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AU3UPaHU Ca ycAOKHEHUAMA U Yecmomama Ha peuuguBume npu onepupasume 60AHU.

Pesyamamu: Onepuparu ca 27 mwke U 24 XeHu, Ha cpegHa Bvb3pacm 58 (20-85) zoguHu. Mepuogom Ha
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HeHuA npu Beuuku nauueHmu. PeuuguBu caeg nopBuyHama ekcuuu3aua Ha nmepuzuym ca pe2ucmpupanu
npu 4 (7.84%) 60aHU. CpegHomo Bpeme 3a noABa Ha peuuguBume e 6 Meceua.

3akaloueHue: ABmonokHama mpaHcnaaHmauua Ha koHlonkmuBa e be3onacHa u egpekmuBHa mexHuka 8
XUpYp2uAma Ha nmepu2uym ¢ Hucka 4ecmoma Ha ycAoKHeHUs U peuuguBu, ocuzypaBawia cmabuaeH no-
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e-mail: anitoilieva@gmail.com autograft, and to analyze the postoperative complications and recurrence rate.

Methods: The study encompassed a 5-year period, during which 51 eyes of 51 patients with primary (45) or
recurrent (6) pterygium have undergone surgical excision. The autograft was taken from the superior bulbar
conjunctiva and it was sutured episclerally to the recessed ends of the pterygium with interrupted 10-0 nylon
sutures.The donor site healed with spontaneous epithelialization. Postoperative evaluation was done on the
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1st, 7th, and 30th day and on the 3rd and 6th month. Complications and recurrence rate of the cases have

been analyzed.

Results: Twenty-seven males and 24 females have been operated on. Their mean age was 58 (20-85)
years. The follow-up period was between 10 and 60 months (mean - 35 months). Complications without
significant lasting consequences were observed in six cases: three eyes with graft edema, two eyes with a
Dellen ulcer and one eye with retraction of conjunctiva and suture loss. The donor site healed without any
complication in all patients. Recurrence after primary excision was detected in four cases (7.84%) of all. The
average recurrence time was 6 months.

Conclusion: Autogenous conjunctival grafting is a safe and effective technique in pterygium surgery with
low complication and recurrence rate, providing stable postoperative result.

Keywords: pterygium, conjunctival autograft, recurrence, safety

BbBEAEHIIE

Mmepuauymom npegecmaBaaBa gezeHepamuBHa GubpoBacky-
AapHa npoAudepauus Ha koslonkmuBaaHa muvkaH Bbpxy po-
20Buuama. Onucad e 3a nopBu nom 1000 2oguHu np.Xp. om
Sushruta - nopBua 8 cBema xupypz-odmaamonoz (1). MpeseH-
mupa ce kamo kpuaoBugHo paspacmBaHe Ha komloHkmuBa-
ma CbC 3acAzaHe Ha poeoBuuama. ToBa CbCmOAHUE NPUYUHA-
Ba xpoHuyHO Bo3naAeHue u yecmo BrowaBa 3peHuemo. 06uk-
HOBEHO € 3acezHam Ha3aAHUAM AUMO, HO MOXe ga ce noABu u
MEMNOPAAHO.

Mimepuzuymom € no-4ecm B cmpaHume ¢ 20pewl u cyx kau-
mam ¢ yBeauyeHa ekcnosuuus Ha yampaBuoaemoBa pagua-
uuA (2). Cyuma ce, ye UV-paguauuama yBpexkga AUMbBaAHU-
me cmBoaoBu kaemku, koemo Bogu go konloHkmuBaAusauus
Ha pozoBuuama (3). Haauue e u HacaegecmBeH dakmop (4). Ha-
kou aBmopu npegnorazam u uHdekuuosHa emuorozud Ha moBa
3a60AABaHe (5,6).

