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Abstract:

Background: Numerous surgical procedures and changes have been ineffective in preventing the recurrence of 

pterygium. A prospective clinical observational analysis of 205 individuals with primary pterygium was conducted 

where patients were treated with various surgical procedures. The patients were observed for two to five years in 

order to examine the frequency of recurrences and consequences. Result: Patients were divided into four groups 

and treated using a variety of surgical methods. Straightforward excision of pterygium was the treatment of choice 

in group 1. Excision with conjunctival rotation pedicle graft was used on patients in Group 2. Excision and 

conjunctival autograft were used to treat Group 3 patients. Patients in Group 4 received excision and a 0.02 percent 

solution of mitomycin c drops as a postoperative treatment. Age varied from 22 to 58, with a median of 34. All four 

groups had an equal number of men and women. Hemorrhage, astigmatism, symblepheron, foreign body feeling, 

and a corneo-scleral ulcer were among complications that were reported. There were 12 percent complications in 

group 1, 16 percent complications in group 2, 6 percent complications in group 3, and 8 percent complications in 

group 4.  Criteria for recurrence was defined as the regrowth of fibrovascular tissue or the appearance of an 

aesthetic flaw. It's 30 percent for group 1; 14 percent for group 2, 9 per cent for group 3, and 8 per cent for group 4. 

Conclusion: The least rate of recurrence was noted in patients of Group 4 who had pterygium excision with 

postoperative mitomycin c instillation, and complications were least common in patients in Group 3 who had 

pterygium resection with conjunctival autograft.
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Introduction: 

Most common in tropical and subtropical 

environments, Pterygium, a triangular film of 

fibrovascular tissue that invades the cornea. 

Typically, the conjunctiva is the first place to show 

signs of the disease, which is caused by ultraviolet 

radiation (UV-B 320 nm to 286nm). A persistent 

inflammatory cellular infiltration with associated 

inflammatory oedema and cell-induced angiogenesis 

is seen histologically and epidemiologically in the 

case of pterygium, suggesting that Ultraviolet 
1radiations play a role in its development.  Elastotic 

degradation of collagen and fibrovascular growth 

with an epithelial coating characterise the 
2pathogenesis of pterygium.  The pathophysiology of 

regrowth after surgical excision of primary pterygium 

differs from that of the initial disease. Pterygium 

removal has been attempted using a variety of 

surgical procedures and alterations, but none have 
3-9

been successful in preventing recurrence.  Excision 

with autograft provides the benefit of putting limbal 

conjunctiva stem cells along the limbus of the 

necessary scleral bed when compared to other 
10methods.  In order to preserve the graft's blood 

supply, the limbal stem cells must be removed during 

resection using conjunctival rotation pedicle flap 

Mitomycin C is an anti-metabolite generated by 
4

Streptomyces caespitosus.  Due of its propensity to 

suppress fibroblasts, it has been utilised as an 
3-5,11additional therapy.
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Methodology:

Aim of study: To investigate the recurrence rate of 
pterygium and the incidence of complications 
associated with surgery for pterygium in individuals 
who were treated for pterygium using various 
methods.

Slit lamps were used to evaluate patients with 
symptoms of primary pterygium. Fleshy pterygia 
required surgical intervention as it began to grow and 
cause symptoms. Four categories were used to 
categorise the treatments evaluated. Surgical excision 
in Group 1. A conjunctival rotation pedicle graft is 
used in Group 2 after excision. Conjunctival autograft 
in Group 3. In the fourth group, patients have 
excision followed by twice-daily instillations of 
mitomycin 0.02 percent for five days. We studied 205 
individuals (331 eyes) with primary pterygia who 
were treated with one of these procedures and then 
tracked for 2-5 years. During follow-up visits, it was 
discovered that there were high rates of complications 
and occurrences. A few of the most common side 
effects were bleeding and foreign body feeling 
astigmatism.

