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INTRODUCTION

Pterygium is a chronic degenerative condition, in which 
a triangular fibrovascular growth of  bulbar conjunctiva 
encroaches on the cornea. It is a cause of  concern for 
both the patient due to its unsightly appearance and the 
surgeon due to its tendency to recur. There is a directly 
proportional relationship between its prevalence and 
proximity to the equator. Prevalence and incidence rates 
differ with respect to age elderly have a high prevalence rate 

but a much younger age group in the range of  20–40 years 
rarely encountered before 20 years.1 Several theories have 
been proposed to explain the cause of  pterygium, but none 
of  them has proved itself  to be accurate. Some feel that it 
is a chronic inflammation in the form of  conjunctivitis or 
episcleritis that initiates the process.2

One school of  thought is that it is a degenerative process 
arising from its precursor – pinguecula. It has been proved 
experimental that UV radiation has got the potential to 
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induce proliferative changes from hyperplasia to neoplasia 
in both epithelial and connective tissue. It is the UV-B 
(290–320) spectrum of  UV radiation that is involved in 
the production of  pterygium.3 The subepithelial cells 
absorb this particular wave length and this induces the 
proliferation. Picorole of  infrared radiation is inducing 
thermal damage and subsequently producing pterygium. 
Barraquer – Tear film abnormality as a cause of  pterygium 
formation.4 The deficiency of  limbal stem cells leads to the 
formation of  Conjuctivalization of  the cornea. Stem cells 
are a small subpopulation of  specialized undifferentiated, 
self-renewing cells which are capable of  indefinite 
proliferation to a large number of  differentiated progeny, 
responsible for the cellular replacement regeneration in 
all the self-renewing tissue.5 The deficiency of  LSCD is 
a hallmark trait of  conjuctivalization, neovascularization, 
and chronic inflammation.

Aims and objectives
The present study was undertaken to determine the 
effectiveness of  conjunctival autograft as an alternative 
to normal surgical procedures to reduce the recurrence 
of  pterygium.

MATERIALS AND METHODS

Study design
This study was observational study.

Study setting
The study was conducted at the outpatient department of  
ophthalmology of  Rangaraya Medical College, Kakinada, 
in collaboration with Government Medical College and 
General Hospital, Anantapur. The study period was from 
January 2020 to December 2021.

Study population
A total of  30 patients with primary and recurrent pterygia 
who attended the ophthalmology, outpatient department 
were taken up for the study after obtaining informed 
consent.

Inclusion criteria
Willing children, aged more than 20 years, having primary 
pterygium and recurrent pterygium, symptomatic 
pterygium with reported episodes of  redness and pain, 
and those with defective vision were included in the study.

Exclusion criteria
Unwilling participants, patients with pseudopterygium, 
and patients with a co-existent conjunctival disease such 
as previous alkali burns and moorhens ulcer were excluded 
from the study. Those predisposed to the formation of  
pseudopterygium were excluded from the study.

Methods
A standard surgical technique essentially similar to that 
described by Kenyon et al., was followed in all patients 
with a few minor modifications. All surgeries are performed 
using an operating microscope. Conjunctional auto grafting 
for pterygium involves two main steps . All the cases are 
done under two-point peribulbar anesthesia. 4 ml of  2% 
lignocaine with 1 in 1500 units of  hyaline and 1 in 100,000 
adrenaline is mixed with 4 ml of  0.5% bupivacaine. The 
block is first given at the lower lid at the junction of  medial 
two-third lateral one-third. The upper lid it is given at the 
supratrochlear notch to block the supratrochlear vessels. 
This is followed by the stabilization of  the globe, and 
excision of  pterygium tissue. The size of  the graft required 
to resurface the exposed sclera surface was determined 
using calipers 1 mm excess of  the conjunctiva that is 
taken in all dimensions to allow for later shrinkage of  
the conjunctiva. Further, harvesting of  the conjunctival 
autograft and orientation of  conjunctival autograft was 
performed. The graft was smoothened out in its bed taking 
care to avoid folding of  the conjunctiva. The four corners 
of  the grafts are first secured with interrupted 10’0 nylon 
sutures to maintain position. The conjunctiva side of  the 
graft was sutured first and the graft is later secured to the 
limbus with 4–5 10’ nylon interrupted sutures 0.5 CC of  
gentamicin and 0.5 CC of  dexamethasone which were 
injected sub-conjunctively in the inferior fornix at the 
conclusion of  the procedure. The superior rectus suture 
is removed pad and bandage applied. Postoperatively, 
topical betamethasone eye drops were used every 2 h- for 
the 1st operative weeks and then tapered over the next 
5–6 weeks antibiotic ointment was used 3 times daily for 
the 1st 2 weeks.