Mmepueuymom € uszpageH om koaazeHoBu BaakHa u xucmona-
moA02U4HO noka3Ba xapakmepucmuka Ha dubpoBackyrapHa
npoAudepauua U enacmougHa gezeHepauun (gezeHepauun Ha
korazeHoBume dubpuau) (7,8). Mpu XuCMOAO2UYHO U3CAEgBaHe
me3u Ae3uu nokasBam caegHume xapakmepucmuku - HaAuyue
Ha Bv3naaumeAHu kaemku, HeoBackyaapusauus, MHO20CAOEH
MEMAnAacmuyeH enumeA u nogaexkawa cmpoma om npoAude-
pupawu Gubpobaacmu.

[Mo-yecmo ce cpewa npu Moxke, omkoakomo npu keHu, kamo
yecmomama Ha noaBa HapacmBa ¢ HanpegBare Ha Bb3pacmma
(9).

JleGuHuMUBHOMO AeYeHUE HA NMepu2uyma € XUPYP2u4Ho U e
nokasaxo, ko2zamo ca HaAUUE XPOHUYHO nepcucmupaulo Bos-
naaeHue, poeoBuyeH acmuzmamusbmM UAU NpopacmBaxe kom
ueHmbpa Ha pozoBuuama.

OnucaHu ca pasAu4HU cmpameauu 3a AeYeHUE Ha NMepuauyM,
HAkou om koumo ca npocma ekcuuu3us Ha NOCAEgHUA go 20Aa
ckaepa, ekcuusua u usnoasBanemo Ha koxlonkmuBanen aBmo-
2padm (npulIUM UAU 3aAENEH C MbkaHHO AENUAOC) UAU MPaHC-
NAGHMaUUA Ha aMHuomuyHa memopana (TAM) 3a 3anvABaHe Ha
gedekma caeg ekcyusuama (10,11).

Hat-4yecmomo ycAoXkHeHUE CAeg ekcuusuA Ha nmepueuyma e
Hez080mo peuuguBupaHe. 3a ga Ce HamMaAu Yecmomama Ha
peuuguBume, ce u3noasBam uHmpaonepamuBHo Meguka-
meHmu (mitomycin G, 5-fluorouracil, bevacizumab, loteprednol
etabonate) (12,13,14) uau Avyeaeyerue (15).

INTRODUCTION

Pterygium is a degenerative fibrovascular proliferation of the
conjunctival tissue into the cornea. It was first recorded in 1000
B.C. by Sushruta- the world's first ophthalmology surgeon (1). It
is presented by a wing-shape growth of the conjunctiva with
corneal involvement. This condition causes chronic inflammation
and frequently interferes with vision. Usually it invades the
nasal limbus, but can occur on the temporal side of the bulbar
conjunctiva.

Pterygium is more common in countries with hot and dry climate
with increased exposure to ultraviolet radiation (2). It is believed
that UV radiation damages the limbal stem cells, which leads to
conjunctivalization of the cornea (3). There is also a hereditary
factor (4). Some authors suggest also an infectious etiology in
regard to this condition (5,6).

The pterygium consists of collagen tissue and
histopathologically —shows features of fibrovascular
proliferation and elastotic degeneration (collagen fiber
degeneration) (7,8). When histologically examined, these
lesions show several features: presence of inflammatory
cells, neovascularization, squamous metaplastic epithelium
and an underlying stroma of the proliferating fibroblasts.
Pterygium is more common in men than in women and is more
prevalent in elderly groups (9).

The definitive treatment of pterygium is surgical and it is
indicated when chronic persistent inflammation, significant
corneal astigmatism or expansion towards the center of the
cornea are present.

