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Abstract

Introduction: Pterygium is a common degenerative condition of the conjunctiva specially in the dry and
arid climate. There are numerous treatment options for pterygium. Gluefree & Sutureless conjunctival
autografting is one of the popular method to reduce its (Pterygium) recurrence.

Purpose: To study outcome of inferior temporal conjunctival autografting which is sutureless & gluefree in
Pterygium patients.

Material and Method: A Prospective study was carried out on 104 out of 123 patients, which met Inclusion
criteria. Pterygium surgery procedure include, pterygium excision followed by inferior conjunctival
autografting without any glue and suture. The patients were followed up post-operatively on day 1, 1
week, 15 days, 1 month, 2 months. They all were examined for complications such as graft displacement,
recurrence, haemorrhage along with routine post- operative examination.

Results: The age of Patients varied between 21 to 70 years. 62.50 % of which were Male. Common age group
in our study was 41-50 years. Redness & watering was most common symptoms in our study. Recurrence
was seen 09 patients & graft displacement was seen in 7 patients. Recurrence was most commonly seen in
patients having grade 3 Pterygium.

Conclusion: Pterygium excision followed by inferior conjunctival grafting has an advantage of leaving
the superior conjunctiva (commonly used in conjunctival autografting procedure) for glaucoma or cataract
surgery if need arises . its also economical in context to our Country. The study aims at exploring options to
improve the quality of life in cosmetically and visually challenged patients
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Introduction

Pterygium is a common degenerative condition of
the conjunctiva specially in the dry and arid climate.
Pterygium has high prevalence rates all over the world
including India which is part of “ Pterygium belt”
described by Cameron'. Nasal side pterygium is more
common than Temporal side of Pterygium. There are
numerous treatment options for pterygium, surgery
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being the mainstay. Kenyon and colleagues proposed
the use of free Conjunctival autograft for preventing
recurrence, which is main complication, after surgery 2.
Conjunctival superior autografting is a commonly used
procedure nowadays. Other option include Fibrin glue
but carries potential risk of prion and viral transmission
and anaphylaxis 3. The latest techniques include glue free
and suture less inferior conjunctival autograft placement

Aims and Objective: To study the efficacy and
outcome of glue free and suture less inferior conjunctival
autograft placement for treatment of pterygium.

Inclusion Criteria:

Both genders

Age above 20 years

Exclusion Criteria:

Patients with history of recurrent pterygium.
Severe dry eye patients

Pseudo pterygium

Material and Method

This was a prospective non comparative study
duration from august 2019 to January 2020, in the
Dept. of Ophthalmology at Datta Meghe Medical
College, SHMRC Hospital Nagpur in collaboration
with Jawaharlal Nehru Medical College, Datta Meghe
Institute of Medical Sciences, Sawangi, Meghe Wardha.
Primary pterygium patients managed by surgical
interventional procedure include excision of pterygium
with infero conjunctival autograft which was glue free
and suture less from the same eye. An informed consent
from all patients was taken before the procedure and
concerned patients were told to instil plain antibiotic
eyedrop moxifloxacin four times a day two days prior
to a surgery.

Surgical procedure: Patients who were enrolled
undergo pterygium excision followed by infero
conjunctival autografting under peri bulbar block.

Confirmation of the eye of the patient which is to be
operated done by the operating surgeon and then only peri
bulbar block was given along with on table instructions.
Betadine painting and draping done under aseptic
conditions. the pterygium was excised by using Bard
Parker knife with number 11 blade which was continued
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up to the limbus. The surgeon tried to clean and free the
pterygium which had encroached the cornea. Then by
holding the pterygium at the apex and by stretching it
a little, it was cut with the help of conjunctival scissors
and bare sclera was created. Scleral bed was cleaned
by cauterization and we made sure that it would free
from Tenon’s capsule. Castor — Vejjo calliper was used
to determine the size of the scleral bed. The graft was
marked approximately (1mm) larger than scleral bed on
the inferior conjunctiva (mostly temporal side). After
giving a nick the thinnest possible continuous graft was
obtained which was free from tenon’s capsule. Once the
limbus was reached the graft was flipped over and on to
the cornea. The graft was meticulously dissected from
tenons attachment. The graft was then placed on the
bare sclera by maintaining the orientation i.e the limbal
side of the graft to the limbal side of the bare sclera. The
graft’s position was checked after 4 to 5 mins by using
Macphearsons’s forceps. A single drop of an antibiotic
eye drop was put in the operating eye, which was then
pad bandaged. Patient was kept as an indoor patient for a
day and then discharged after day 1 post op examination.
Patient was asked to follow up after 7 days, 15 days,
I month and two months from the day of surgery. All
surgeries were performed by the same surgeon.

Scope of the study: Vidarbha region and its
surroundings have dry, hot & dusty climate.

Main occupation of the people in this place is
farming and daily labourers, mostly outdoor occupation.
The study aims at exploring options to improve the
quality of life in cosmetically and visually challenged
patients

Observations and Results

Out of 123 patients registered in our pterygium
surgery OT register. 104 cases were analysed which
met the Inclusion criteria. Cases were divided into four
arbitrary grades as shown in table 1

Table No. 1: Slit-Lamp Gradation

Grades of pterygium Patients
Grades 1 Pterygium- invading the limbus 20
Grades 2 of Pterygium- midway between

. . 56
limbus & pupil

Grade 3 of Pterygium- Reaching up to 24
pupillary margin

Grade 4 of Pterygium- Crossing pupillary 04
margin
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Above table shows no. of patients enrolled in
different grades of pterygium most common patient in
our study were having grade 2 pterygium

Table No. 2: Distribution of cases according to sex

Ratio
1.66: 1

Males
65 39

Females

Above table shows us sex (gender) wise distribution
in our study. Males are in majority compared to females.