Ethical considerations
The study protocol was approved by the Institutional 
Human Ethics Committee.

Statistical analysis
Data were analyzed using SPSS 20.0. As the data were 
qualitative data, it was presented as frequency and 
percentage.

RESULTS

In the present study, we have operated on about 30 cases. 
The youngest patient was 23 years old and the oldest patient 
was 58 years of  age. The majority of  patients belonged 
to the 3rd and 4th decades. In our study of  30 cases, we 
had a recurrence rate of  3.0%.  The present study results 
suggest that the importance of  conjunctival autograft as 
the procedure of  choice for the surgical management 
of  primary and recurrent pterygium in Indian eyes. The 
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success of  conjunctival autograft may be related to the 
significant learning curve and different surgical techniques 
for these procedures. This procedure can be accepted 
as a successful technique for recurrent pterygium and 
pterygium in younger patients. The incidence was higher 
in the age group of  41–50 years (Table 1). Incidence 
was more in females (Table 2). Incidence was more 
in the right eye than left and bilateral (Table 3).  Major 
intraoperative complications were not encountered in this 
study. The major intraoperative complication observed 
was buttonholing of  the conjunctiva in two cases (6.6%) 
and the fleshy and vascular excessive hemorrhage from the 
sclera bed occurred in one case.

DISCUSSION

The wide range of  recurrence rates reported has been 
attributed to various, study differences, surgical technique, 
and surgical experience of  all these the surgical technique 
that is probably the single most important factor influencing 
recurrence.6,7 The meticulousness with which the limbal 
tissue is included in the autograft determines the success 
of  the procedure.  Major intraoperative complications were 
not encountered in thisstudy. The major intraoperative 
complication observed was buttonholing of  conjunctiva in 
two cases (6.6%) and the was fleshy and vascular excessive 
hemorrhage from the sclera bed occurred in 1 case. In the 
present study, we have operated on about 30 cases. The 

youngest patient was 23 years old and the oldest patient 
was 58 years of  age. The majority of  patients belonged 
to the 3rd and 4th decades. In our study of  30 cases, we 
had a recurrence rate of  3.0%. The present study results 
highlites the importance of  conjunctival autograft as the 
procedure of  choice for the surgical management of  
the primary and recurrent pterygium in Indian eyes.The 
success of  conjunctival autograft may be related to the 
significant learning curve and different surgical techniques 
for these procedures. This procedure can be accepted 
as a successful technique for recurrent pterygium and 
pterygium in younger patients.  The study results hioghlites 
the importance of  conjunctival autograft as the procedure 
of  choice for the surgical management of  the primary and 
recurrent pterygium in Indian eyes.Conjunctival autograft 
proves to be a simple safe and inexpensive technique 
with low recurrence rates for pterygium in young people. 
Although conjunctival autograft is a time-consuming 
procedure and has a significant learning curve, it is the 
procedure of  choice for pterygium. Conjunctival autograft 
for pterygium meets three main goals safety, good optical 
outcome, and low rate of  recurrence. The success of  
conjunctival autograft may be related to the significant 
learning curve and different surgical techniques for these 
procedures. This procedure can be accepted as a successful 
technique for recurrent pterygium and pterygium in 
younger patients. The low recurrence rate in our series 
may be due to the inclusion of  limbal tissue in the graft. 
The study results are in accordance with earlier studies.8-12

Limitations of the study
The major limitation of  the present study was less sample 
size.

CONCLUSION

Conjunctival autograft proves to be a simple safe and 
inexpensive technique with low recurrence rates for 
pterygium in young people. Although conjunctival 
autograft is a time-consuming procedure and has a 
significant learning curve, it is the procedure of  choice for 
pterygium. Further detailed studies with a higher sample 
size are needed in this area.
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