Several strategies have been described for pterygium treatment,
including pterygium excision with bare sclera, conjunctival
autograft (sutured or fibrin glued) or amniotic membrane (AM)
transplantation for filling the defect after the excision (10,11).
The most common complication after excision of the pterygium
is its recurrence. In order to reduce it, adjunctive medications
(mitomycin C (MMC), 5-fluorouracil, bevacizumab, loteprednol
etabonate ) are used intraoperatively (12,13,14) as well as
radiotherapy (15). However, these methods are associated
with side effects, such as punctate epitheliopathy, bacterial
superinfection, scleral melting and elevation of intraocular
pressure (I0P) (16,17,18).
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Tesu memogu obaye ca cBvbp3anu ¢ Bb3HukBaHemo Ha cmpa-
HUYHU edekmu kamo moykoBugHa enumeaonamus, 6akmepu-
anHa cynepuHdekuun, ckaepaaHo cmansaHe u noBuwaBane Ha
BompeoyHomo HandzaHe (BOH) (16,17,18).

LIEA

Llenma Ha Hacmoawemo npoyyBaHe e ga ce npegcmaBam
JLA20CPOYHUME PE3yAMamu Om XUPYP2U4HOMO AeYEHUEe Ha
nmepuzuym ¢ konlonkmuBaneH aBmoepadm U ga ce aHaAu-
3upam nocmonepamuBHume ycAokHEHUA U yecmomama Ha
peuuguBume.

METOAN

MpoyyBaremo 06xBawa nepuog om nem 20guHu, npe3 koumo
ca onepupanu 51 o4u Ha 51 nauueHmu ¢ nopBuyeH (45) uau pe-
uuguBupaw (6) nmepuauym.

Xupypauyna mexHuka:

Bcuyku nauueHmu ca onepupadu ¢ monukaAHa aHecmesus —
0.5% (Proxymetacaine Hydrochloride (Alcaine), kombuHupaxa
coC cyokonlonkmuBaano unkekmupane Ha 2% augokauH 8 30-
Hama Ha nmepuzuyma.

CAeg cmangapmia ekcuusus Ha nmepueuyma om bya6oBama
konlonkmuBa nog 2opHuA kaenay ce B3uma konlonkmuBaaeH
2padm ¢ nogxogAw pa3mep (C 20AEMUHAMa Ha NOAYYEHUA ge-
dekm uau manko no-zoaam). OpueHmauuAma Ha zpadma e ma-
kaBa, 4ye AUMbaAHama cmpaHa Ha NoCAegHUA ga & Gukcupaxa
kbM AUMbGaAHama 30Ha, omkbgemo nmepuauymMom e ekcuusu-
paH. fpadmbm ce npuwuBa enuckAepaaHo Ha MACMO Ha om-
cmpaKeHua nmepueuym ¢ npekvcHamu weBoBe - 10-0 nylon.
[oHopckomo MACMO He Ce WUe, a enumeAu3upa CNOHMaHHo.
Tosu memog 3a nbpBu nbm e onucaH npe3 1876 2oguna, kamo
8 Ha4yaaomo e u3noa3Baxa mykosHa membpana (19) 3a nokpu-
BaHe Ha gedekma, ocmaHaa caeg ekcuusuama Ha nmepuauy-
Ma, a no-kbcHo ce BvBexkga u uanoa3BaHemo Ha konloHkmu-
Banex aBmozpadm.

ITocmonepamuBen peXxum:

Mpuaazam ce monukaAHu Megukamermu — 04HU kanku, cbgop-
Xawu gekcamemasoH u aHmubuomuk, Ha Bceku 2 yaca npes
nopBama nocmonepamuBHa cegmuua, kamo go3ama nocme-
NeHHo ce HamaaAaBa B caegBawume 3-4 cegmuuu. 3noas-
Bam ce U enumeAusupawu cpegcmBa (04eH 2eA, Cogbpkaul
Dexpanthenol 5%) 4-5 nomu gHeBHo. Bcuuku weBoBe ce om-
cmpanaBam 10-12 gHU CAeg Onepauuama.

MocmonepamuBHo npocAegABaHre e usBbpweHo Ha 1-8u, 7-u u
30-u geH, U Ha 3-mu u 6-u Meceu cAeg onepauuAama. AHaAu3u-
PaHU ca yCAOKHEHUAMA U Yecmoma Ha peuuguBume npu one-
pupaHume HOAHU.

