
Original Research Article                                                       DOI: 10.18231/2395-1451.2017.0125 

Indian Journal of Clinical and Experimental Ophthalmology, October-December, 2017; 3(4): 518-520              518 

A comparative study on pterygium excision and glue free limbal conjunctival 

autograft with and without suture 
 

Shadakshari S.M 

 
Consultant, Dept. of Ophthalmic, Rotary Hospital, Sirsi 

 

*Corresponding Author: 
Email: drshadakshari1976@gmail.com 

 

Abstract 
Aim: A comparative study on pterygium excision and glue free limbal conjunctival autograft with and without suture. 

Materials and Methods: 50 patients of primary nasal pterygium attending ophthalmology OPD in Rotary Hospital, Sirsi, 

Karnataka were randomly selected. The study was conducted during the period from June 2015 to January 2016. 

All patients were divided randomly into two groups. Group 1 consisted of 25 patients who underwent suture less, glue free limbal 

conjunctival autograft and Group 2 consisted of 25 patients who underwent limbal conjunctival autograft with suturing.  

Clinical data of all patients which included age, sex, laterality of pterygium as well as a history of other diseases, were obtained by 

reviewing the medical records and direct patient interview.  

All patients were subjected to detail comprehensive ophthalmic examination which included visual acuity, refraction, slit lamp 

biomicroscopy, measurement of IOP, extra ocular movements and dilated funduscopy. 

Results: In this study 50 primary nasal pterygium who underwent Surgery were assessed. Of 50 patients, 35 were male and 15 

were female patients. The age of patients ranged from 30 years to 65 years. In our study mean Surgical time in Group A (n=25) 

was 20+1.5 min. as compared to Group B (n=25) which was 30+2 min. Early post-operative signs and symptoms like pain, foreign 

body sensation, hyperemia and chemosis were significantly less in Group A as compared to Group B. There was no significant 

difference is complication rate seen among to group except for graft retraction which was seen in Group A. Both groups achieved 

good visual acuity after 4 weeks. Both groups had no recurrence of pterygium.  

Conclusion: Among the two techniques Suture less and glue free limbal conjunctival autograft is easy to perform and it is safe, 

effective and economical. 
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Introduction 

Pterygium is a common ocular surface growth 

disorder originating in the conjunctival and extending to 

the cornea.(1) its incidence range from 0.7% to 31%.(2.3) 

The standard treatment of pterygium is surgical excision, 

but the recurrence rate after surgery can be has high has 

24% to 89%, which comprises outcome(4) localized 

limbal stem cell deficiency is thought as a causative 

factor for pterygium formation.(5) 

Simple excision is associated with high rate of 

recurrence. Numerous techniques aimed at preventing 

recurrence have been described. Currently the most 

widely used technique involves excision of the 

pterygium and covering the defect with either a 

conjunctival graft or amniotic membrane.(6) Pterygium 

excision associated with autologous conjunctival graft is 

currently the most effective method to treat pterygium do 

to its low rate of recurrence.(7) 

 

Materials and Methods  
In our study we included 50 eyes of 50 patients 

having primary nasal pterygium to attended the 

ophthalmology opd in Rotary hospital, Sirsi, Karnataka 

between January 2016 to June 2016. 

 

Inclusion Criteria: Patients who presented with 

primary nasal pterygium in all age groups and eigher sex.  

 

Exclusion Criteria: Those unable to complete 6 months 

follow up, recurrent pterygium, pseudo-pterygium, 

ocular surface pathology, infection, previous limbal 

surgery, preexisting glaucoma, retinal pathology 

requiring surgical intervention. 

All patients underwent a comprehensive ophthalmic 

examination including visual acuity, refraction, Slit lamp 

biomicroscopy, measurement of IOP, extra ocular 

muscle movements & dilated funduscopy. 

We divided all patients in to two groups. Group 1 

consisted of 25 eyes who underwent sutureless and glue 

free limbal conjunctival Auto graft and Group 2 

consisted of 25 eyes who underwent free limbal 

conjunctival autograft with suturing.  

Surgical technique: Local anaesthesia in the form of 

peribulbar using 2% lignocaine and 0.5% bupivacaine in 

1:1 ratio was administered to all patients. Using crescent 

blade the head of the pterygium was dissected along with 

the body, its limbal attachment was carefully pterygium 

dissected out down upto 4mm from limbus. 

