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ABSTRACT: BACKGROUND: Pterygium is a fibrovascular subepithelial growth of actinically 

damaged bulbar conjunctival tissue extending across the limbus and onto the cornea. It is a 

common external eye disease, affecting different populations especially in tropical & subtropical 

regions. It is commonly seen in those patients who have been living in hot climate and may 

represent a response to chronic dryness and ultraviolet exposure. MATERIAL & METHODS- 

Patient presenting to the outpatients clinic of Ophthalmology Department in Kamineni Institute 

of Medical Sciences (KIMS), Narketpally with pterygium from January 2011 to December 2012 

were included in our study. 90 patients were included in the study after taking informed written 

consent. These patients were divided into two groups, group -A patients underwent bare sclera 

excision & group-B patients underwent bare sclera excision with conjunctival autograft. Each 

patient was followed for a regular interval of 1 month,3 months & 6 months. The primary 

outcome was to measure pterygium recurrence, defined as the 2 mm or more re-growth of the 

fibrovascular tissue over the cornea. The definition of pterygium recurrence varies among 

studies.. RESULTS-Total 90 patients were included in our study. Out of 90 cases,50(55.6%) 

cases were female & 40(44.4%) cases were male. 36 patients were operated with bare sclera 

technique & 54 patients were with conjunctival autograft. 14(38.9%) recurrence was noted in 

group-A & 6(11.1%) developed recurrence in group-B. The ages of the patients ranged from 20-

65 years. CONCLUSION-It has been concluded that conjunctival autograft is better and safe 

technique for prevention of recurrence of pterygium as compared to bare sclera technique. 
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INTRODUCTION: Pterygium is an elastotic degeneration of subconjunctival tissue. It appears as 

a fibrovascular, wing shaped fleshy mass in interpalpebral fissure extending across the limbus 

and invading into the cornea1 .It is most commonly seen on nasal side rather than temporal2.It 

consists of a cap, head & body. The cap represents that the pterygium is progressive in nature 

.There is no sex predilection. The cause of pterygium is exactly not known but those who work 

outdoors in hot & dusty climate are more prone to develop pterygium3. Exposure to ultraviolet 

rays is the most common associated factor, especially UVR-A & UVR-B(290-400nm) is 

considered as most dangerous4. There is also a hereditary factor playing role in occurrence of 

pterygium. 5 Its worldwide prevalence reported is 2% to 7%6. Leonard P.K.Ang (2005) reported 
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prevalence rate ranging from 0.3% to 29% in their study7.The patient usually complains of 

foreign body sensation due to conjunctival irritation and diminution of vision due to corneal 

astigmatism. The main complication to all pterygium excised patients is recurrence which is 

more difficult to control8. It is believed that surgical trauma and post operative inflammation 

activates subconjunctival fibroblasts and vascular proliferation resulting in deposition of 

extracellular matrix proteins which contributes to recurrence of the lesion9. The mainstay of 

treatment of pterygium is surgical excision. Most ophthalmologists define pterygium recurrence 

as corneal recurrence, which include re-growth of fibrovascular pterygium-like tissue crossing 

the limbus onto the cornea, fibrovascular recurrence attaining the same degree of corneal 

encroachment as the original lesion, or re -growth exceeding 1mm onto the cornea. Recurrence 

and graft failure were related to lack of surgical experience in performing conjunctival grafting 

 Since earlier days Bare sclera technique is widely used because it is safe, simple and less time 

consuming but unfortunately has got high recurrence rate. Conjunctival autograft is preferred 

over bare sclera technique due to its low recurrence rate. Jaros PA (1988) reported recurrence 

rate of 24% to 89% in bare sclera technique10.Prabhasawat P (1997) reported that autologous 

conjunctival autograft is the best method, giving both low recurrence rate & higher safety 

margin11. Kenyon et al, first described a conjunctival autograft in 1985.They documented a 

recurrence rate of 5.3%12. Apart from conjunctival autograft, there are various other techniques 

used to achieve low recurrence rate such as amniotic membrane transplantation, limbal 

autograft and fibrin glue. Mashhoor F( 2002) documented that both conjunctival and limbal–

conjunctival autograft transplantation are technically demanding and time consuming ,and 

paying attention to surgical details such as complete removal of episcleral scar tissue, 

harvesting a graft of proper size and free of Tenon’s tissue, and meticulous dissection and 

handling of the graft tissue is important13. 

 

MATERIALS AND METHODS: Patient presenting to the outpatients clinic of Ophthalmology 

Department in Kamineni Institute of Medical Sciences (KIMS) Narketpally, Nalgonda 

District(AP) with pterygium from January 2011 to December 2012 were included in our study. 

Total 90 patients were included in this study. Out of 90 patients, 50 patients were female and 40 

patients were male. These patients were randomly divided into two groups, Group -A 

underwent bare sclera technique & Group-B patients underwent conjunctival autograft. All 

patients were operated under local anaesthesia with infiltration of 2% xylocaine with 

adrenaline.0.25 cc. 2% xylocaine was infiltrated into the head of pterygium& 0.5 cc of the same 

injection was infiltrated at the superotemporal conjunctiva of the same eye. All procedures were 

done by same surgeon. 