PE3YATATI

OnepupaHu ca 27 Mbke U 24 XeHu, Ha cpegHa Bb3pacm 58
(20-85) 2ogunu. lMepuogom Ha npocAegAaBane e mexgy 10 u
60 meceua, cpegHo 35 meceua. YeaokHeHuA 6e3 collecmBeHu
mpadHu nocAegcmBua ca ycmaroBeHu B8 6 om cayyaume: mpu
04U ¢ 0mok Ha 2padma, 2 04U C geAeH U egHo oko ¢ pempakuus

AIM

The aim of the current study is to present the long-term results
of a surgical technique for pterygium treatment using conjuncti-
val autograft and to analyze the postoperative complications and
recurrence rates.

METHODS

The study encompassed a 5-year period, during which 51 eyes
of 51 patients with primary (45) or recurrent (6) pterygium have
undergone a surgical excision.

Surgical technique:

All patients were operated under topical anesthesia - an instilla-
tion of 0.5% (proxymetacaine hydrochloride (Alcaine)) and sub-
conjunctival injection of 2% lidocaine near the pterygium.

After standard pterygium excision, a conjunctival graft with ap-
propriate size (equal or slightly larger than the conjunctival de-
fect) was taken from the superotemporal quadrant of the bulbar
conjunctiva. The orientation of the autograft was such that the limbal
side of the former was fixed to the limbal area of the excised pteryg-
ium. The graft was sutured episclerally in the position of the ex-
cised pterygium with interrupted 10-0 nylon sutures. The donor
site was not sutured, it healed spontaneously. This method was
first described in 1876, starting with mucous membrane grafting
for covering the defect (19), which remained after the excision
and then, conjunctival autografting was introduced.

Postoperative regimen:

Postoperatively topical eye drops, containing dexamethasone
and antibiotic were used every 2 hours in the first postoperative
week and then the dose was tapered over the subsequent 3-4
weeks. A medication enhancing epithelialization (eye gel, con-
taining dexpanthenol 5%) was used 4-5 times a day. All sutures
were removed 10-12 days after the intervention.

Postoperative evaluation was done on the 1st, 7", and 30™ day
and on the 3" and 6™ month. Complications and recurrence rate
of cases have been analyzed.

RESULTS

Twenty-seven males and 24 females have been operated on, with
their mean age being 58 (20-85) years. The follow-up period
was between 10 and 60 months (mean - 35 months). Complica-
tions without significant consequences were observed in six cas-
es: three eyes with graft edema, two eyes with a Dellen ulcer and
one eye with retraction of conjunctiva and suture loss. The com-
plications resolved with conservative treatment in all patients.
The donor site healed without any complication in all patients.
Recurrences were detected in four cases (7.84%) of all, after pri-
mary pterygium excision. From 4 recurrent cases - 3 were men
(75%). The average recurrence time was 6 months.

On Fig. 1 we have presented one of our patients before (Fig. 1a)
and after the intervention (Fig. 1b).

DISCUSSION

Pterygium is a benign conjunctival disorder which has been
known to mankind for millennia. It is more common in areas
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Fig. 1. Pterygium case - preoperatively (Fig. 1a) and postoperatively (Fig. 1b)

Ha konlonkmuBama u 3az2yba Ha weBoBeme. Beuyku ycaoxkHe-
HUA ca 0BAageHu HanvAHoO ¢ koncepBamuBHo AeveHue. [JoHop-
ckomo mMACMOo e enumeAu3upano 6e3 komnaukauuu npu Bcuu-
ku nauueHmu. PeuuguB e ycmanoBeH 8 4 om cayyaume (7.84%)
cAeg nvbpBuyHama ekcuuusua Ha nmepuzuyma. Om 4 peuugu-
Ba, 3 ca npu MoXe (75%). CpegHomo Bpeme 3a noABa Ha peuu-
guBume e 6 meceua.

