow up, the definition of recurrence employed and
experience of the sergeoant in pterygium excision and
conjunctival autografting (13,14,15,16).

Conclusion:
Conjunctival autografts in pterigia have excellent
efficacy against recurrence within the first year.

This study demonstrates a low recurrence rate from
pterygium excision and conjunctival autografting in the
group in an area in which pterigia are prevalent and
ultraviolet light levels are high.

Conjunctival autografting is relatively slow procedure,
often taking at least 45 minutes to perform. But we
recommend it for primary pterygia also as for advance
and for recurrent pterygia. (Fig.6).

Bulgarian review of ophthalmology
Table 1.

Published rates of pterygium recurrence atter excision
and conjunctival autografting

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)
Figure 1.

A schematic illustration of pterygium excision and
conjunctival grafting
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Figure 2. Figure 3.
Recurrence after pterygium excision with Recurrence after the pterygium excision
conjunctival autograft with complete suture of conjunctiva without

transplantation

14 recurred

36 without recurrence 14 recurred

[T 40 patients operated _ :
21 without recurrence

35 patients operated

Figure Figure 5.
Recurrence after the pterygium excision Recurrence after the pterygium excision
with complete suture of conjunctiva without with complete suture of conjunctiva without
transplantation transplantation

PPt

114 recurred

21 without recurrence

| 114 recurred )
1 [ 35 patients operated
1 21 without recurrence

[3 35 patients operated
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Figure 6. Pterygium before the operation, a day after
Operation and three months later

Progressive advance pterigium
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