In Group-A patients, the pterygia were excised, the abnormal tissues were cleared from 

the cornea & conjunctiva with crescent and conjunctival scissor respectively and cauterized the 

bare sclera to achieve the hemostasis and left it as such. Antibiotic eye ointment was instilled 

and patched for 24 hours. 

In Group-B patients, after excision of pterygium, the bare area was measured with 

calliper and autograft of the same size and free of tenon’s tissue was fashioned from the supero 

temporal region of the bulbar conjunctiva of the same eye and sutured with 10-0 nylon to the 

surrounding conjunctiva and antibiotic drops and ointment was instilled in the eye and patched 

for 24 hrs. Each patient was followed up regular intervals of 1 month, 3 months & 6 months. 
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The primary outcome was to measure pterygium recurrence. The recurrence was defined as re -

growth of 2 mm or more fibrovascular tissue over the cornea. The definition of pterygium 

recurrence varies among studies.  

 

RESULTS: Corneal epithelial defects healed within 1 week and graft sites within 10 days in both 

groups. All grafts showed mild transient edema which usually resolved in 3-4 days. Visual acuity 

improved by two lines or more in 26% of patients in group A and 39% of patients in group B. 

Total 90 patients were included in our study. Out of 90 cases,50(55.6%) cases were female & 

40(44.4%) cases were male. 36 patients were operated with bare sclera technique & 54 patients 

were with conjunctival autograft. 14 (38.9%) recurrence was noted in group-A & 6(11.1%) 

developed recurrence in group-B. The age group of the patients ranged between 20-65 years. 

The recurrence of pterygium was observed more in younger patients. The complications noted 

in bare sclera technique included scleral necrosis in 1 patient (1.1%) within 1 month, 

conjunctival cyst in 3 cases (3.3%) within 6 months, sub-tenon granuloma in 4 cases (4.4%) 

within 1 month and Symblepharon in 1 case (1.1%) within 12 months. Complication after free 

conjunctival auto graft were graft edema in 2 cases (2.2%) within 1 week which treated by 

medically, graft retraction in 3 patients (3.3%) in next post-operative day which had regrafted 

and sub-tenon granuloma in 3 cases (3.3%) within 1 month. There were no major complications 

threatening visual acquity in the surgical patients. 

 

DISCUSSION: In our study pterygium was more common in females than males with M:F 0.8:1 

but Nazullah khan et al (2010) reported that pterygium was more common in males, this could 

be attributed to regional differences.  

Visual acuity improved by two lines or more in 26% of patients in group A and 39% of patients 

in group B. 

Recurrence rate in our study were 38.9% in bare sclera technique and 11.1% in 

conjunctival autograft but Kenyon et al (1985) reported 5.3% recurrence rate in conjunctival 

autograft in their study. Nazullah khan et al (2010) were documented 36.6% recurrence rate 

with bare sclera technique and 8.8% with conjunctival autograft14. 

In a study done by, Lewallen S (1989) recurrence rate of 40% was observed with the bare sclera 

technique and 7% with conjunctival autografts15. Riordan-Eva et al (1993) of Moorfields Eye 

Hospital London supported Lewallen S finding when they reported a statistically significant 

reduction in recurrence rate following conjunctival autografting for pterygium. They 

documented a probability of recurrences of 14 %16. Fahmi et al (2005) reported 13.33 % 

recurrence rate with conjunctival autograft17. Solomon et al (2001) reported that by 

incorporating a larger removal of subconjunctival fibrosis tissue and injection of long acting 

steroids, amniotic membrane grafts achieved a lower recurrence rate of 3.0%, compatible with 

2.6% of conjunctival auto grafts published by Prabhasawat (1997)18. Mohammad Saleem et al 

(2004)also show high results of recurrence 30% in pterygium with simple excision19.Ashok 

Kumar Narsani et al (2008) reported that there was 7.69% recurrences in Conjunctival Auto 

Graft20 .  

 

CONCLUSION: With this study we conclude that pterygium recurrence is related to pterygium 

morphology and fleshiness. Conjunctival autografting for primary and recurrent pterygium is 

effective in reducing pterygium recurrence compared with bare sclera excision. Conjunctival 
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autograft was better and safe technique for prevention of recurrence after pterygium surgery as 

compared to bare sclera technique and is associated with improvement of visual acuity. 
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Table .No. 1 Gender Distribution 

Gender N = 90 % 

Male 40 44.4% 

Female 50 55.6% 

Total 90 100% 

 

Table .No. 2 Recurrence Rate 

Group N = 90 Recurrence rate 

Group – A 36 14 (38.9%) 

Group –B 54 6 (11.1%) 

 

Table .No. 3 Complications 

Bare sclera No. of cases ConjunctivalAutograft No. of cases 

Conjunctival cyst 3 (3.3%), 

 

Graft edema 2 (2.2%) 

Scleral necrosis 

 

1 (1.1%) Graft Retraction  3 (3.3%) 

Sub-tenon’s 

Granuloma 

4 (4.4%) Sub-tenon’s 

Granuloma 

3 (3.3%). 

Symblepharon 

 

1 (1.1%) ------- --------- 
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Figure 1.Conjunctival Autograft 

 
 

 

 

Figure 2. Post OP Follow up of conjunctival autograft 

 
 

Figure 3.Progressive Pterygium 

 

 