Ha Que. 1 e npegcmaBen nauuenm npegu (Quz. 1a) u caeg one-
pauuAma no zopeonucarua memog. (Qua. 16).

JNCKycnA

Mmepuauymom e gobpokayecmBeHo 06pa3yBaHue Ha koloHk-
muBama, koemo e usBecmHo Ha 4oBeyecmBomo om XuAAgo-
Aemus, Had-uecmo ce cpewa B 30HU ¢ monbA U cyx kaumam
(10). YBeauuyeHama yampaBuoaemoBa paguauus, npaxom u 8-
mbpbm ca onucaHu kamo puckoBu Gakmopu 3a noABama Ha
nmepuauym. ToBa e cocmoAHue, koemo ce cpeuta no-4ecmo
npu Moke u cpeg no-Bv3pacmuume nauueHmu (9), kakmo u
cpeg xopa, pabomeuiu Ha omkpumo (20). B Hawemo npoyuBa-
He coWwo Mbkeme ca noBeye om keHume - 52.9% om cayyau-
me, kamo yecmomama ce yBeauyaBa 8 5-a u 6-a gekaga. Co-
wecmByBam npoyuBanua, koumo gokasBam Had-2oAAMa 3a60-
AeBaemocm B 4-mama gekaga (21,20).

[IHec geuHuMUBHOMO AEYEHUE HA NMeEpu2uyma e Xupypauy-
HOMO U €4 HAAUYHU pasAuydHu Bo3mokHocmu. Beuuku me oba-
ye ca cBop3aHu ¢ Hakou ycaokneHus. OnepamuBHomo Aeve-
HUEe Ha nmepuauyma uma Hakoako ueau: kopekuua Ha pedpak-
UUOHHOMO CbCmoAHUE Ha okomo, Hucka yecmoma Ha peuugu-
BU, MUHUMAAHU YCAOKHEHUE U gobbp ko3memuyeH pesyamam
(13). Sheppard u comp. pa3geAam yCAOKHEHUAMA CAeg Xupyp-
2UA Ha NMepU2UyM Ha paHHU U kocHu (13).

PaHHume ycaokHeHus BkalouBam kopBene, konlonkmuBanHa
Xem03a, omok Ha 2padma, AokaausupaH enumengH gedekm,
xnabaBu weBoBe, unpekuus u pozoBuyeH uukampuke.

B Hawemo npoy4Bane ycmaHoBuxme 3 cAyyana ¢ omok Ha 2pad-
ma, 1 coe 3azy6a Ha weBoBe, kakmo u gBa cayyas ¢ geneH. Ye-
AOKHEHUAMA 6AXa 0BAageHu ¢ koHcepBamuBHU Mepku.
Hau-BakHomo kbCHO YCAOKHEHUE Ha Xupypausma 3a omempa-
HABaHe Ha nmepuauyMm e He20Bomo peuuguBupatxe.

with warm and dry climate (10). Increased ultraviolet radiation,
dust and wind have been described as risk factors for pterygium
occurrence. This is a condition, which appears more often
among men and elderly (9) as well as among outdoor workers
(20). In our study, men are also slightly prevalent - 52.9% of
all cases, and the rate increases in the 5th and 6th decade.
Several studies have shown that the highest incidence is in the
4th decade (21,20).

Today the definitive treatment of pterygium is surgical but various
other options are available. However, all of them are linked to a
number of complications. Pterygium surgery has several goals -
correction of the altered refractive state of the eye, low recurrence
rate, minimal complications and good cosmetic outcome (13).
Sheppard et al. divided the complications of pterygium surgery
into two groups - immediate and late complications (13).
Immediate complications include bleeding, conjunctival
chemosis, graft edema, localized epithelial defect, loose
sutures, infection, and corneal scarring. In our study there were
3 cases with graft edema, 1 case with suture loss and two cases
with Dellen. The complications resolved spontaneously with
conservative treatment in all patients.

The most significant late complication of pterygium surgery is
its recurrence.

