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ABSTRACT

Objectives: The main objective of this study was to compare the recurrence rate of pterygium after excision using
bare sclera technique and free conjunctival autograft (CAG).

Material & Methods: This was a comparative interventional case series conducted from March 2005 to March 2006
in the Ophthalmology Department of Khyber Teaching Hospital Peshawar. A total of 60 patients were included in this
study. The patients were divided into. Group A and group B. An equal number of patients were included in each
group. We used the bare sclera technique for group A patients and free conjunctival autograft (CAG) for group B. In
free conjunctival autograft (CAG), the bare sclera was measured with a caliper and a graft of the same size was taken
from the supero temporal region of the bulbar conjunctiva and grafted onto the bare sclera suturing it with 10/0 nylon
to the surrounding conjunctiva. All patients were operated under subconjunctival anesthesia.

Results: Out of 60 patients, 67% were male and 33% female. Patient age ranged from 20-50 years. The recurrence
was 36.6% in group A and 6.6% in group B.

Conclusion: Free conjunctival autograft is a better technique for prevention of recurrence after pterygium surgery.
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INTRODUCTION

Pterygium appears as a fleshy vascular mass that
occurs in the interpalpebral fissure. The typical
pterygium is triangular in shape and is made up of a
cap, head and body. It is more frequently located
nasally rather than temporally’. The cause of pterygium
is not known but those who work out doors exposed
to sun and wind are more prone to develop pterygium
probably from conjunctival irritation.? It is more
common in tropical and subtropical region with a
reported prevalence of 2 to 7% worldwide 3. It is more
frequent in areas with higher ultraviolet radiation,
especially UVR-A and UVR-B (290-400nm) which are
considered the most dangerous®®. The recurrence rate
is significant and recurrent pterygia are often worse
than primary ones’. A recurrent pterygium can be
associated with decreased visual acuity due to
involvement of the visual axis and/or irregular
astigmatism, extraocular motility restriction and
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symblepharon (scarring and adhesions between
palpebral and bulbar conjunctiva) formationg.

The growth of pterygium across the cornea is a
slow process and it usually takes several years to reach
the visual axis. Progressive pterygium is characterized
by a fleshy and congested appearance, whereas
regression or inactivation is characterized by the
absence of episodic congestion, disappearance of
punctate staining over the body and shrinkage of the
cap®. The lesion may remain stationary for several years
and finally involution occurs. The head gets flattened
and thinned out leaving behind a scar that blends with
the adjacent cornea and the body changes into a
membrane-like structure with a few fine blood vessels.

Numerous surgical techniques including bare
sclera excision with or without the use of adjuncts like
beta irradiation, thiotepa eye drops,'" intra-operative
mitomycin-C (MMC),'? 5-flourouracil'®, amniotic
membrane transplantation'™ and conjunctival
autograft'® (CAG) have been described.

Kenyon et al'®, were the first who described the
conjunctival autograft in 1985. The primary
disadvantage of this procedure is the prolonged
operative time as compared to the bare sclera
technique.
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Recurrence of pterygium is defined as the
postoperative regrowth of 2mm or more of
fibrovascular tissue crossing the corneoscleral limbus
into the area of previous excision'. Pterygium is
common in males as they spend most of their time in
out-door activities. Majority of patients with pterygium
are farmers, labourers and teachers.

The purpose of this study was to compare the
recurrence rate of bare sclera technique and
conjunctival autograft in pterygium excision.

MATERIAL AND METHODS

This study was conducted on the patients who
underwent pterygium surgery at the Ophthalmology
Department, Khyber Teaching Hospital, from March
2005 to March 2006. The patients were divided into
two groups, Group A and group B. A total of 60
patients were included in this study. Thirty patients were
included in each group. We used the bare sclera
technique for group A patients and free conjunctival
autograft (CAG) for group B. Patients were alternatively
placed in each group in such a way that odd number
i.e patientno 1, 3, 5, were allotted to group A and even
number i.e patient no 2,4,6 and so on to group B.
Forty male and 20 female patients underwent a
pterygium surgery. All information was recorded on a
proforma.

The inclusion criteria were: age 20-50 years,
pterygium of 3mm or more in size, disturbance of
vision by occluding visual axis or inducing
astigmatism, and/or cosmetically disfiguring
pterygium. The exclusion criteria were: One eyed
patients, glaucoma, ocular surface abnormalities, lid
abnormalities, chronic ocular infection and chronic
dacryocystitis, and recurrent pterygium. Patients
presented with visual impairment, cosmetic
complaints, recurrent inflammation and redness and
foreign body sensation (Table 1).