Table 3: Distribution of patients according to age.

Age group in Male Female Total cases
years
21-30 03 06 09
31-40 12 02 14
41-50 21 18 39
51-60 16 11 27
61-70 13 02 15

Above table shows us different age group and total
no. Cases enlisted in it. 39 out of 104 cases belong to 41
to 50 yrs of age group.

Table 4: Complaints of the Patients at the time of

admission.
Complaints No. of patients
Redness & watering 54
Foreign body sensation 35
Cosmetic blemish 10
Diminution of Vision 05

Table no 4 shows us what symptoms braught them
to eye opd. Redness with watering was most common
symptom in our study.

Table 5: Post operative complications in Cases.

Complication No. of Cases
Graft displacement 07
Granuloma formation 03
Conj cyst 02
Recurrence 09
Sub. Conj haemorrhage 03

Above table shows of different complications after
surgical intervention. Recurrence was troublesome &
common complication
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Table 6: Recurrence rate according grade of

Pterygium.
Grade of Pterygium No. of patients
Grade 1 nil
Grade 2 02
Grade 3 06
Grade 4 01

Above table shows us grade of pterygium in which
recurrence was seen. Patients i.e. out of 9 cases of
recurrence 6 were having grade 3 Pterygium. Grade 1
pterygium patients had no recurrence

Discussion

Out of 104 cases which we enrolled in our study, we
found 56 cases belong to grade 3 pterygium, according
to Slit lamp gradation. In percentage wise maximum ie
53.84%. Distribution of cases according to Gender, Male
predominance seen . 62.50% male & 37.50% female.
Male to female ratio was 1.66 : 1, according to TABLE
NO 2. These finding are not similar to a study done by
Priya VR et al* showed that 69% were female and 31%
were male. But our findings are replicated in study done
by Poonam Bhargava et al’ where male predominance is
seen. According to age wise distribution, We found that
highest no. patients were seen in age group 41- 50 yrs,
total 39 cases (21 male patient and 18 female patient) .
37.5 % of total cases. Which is replicated in the study
done by Thangjam Amit Singh & et al found to be more
marked in the 4th-5th decade of life6. Next common age
group was 51- 60 yrs. Total cases 27 (16 male and 11
female patient) 25. 96 % of total cases.

One interesting observation was seen in age group
21-30 yrs, out of 9 cases 6 female and only 3 male.
Female predominace seen in only this age group.
Subjective pre-operative complaints were also taken
under consideration, we found that in our region redness
with watering is there main symptons which mostly
braught them to hospital.

In this Study, Recurrence remain to be most
common post operative complication . It was seen in
9 patients which was approx. 8.65 % of total cases.
Recurrence occurred in 3 out of 9 patients after 1month
post operatively & remaining 6 patients after 1.5 — 2
months after Surgery, which is more than a study done
by Vichare N et al” showed that at the end of final follow

up at 6 months, 3 cases (10%) from suture group and
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1 case (3.33%) from fibrin group had recurrence. Also
more than another study done by Thangjam Amit Singh
& et al® where recurrence rate was 1.28% after pterygium
excision with conjunctival autografting using fibrin glue
(group A) and 2.24% after excision and autografting
with suture (groupB). Recurrence of pterygia was more
common in patients younger than 40 yrs.

Displacement of the graft was 2 nd most common
complication seen in our study, as we are procuring
inferior graft, sometimes it was difficult to get ideal
graft cause surgeons handedness and surgical maneuver
compared to superior conj .grafting . this complication
was marginally higher in our study compared to study
done by Poonam bhargava et al’(in 300 cases 16 cases
show graft displacement ie 5.33%) . in our study 7 cases
found to have graft displacement ie 6.73 %

According to Table no. 6, recurrence was more
common in grade 3 pterygium. TAN DTH & et al,
suggested that fleshy Pterygium had a greater chance of
recurrence than thin pterygia ®

India is a country of 1.32 billion. The World Health
Organization recommends, one doctor to serve 1,000
people, across all levels of care’

In India, there are >100 million elderly people who
often have comorbidities that are often neglected!”.
Vision 2015 of MCI emphasizes on ‘Competency-based
learning’ and insists for assessment of newer learning
experiences, competencies, along with certification
of essential skills!'. Due attention is needed on
patient specific systemic conditions like diabetes!>!7,
hypertension'®-2®, respiratory and renal disorders?’-33.

Conclusion

Pterygium  excision followed by inferior
conjunctival grafting has an advantage of leaving the
superior conjunctiva (commonly used in conjunctival
autografting procedure) for glaucoma or cataract surgery
if need arises. it’s also economical with minimum to
moderate complications such as recurrence & graft
displacement considering existing ways of management
of Pterygium.

Limitations: Shorter follow up time may
underestimate the recurrence rate.

Ethical Clearance: Taken from institutional ethics
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