Risk factors for recurrence include male sex and a history of
prolonged sun exposure (22). In our study, out of 4 recurrent
cases — 3 (75%) were men.

Some authors suggest that younger age is also a risk factor for
recurrence (20). In our study, 8 of the patients were younger than
40 years and two of them developed a recurrence (50% of all
recurrences. All this is in support of this hypothesis.

Various studies investigate the connection between the
recurrence and the used surgical technique.

One of traditional techniques, the bare sclera excision, is no
longer being practiced because of its high recurrence rate of
more than 70% (23).

The conjunctival autografting technique was introduced by
Kenyon et al. in 1985 and has become a popular treatment
for recurrent and advanced pterygia (24). They documented a
recurrence rate of 5.3%. Different studies show recurrence rates,
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PuckoBu ¢akmopu 3a peuuguBupaHe Ha cbecmoAaruemo Bkalou-
Bam MoxXkuAa noA u aHamHe3a 3a NpogbAKUMEAHa ekcnosuyus
Ha CAbHYEBU AbYU (22).

B HacmoAawomo npoyyBaHe om 4 cayyas Ha peuuguB 3 (75%)
©Axa npu nauueHmu om mMoXkku noa.

Cnopeg Hakou aBmopu, no-maagama Bvb3pacm cbwio e puckoB
(akmop 3a noaBama Ha peuuguB (20). B Hawemo npoyuyBaxe 8
0m nauuedmume ca Ha Bv3pacm, nog 40 20guHu u npu gBama
om max ce pa3Bu peuuguB (50% om Bcuyku peuuguBu), koemo
e B8 nogkpena Ha zopHama xunomesa.

Mto2o npoy4Barua uscaegBam Bpvskama mexkgy yecmomama
Ha peuuguBume u usnoA3BaHama xupypzu4Ha mexHuka.

EgHa om kaacuyeckume mexHuku - ekcuusua Ha nmepueuy-
Ma go 20Aa ckaepa, gHec He ce npenopvyBa nopagu Bucokama
yecmoma Ha peuuguBume - Hag 70% (23).

TexHukama ¢ npucakgare Ha konlonkmuBaaHa mokaH e BoBe-
geHa om Kenyon u compygHuuu npes 1985 2oguHa u ce npe-
Bpbwa B Had-wupoko u3noA3BaHuA MemOg 3a AeYeHUe, 0CO-
0eHo 3a peuuguBupauwu UAU aBaHcupaAau nmepuauymu (24).
ABmopume gokaagBam 3a yecmoma Ha peuuguBume 5.3%. B
gpyau npoyy4BaHuA ce cbobwaBam 3a yecmoma Ha peuuguBu-
me, Bapupawu 8 zonemu 2paHuuu: 2% (25), 13.33% (26), 21%
(27). B Hawemo uscAegBaxe, ycmaxoBuxme yecmoma Ha pe-
uuguBume 7.84%.

N3n0A3BaHemMO Ha mpaHcnAaHmam om amHuomuyHa Membpa-
Ha (AM) e gokasaHo edpekmuBer memog B AeueHUEMO HA NMe-
puzauym (11). AM cayxu kamo aamepHamuBa Ha koHlorkmuBan-
Ha mbkaH, 0C06EHO Npu 04U ¢ 20AeMU gedekmu u Hegocma-
mMbyHOo koauuecmBo mbkaH, 3a ga ce nokpue ckaepama, kakmo
U npu peuuguBupawume nmepuzuymu (28). AMHUOMUYHAMA
MeMbpaHa ce Hykgae om CneuyuarHo CbxpaHeHue, koemo bu
M02A0 ga 3ampygHU u3noA3BaHemo 0. MoBeyemo npoy4BaHun
gokasBam, ye npurazaHemo Ha AM e no-manko epekmuBeH
Memog 3a npegomBpamaBaHe Ha peuuguBume B cpaBHeHue ¢
u3noA3Banemo Ha korlonkmuBaneH aBmompatxcnaadmam (29).
MpunokeHuemo Ha agloBaHmua mepanus e onucaxo npu eke-
UU3uA Ha nmepuauym ¢ ueA noHwkaBaHe Ha dubpoBackyaapHa-
ma akmuBHocm u npeBeHuuA Ha peuuguBume. 3noa3Bam ce
Ab4emepanud U aHmuMumomuyHu mMegukameHnmu (mitomycin
C u 5-fluorouracil).