Subsequently, the Sub conjunctival pterygium tissue and 

the thickened segment of conjunctival and adjacent 

tenon capsule were excised leaving bare sclera. Cautery 

was avoided. The graft was taken from superior temporal 

quadrant. The size of which was 1mm more than the 

recipient bed. The graft was properly rotated and placed 

over the recipient bed with epithelial side up. Firm 

pressure was applied to the graft for few minutes and for 
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the patients included in group 2 along with the above 

procedure 8-0 vicryl sutures were applied to all 4 

corners. Antibiotic drops and ointment was placed and 

the eye bandaged. Post -operatively all patients were 

given antibiotic – steroid drops and topical lubricant 

drops for 4 weeks with tapering dose. All patients were 

examined post-operatively on 1st day, 1st week, 2nd week, 

4th week, 3rd month and 6th month. Respectively. Patients 

completed a questionnaire at each follow-up visit 

grading for pain, foreign body sensation, hyperemia and 

chemosis into 4 grades according to intensity. The 

questionnaire were scored for (0 – 3) 0 – nothing, 1-mild, 

2-moderate, 3-severe. Surgical time was noted in both 

groups. The main post-operative outcome noted were 

recurrence rate, graft dehiscence, graft retraction and 

gain in vision.  

Statistical Analysis: Unpaired t test is applied to find the 

difference between average surgical time between two 

groups. And chi square test was applied to find the 

significant difference between complications between 

two groups. 

 

Results 
In our study we included 50 eyes of 50 patients 

among them 35 were male patients and 25 were female 

patients. All patients age ranged from 30 years to 65 

years. 

Table 1 

 Group A 

(n = 25) 

Group B 

(n = 25) 

Range of Age and mean 30-65 

years 

33-64 

years 

mean 47.5 48 

Sex   

male 18 17 

Female 14 11 

Laterality   

Right 13 15 

Left 12 10 

 

The demographic profile of the patient is 

summarized in Table 1.  

The average surgical tike for Group A was 

20+1.5minutes and for group B was 30+ 2 minutes (P 

value). 

 

 
Fig. 1: Showing 1st day post-operative signs and 

symptoms in Group A and Group B 

There is no significant difference between group A 

and Group B (P=0.3834) 

 

 
Fig. 2: showing 1st week post-operative signs and 

symptoms in Group A and Group B. 

 

There is a significant difference between group A 

and group B. (P=0.0113) 

 

 
Fig. 3: Shows post-operative signs and symptoms at 

2nd week in both groups 

 

There is significant difference between group A and 

group B. (P=0.0014) 

At 4th week post operatively both groups had 

satisfactory signs and symptoms. 

 

Table 2 

 Group A Group B P 

value 

Average 

surgical time 

20 + 1.5 

min 

30 + 2 

min 

 

Complication 

Rate 

   

Graft edema 2 4  

Graft 

dehiscence 

1 0  

Graft 

retraction 

3 1  

Recurrence 

Rate 
0 0  

 

Above Table shows comparison of Average surgical 

time and complication rate between 2 groups  

There was no significant difference in visual 

outcome in both groups after 4th week post operatively.  
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Discussion 
There are different surgical techniques for managing 

pterygium. The main aim of pterygium surgery should 

be pterygium excision and preventing its recurrence. 

Generally, the pterygium recurs within the first six 

months after surgery.(8) 

The average surgical time in our study was 

comparable to the study by Ashok Sharma et al which 

showed in group 1 (23+1.55) and group 2 (37+1.89) 

minutes. 

Post-operative sings and symptoms that occurred in 

Group 1 and Group 2 in our study can be compared to 

the results seen in the study conducted by Elwan.(9) The 

symptoms were maximum on day 1 and gradually 

disappeared within 2 weeks in Group 1 and within 4 

weeks and Group 2.(10) 

Post-operative symptoms were also reported more 

with suture and less with sutureless autograft by various 

authors.(11-12) 

Post-operative complication seen in our study can be 

compared to the study conducted by Ashok Sharma et 

al.(13) 

Table 6 

 Group 1 Group 2 P value 

Average 

surgical time 

23 + 1.55 

min 

37.76 + 1.89 

min 

0.001 

Complication 

Rate 

   

Graft edema 2 3 NS 

Recurrence 

Rate 

0 1 NS 

Conjunctival 

granuloma 

0 1 NS 

 

Above table shows average surgical time and post-

operative complication seen in study conducted by 

Ashok Sharma et al.(13) 

 

Conclusion 
Among the two techniques Suture less and glue free 

limbal conjunctival autograft is easy to perform and it is 

safe, effective and economical. 
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