Results:

Fig 1: Distribution according to the age groups

Patients spanned the age spectrum from 22 to 58 
years. 102 of the 205 patients in the research were 
between the ages of 31 and 40, 73 were between the 
ages of 41 and 50, 16 were between the ages of 51 
and 60, and 14 were between the ages of 21 and 30.

Fig 2: Distribution according to the Gender

There were 109 male and 96 female patients, with a 
male to female ratio of 1:1.13.

Fig 3: Distribution of patients according to the 
treatment modality they went through

Group 1: Simple removal of the pterygium as 
treatment. Pterygium excision with conjunctival 
rotation pedicle graft is the treatment modality for 
Group 2. Excision of the pterygium with conjunctival 
autograft consisted of Group 3. Post-operative 
Mitomycin C 0.02 percent twice a day for 5 days is 
the treatment for pterygium excision in Group 4.

Fig 4: Complications in modality of treatment used

A total of 12 of the eyes in group 1 experienced 
complications. The most serious complications 
among them were haemorrhage and symblepharon. 

In the second group, 14 eyes were affected. 
Complications included haemorrhage, a foreign body 
perception, chemosis, and astigmatism.

Six eyes in group 3 reported complications. 
Haemorrhage and a foreign body perception were the 
most frequently reported side effects.

Four eyes in group 4 experienced problems. Patients 
had haemorrhages and one developed a corneoscleral 
ulcer.

Excision of pterygium with conjunctival autografting 
had lowest complications.

Pterygium management and comparison of different surgical approachesDr. Valay C. Parekh et al 

74
 

VIMS Health Science Journal Volume 9 - Issue 3 - September 2022



Fig 5: Recurrence Rate

Inference-The lowest recurrence rate of 8% was 
noted in excision with post-operative instillation of 
Mitomycin c.

Discussion:

A total of 205 of the 350 patients treated for primary 
pterygia were able to return for follow-up 
appointments. The research comprised 331 eyes from 
205 participants. Over the course of the study, the 
patients were monitored for anything from two to 
five years. During follow-up visits, it was discovered 
that there were high rates of complications and 
occurrences.

Age ranged from 22 to 58, with most patients 
between the ages of 31 and 40 (Fig 1). Patients were 
on average 34 years old. Our research comprised 331 
eyes from 109 male and 96 female participants (Fig 
2).

A total of 103 patients were treated in the first group, 
89 in the second, 90 in the third, and 49 in the fourth 
(Fig 3).

Complications that have been reported include 
bleeding, astigmatism, symblepharon, and 
corneoscleral ulcer. There were 12 percent 
complications in group 1, 16 percent complications 
in group 2, 6 percent complications in group 3, and 8 
percent complications in group 4 (Fig 4) among the 
groups. With the conjunctival autograft, Group 3 had 
the lowest complication incidence.

Recurrence was classified as the regrowth of 
fibrovascular tissue or the appearance of an aesthetic 
flaw. The recurrence rate (Fig 5) in group 1 was 30%, 
group 2- 14%, group 3- 9%, and group 4- 8%. 
Pterygium excision with Mitomycin C infusion after 
surgery resulted in a low recurrence rate in Group 4. 
Conjunctival autograft and Minimally Invasive 
Pterygium Surgery were compared in a study by 
Bazzazi et al., which found that patients treated with 
conjunctival autograft had an 11 percent recurrence 

12rate.  In their research on intraoperative instillation 

of Mitomycin C following pterygium also excision, 
Kareem A. A. et al. found an 8 percent recurrence 

13rate with very minor sequelae.  Both investigations 
show that pterygium excision with conjunctival 
autografts or intraoperative mitomycin C instillation 
has no severe consequences.

Conclusion:

Pterygium may be effectively and safely treated by 
instillation of mitomycin c post-operatively at 
modest doses and frequencies. Pterygium recurrence 
is typical after six months following surgery, 
although it may arise up to two decades later. A 
definitive judgement may only be rendered after a 
thorough examination of the cases over a period of 
20 years.
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