Ynompeba Ha mitomycin C (MMC) usmpaonepamuBHo Hama-
AdBa yecmomama Ha peuuguBume. Hakoako npoyuBanus nog-
kpenam moBa mBvpgeHrue (14,30). Cnopeg egHo om max (14),
ce HabalogaBa 0% Ha peuuguBume npu u3noA3BaHemo Ha ko-
HlorHkmuBaneH aBmozpadm u ynompeba Ha MMC uimpaonepa-
muBHo, B8 cpaBHeHue ¢ 13.3% 4vecmoma Ha peuuguBume npu
u3noA3Bare camo Ha korlonkmuBaneH aBmoepapm. Katircioglu
u comp. (30) cowo gokaagBam 0% yecmoma Ha peuuguBu-
me npu kombuHauua mexkgy MMC u korlorkmuBaneH aBmo-
2padm B cpaBHeHue ¢ 16% vyecmoma npu u3noA3BaHe camo
Ha 2padm. Bonpeku moBa, ynompebama Ha mitomycin C cowlo
Ce acouuupa cbC CepUO3HU YCADKHEHUA kamo BmopuyHa 2Aa-
ykoma, omok Ha pozoBuuama, upum, neppopauus Ha po2oBu-
uama, eHgopmaamum u kamapakma (16,17). madku npegBug
Bb3mokHUME CEPUO3HU YCADKHEHUA, CBbP3aHU C NPUADXKEHUE-
mo Ha mitomycin C, He cMe u3noA3BaAu agloBaHmHa mepanus
B8 Hawama npakmuka.

which vary in a wide range: 2% (25), 13.33% (26), 21% (27). In
our study we reported a recurrence rate of 7.84% of all cases.
The use of amniotic membrane grafts (AMG) has been shown
to be an effective method when treating pterygia (11). AMG
serves as an alternative to conjunctival tissue in eyes with
large conjunctival defects and inadequate tissue to cover
the bare sclera as well as in recurrent pterygia (28). Amniotic
membrane needs special preservation, which could complicate
its use. However, in order to prevent recurrence, most studies
have shown that this method of choice is less effective than
conjunctival autografting (29).

Several adjunctive therapies have been tried with pterygium
excision to reduce the fibrovascular activity in order to prevent
recurrence. Radiotherapy or antimitotic drugs (MMC and
5-fluorouracil) have been used.

Additional use of intraoperative MMC with the conjunctival graft
seems to improve success rates. Several studies support this
(14,30). One of them (14) had a 0% recurrence with MMC and
conjunctival graft combination compared to a 13.3% recurrence
rate with conjunctival autograft alone. In another study,
Katircioglu et al. (30) also reported a 0% recurrence rate with
MMC and conjunctival graft combination compared to a 16%
recurrence rate with the graft alone.

However, the use of MMC is also associated with severe
complications such as secondary glaucoma, corneal edema,
iritis, corneal perforation, endophthalmitis, and cataract (16,17).
Considering the serious complications, we have not used
adjunctive therapy in our practice.

Conjunctival autograft is a more technically demanding and time-
consuming procedure, compared to the bare sclera technique.
Factors such as surgeon experience, personal technique, etc.
could influence the outcome of the procedure. However, this
technigue is much safer compared to adjunctive methods like
chemotherapy and radiotherapy.

CONCLUSION

Autogenous conjunctival grafting is a safe and effective tech-
nique in pterygium surgery with low complication and recurrence
rates, providing stable postoperative results.
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