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ABSTRACT
Objective: To find out the frequency of infection and recurrence of conjunctival autografting after pterygium excision.
Design: Case series.
Setting & Duration: Department of Ophthalmology Unit I, Dow University of Health Sciences & Civil Hospital
Karachi from June 2005 to May 2008.
Methodology: The patients were selected from the outpatient department of Civil Hospital, Karachi. Fifty eyes of
fifty patients were treated with pterygium excision and conjunctival autograft. Out of 50 eyes 33 were primary
pterygium and 17 were recurrent pterygia. Patients were followed postoperatively for 6 months to find recurrence
of pterygium and complications.
Result: Out of fifty eyes, which were operated, recurrence was observed in 6(12%) patients. Three of these were
operated for recurrent pterygium. In our study recurrence rate was 9.09% for primary pterygium and 17.6% for
recurrent pterygium. Infection was seen in 1 (2%) case.
Conclusion: Pterygium excision with conjunctival auto grafting is a superior technique and results in lower recurrence
rate, few insignificant complications rapid surface healing with minimal or no corneal scarring and cosmetically
acceptable appearance.
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There are several techniques for the treatment of ptery-
gium and include;6

1. Simple bare scleral technique.
2. Excision with adjunctive therapy with:

Mitomycin ‘C’.
Beta radiation.

3. Excision with lamellar keratoplasty.
4. Conjunctival auto grafting.

In 1985 Kenyon7 described conjunctival auto graf-ting
for pterygium with a recurrence rate of 5.3%. In 1995
Chen8 reported results of randomized trial comparing
Mitomycin ‘C’ and Conjunctival autograft after excision
of primary pterygium. They concluded that both con-
junctival autograft and low dose topical Mitomycin ‘C’
were equally effective as adjunctive treatment after
excision of primary pterygia.

This study is presenting the results of conjunctival auto
grafting in primary and recurrent pterygia in a tertiary
care setting.

  INTRODUCTION

Pterygium is a degenerative condition resulting in the
formation of fibrovascular wing shaped tissue that dev-
elops from the conjunctiva and encroaches on to the
cornea1 Ultraviolet radiation UVR-A and UVE-B are
most important in the pathogenesis2-4 Pterygium often
invades the optical axis, may lead to irregular corneal
astigmatism and corneal stromal scarring with visual
impairment. The only therapy employed when it affects
vision or cosmetic is surgical removal.5 When it is sym-
ptomatic and encroaching cornea it should be excised.
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included. Patients were operated on microscope under
complete sterilization and aseptic measures. Day care
surgical procedure under topical and sub conjunctival
infiltration anesthesia was used.

Postoperative Follow-up
All the patients were examined on first postoperative
day, weekly for one month  and every month  thereafter
for six months. Recurrences or any other complication
was recorded.

  RESULTS

Age of the patients ranged between 20 and 50 with 20
years as minimum and 50 years as maximum. Most of
the patients were in our study were between 30 and 40
years (39%), 20 and 30 years (33.8%) and 40-50 years
(27%). Males predominated the study over females with
74%. Male female ratio was 3:1. Outdoor workers were
seen to be greatly affected by pterygium. They predomi-
nated the study with 78%. (Table I). Patients presented
with certain symptoms as follows: Repeated episodes
of congestion and grittiness (50%), some growth
encroaching over cornea (16%), visual disturbance
(28%), and cosmetic disturbances (11%). Minimum
extent of pterygium 3mm and beyond encroaching over
cornea was included in this study. Most of the pterygia
operated were progressive in nature.

Majority of them presented as primary pterygia (66%),
while 34% were recurrent. A large number of patients
have pterygia between limbus (See Table II). A small
number presented with pterygia reaching or crossing
the pupil, thus occluding the visual axis. Keratometry
and refraction were done for all patients. All of them
had astigmatism with the rule in their eyes. Majority
of the patients were having refractive error of 0.5 Diopter
to 1.25 Diopter along 180 degrees axis (42%). Others
(28%) produced a high refractive error of -2 DC to -3
DC along horizontal meridian. Remaining (30%) had
no significant refractive error.

Post-operatively patients presented with absolutely
normal appearance having comfortable white eyes in

  METHODOLOGY

This case series study was conducted at Ophthalmology
Unit I, Civil Hospital, Karachi and Dow University of
Health Sciences from June 2005 to May 2008. Fifty
eyes of fifty (50) patients were included in this study.

Inclusion Criteria
Age between 18 and 50 years.
No gender discrimination.
Pterygium 3mm or more in size and encroaching
onto the cornea.
Pterygium with repeated episodes of congestion
and grittiness.
Pterygium interfering with vision either by occluding
visual axis or inducing corneal astigmatism.
Pterygium recurring again after bare scleral excision.
Pterygium disturbing cosmesis of patient.