All Patients were admitted to the hospital and
operated under sub-conjunctival anaesthesia. A wire
speculum was used to separate the lids. 0.5 ml of
xylocaine with adrenaline was given into the head of
the pterygium and an additional 0.5 ml at the donor
site in cases undergoing free conjunctival autograft.
Firstly, the head of the pterygium was excised from
the cornea with number 15 knife and cut with scissors
2-3 mm away from the limbus. The cornea was shaved.

In free conjunctival autograft the bare sclera was
measured with caliper and same size graft was taken
from the supero temporal region and put onto the bare
sclera stitching it with 10/0 nylon to the conjunctiva.

On the next day the eye pad was changed and
the patient discharged. Post operatively topical
medications in the form of steroid and antibiotic
combinations and oral analgesics were prescribed. All

the patients were followed after one month, two
months, and then after six months from the date of
surgery.

RESULTS

A total of 60 patients were operated upon. Forty
(67%) patients were male and 20 (33%) female.
Patients were equally divided into group A and group
B. Patient data was analyzed for the main parameters
of the study i.e age, sex, rate of recurrence and
occupation. In 31 (52%) cases the right eye was
involved and the left eye in 29 (48%) patients.

Recurrence rate in both groups is given in
(Table 2).

There was no major complication such as
perforation, scleral melt or endophthalmitis in either
group. The details of minor complications are shown
in Table 3.

Table 1: Clinical Presentation of Pterygium

S. #| Clinical features No. of cases

1. Visual impairment 35 (58.33%)

2. Cosmetically unacceptable 10 (16.66%)

3. Repeated inflammation 10 (16.66%)

4, Redness & discomfort 5 (8.33%)

Table 2: Rate of Recurrence

S. | Surgical Total No. of | No. of re-

No. patients currence

1. | Bare sclera 30 11(36.6%)
technique

2. | Free conjunctival- 30 2(6.6%)
autograft

Chi-square test = 7.958
P-value = 0.0048 (Statistically significant)

Table 3: Complications

S. |Group A No. of | Group B No. of

No. cases cases

1. |Scleral 2(6.7%) Graft 2(6.7%)
necrosis oedema

2. |Conjunctival | 3(10.0%) |  Graft 3(10%)

cyst retraction

3. [Tenon 4(13.3%) Tenon |4(13.3%)
granuloma granuloma

4. |Symble- 2 (6.7%)
pharon
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DISCUSSION

Pterygium is one of the most common eye
disorders in tropical and subtropical region including
Pakistan. The most important risk factor is exposure
to sunlight. It affects the visual acuity either by directly
affecting the visual axis or by producing changes in
the corneal curvature®.

In our study the maximum number of patients
were farmers (50%), followed by labourers (35%), who
have to work outside for long periods of time and are
exposed to the hazardous effects of the infrared and
ultraviolet radiation present in sunlight. Our results are
compatible with Threfall TJ et al'®, where there is a high
association between the outdoor work and
pterygium.

Bare sclera technique is an easy method but is
associated with a recurrence rate as high as 89% as
reported by Hirst LW™. In our study the recurrence rate
after this technique was 36.6% which is also
supported by a study conducted by Ashaye AO%, who
gave a 40% recurrence rate. Another study done by
Dash and Bapor?' observed 25% recurrence rate.
Conjunctival autograft is a time consuming procedure
and needs surgical skill but recurrence rate is low as
5.3%, as reported by Kenyon et al'® with relatively
minor complications. It is also cosmetically acceptable
technique and related to low or no recurrence rate.
This is due to transplantation of normal conjunctiva
that forms a barrier to the proliferation and
advancement of residual abnormal tissue towards the
limbus.?? Guler M et al®® observed recurrence in only
2% patients. Narsani et al** report a 7.69% recurrence
with CAG, De Keizer? noted 6.6% recurrence rate
after free conjunctival autograft. These results are
compatible to our study in which the recurrence rate
was 6.6%.

In our study the free conjunctival autograft
technique was found superior to bare sclera technique
as the recurrence rate was statistically low (6.6% vs
36.6% P-value =0.0048).

CONCLUSION

Conjunctival autograft has better results and is
widely accepted in the management of pterygium.
However this technique cannot be used in eyes in
which the conjunctiva is already scarred from
previous surgery or if the conjunctiva has to be
preserved for future glaucoma filtering surgery.
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