Exclusion Criteria
Corneal surface disease (like dry eye syndrome).
Uncontrolled Glaucoma.
Collagen vascular disease.

Patients were inquired specially about their occupation
duration of exposure, onset of pterygium, ocular sym-
ptoms, history of glaucoma, diabetes and hypertension.
Best corrected visual acuity was recorded after refraction.
External eye examination was done to look for abnor-
malities of eyelids and globe. Pupil reactions were also
noted as a part of screening to rule out any optic nerve
dysfunction. Lids were examined carefully for any
trichiasis, entropion, ectropion, etc.

Conjunctiva was examined for any congestion or active
inflammation. Nature of pterygium, whether a progres-
sive or regressive lesion and extent of pterygium involv-
ing cornea was noted. Intraocular pressured by applan-
ation tonometer was checked to exclude glaucoma.
Optic discs were seen in all patients with Volk’s +90 D
lens to exclude glaucomatous patients, and patients with
diabetic and hypertensive retinopathy. Patients were
also examined for any fluorescein staining of cornea,
tear film abnormality, corneal scaring, inflammation.

Surgical Technique and Anesthesia
Standard anaesthesia and operative technique was used
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No.

78
22

Table I.   Occupation (n=50)

%

Outdoor workers
Others

Between limbus &
pupillary margin
Up-to pupillary margin
Covering the pupil

Table II.   Extent of Pterygium (n=50)

44
4
2

No.

88
8
4

%

Occupation

Site of Pterygium
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(14% at 36 months after surgery) following conjunc-
tival auto grafting for pterygium.

A 13.3% recurrence rate was reported by Fahmi et al14

with conjunctival autograft. Complications from conjun-
ctival auto grafting are infrequent and not sight threa-
tening. Minor problems such as conjunctival graft ede-
ma, corneoscleral dellen, and epithelial inclusion cyst
are infrequent. Low recurrence rate and absence of
sight threatening complications has popularized this
procedure at other centers.15,16 For optimal results Star-
ck et al17 emphasized careful dissection of tenon’s
tissues from the conjunctival graft and recipient bed,
minimal manipulation of tissues, and accurate orientation
of the graft.

Different observers reported different recurrence rates
However as low as 2% and as high as 82% has been
documented in literature.18

In this study we noticed recurrence in six patients
(12%). Recurrence rate was 9.09% (3 patients) for
primary pterygium and 17.6% (3 patients) for recurrent
pterygium.The study suggested a relationship between
age and occupation and recurrence of pterygium, as
age advances; chances of recurrence become less, most
recurrences becoming evident within first three
months.19 Other methods to prevent recurrence such
use of thiotepa, beta irradiation Mitomycin C are associ-
ated with serious complications such as severe secondary
glaucoma, cataract, uveitis, corneal perforation and
scleral necrosis. To this day recurrence free surgery for
pterygium remains a challenge for ophthalmologists.

  CONCLUSION

Pterygium excision with conjunctival autografting is a

39(78%) patients (Table III). Five (10%) patients presen-
ted with conjunctivalization of nasal 1.5mm of cornea
appearing as pale superficial growth noted in 8th-10th
week post-operative and confined to non-progressive
thereafter. Frank recurrence in 6(12%) patients. Three
of these were operated for recurrent pterygium. In this
study recurrence rate was 9.09% (Table IV) for primary
pterygium and 17.6% for recurrent pterygium.

No per operative complications were seen. There was
no untoward effect observed at superotemporal limbal
region (Donor area) which was subsequently replaced
by growth of adjacent tissue during follow-up. Following
complications were observed and managed accordingly.
Transient graft edema in 5(10%) cases, infection in
1(2%) case, reaction to drugs used in 2(4%) cases, ste-
roid induced ocular hypertension 2(4%)cases, conjunc-
tival epithelial inclusion cyst in 2(4%), Tenon’s granu-
loma in 1(2%), graft retraction in 2(4%), dallen in 1(2%)
and pigmentary changes in 3(6%) cases.

  DISCUSSION

The frequency of pterygium in persons between 20-50
years of age and its geographic distribution is highly
suggestive of the influence of environmental factors in
its etiology. The role of UV rays has been documented
in literatures by Coroneo9, Solomon10, and Lee11 in
2007. This study coincides with their observation.

In 1989, Lewallen12 published report of a randomized
trial of the conjunctival auto grafting technique for pter-
ygium removal. Their group documented a lower
recurrence rate (21%) in grafted cases compared with
controls done by the bare sclera technique (37%). Allan
et al13 supported Lewallen’s finding when they reported
a statistically significant reduction in recurrence rate
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Normal appearance
Conjuntivalization of nasal 1.5mm cornea
Frank recurrence

Table III.   Postoperative appearence (n=50)

39
5
6

No. of patients

78
10
12

Percentage

Primary pterygium
Recurrent pterygium

Table IV.   Postoperative Recurrence rate (n=50)

33
17

No. of patients

66
34

Percentage

3
3

RecurrenceOrigin of Ptergium

Post of appearence
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superior technique than various other approaches adop-
ted so far; it results in lower recurrence rate, few insigni-
ficant complications rapid surface healing with minimal
or no corneal scarring and cosmetically acceptable ap-
pearance. Younger patients had a higher chance of dev-
eloping recurrent pterygia after surgery as compared to
older patients.

  REFERENCES

1. Lucas; Dr. Greear’s Ocular Pathology, 14th ed.
Blackwell Scientific Publications 1989; 61.

2. Moran D J, Hollows F C. Pterygium and ultraviolet
radiation: a positive correlation. Br J Ophthalmol.
1984; 68: 343-6.

3. Spencer W H. Ophthalmic pathology: An Atlas and
Textbook. 3rd edition. Philadelphia: WB Saunders.
1985; 174-6.

4. Detorakis E T, Zafiropolulos A, Arvanitis D A. De-
tection of point mutations at codon 12 of KI-ras in
ophthalmic pterygia. Eye 2004; 19: 210-14.

5. Wong Y W, Chew J, Yang H, Tan D T H, Beuerman
R. Expression of insulin-like growth factor binding
protein-3 in pterygium tissue . Br J Ophthal 2006;
90: 769-72.

6. Tan D T H, Chee S P, Dear K B G, Lim A S M.
Effect of Pterygium Morphology on Pterygium
Recurrence in a Controlled Trial Comparing Con-
junctival Auto-grafting with Bare Sclera Excision.
Archive of Ophthal. 1997; 115(10): 1235-40.

7. Rao S K, Lekha T, Mukesh B N, Sitalakshmi G,
Padmanabhan P. Conjunctival-Limbal autografts
for primary and recurrent Pterygia: Technique and
results. Indian J Ophthalmol 1998; 46: 203-9.

8. Chen P P, Ariyasu R G, Kaza V. A randomized trial
comparing mitomycin C and conjunctival autograft
after excision of primary pterygium. Am J Ophthal-
mol 1995; 120: 151-60.

9. Coroneo M T. Pterygium as an early indicator of

ultraviolet insolation: a hypothesis. Br J Ophthalmol
1993; 77(11): 734-39.

10. Solomon A S. Pterygium. Br J Ophthalmol 2006;
90: 665-66.

11. Lee J, Sharma N S, Sharma S, Papalkar D, Oakey
M, Dawes P and Minas T. Ultraviolet Fluorescence
Photography: Patterns in Established Pterygia. Am
J Ophthalmol 2007; 143: 97-101.

12. Lewallen S. A randomized trial of conjunctival
autografting for pterygium in the tropics. Ophthal-
mol 1989; 96: 1612-14.

13. Allan B D, Short P, Crawford G J, Barrett G D, and
Constable I J. Pterygium excision with conjunctival
autografting: an effective and safe technique. Br J
Ophthalmol 1993; 77(11): 698-701.

14. Fahmi  M S, Sayed J, Ali M. After removal of Ptery-
gium role of Mitomycin and Conjunctival autograft.
Ann Abbasi Shaheed Hosp. Karachi Med Dent Coll.
2005; 10: 757-61.

15. Prabhasawat P, Barton K, Burkett G. Comparison
of conjunctival autografts, amniotic membrane
grafts and primary closure for pterygium excision.
Ophthalmol 1997; 104: 974-85.

16. Arssano D, Michaeli-Cohen A, Loewenstein A.
Excision of pterygium and conjunctival autograft.
Isr Med Assoc J 2002; 4: 1097-100.

17. Strack T, Kenyon K R, Serrano F. Conjunctival
autograft for primary and recurrent pterygia, surgical
technique and problem management. Cornea 1991;
1: 196.

18. Eti S, Chee S P, Dear K B G, Tan D T H. Analysis
of variation in success rates in conjunctival autograf-
ting for primary and recurrent pterygium. Br J
Ophthalmol 2000; 84: 385-389.

19. Riordan-Eva P, Keilholn I, Ficker L A. Conjunctival
autografting in the surgical management of ptery-
gium. Eye 1993; 7: 634-8.


