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Abstract
Introduction: Degenerative pterygium causes visual impairment due to astigmatism and blockade of visual axis. As pterygium
cannot be treated medically, surgical excision of pterygium is the only way. Simple excision can be done but it is associated
highest recurrence rate. Hence the standard method of preventing the recurrence after pterygium excision is Limbal conjunctival
Auto Graft (LCAG). Adherence of the Auto graft to the excisional site is done by overlaying the auto graft upon the sclera either
with sutures or glue routinely. However to address suture and fibrin related complications the concept of Autologous Blood came
up. The current study taken up to find out whether autologous blood has become standard technique in treatment of degenerative
pterygium.
Aim: To assess the efficacy of Autologous blood in the adherence of the LCAG.
Purpose: To know whether leaving the Autologous blood on the scleral bed can be made as a standard procedure in Pterygium
surgery.
Materials and Methods: 30 patients with the degenerative pterygium grown beyond the limbus were taken for the study.
Patients with bleeding disorders, recurrent pterygium, ocular surface disorders, minimal pterygia and pregnancy were excluded.
Pterygium was excised leaving the patient’s own blood on the excised area with minimal cautery and LCAG is placed on the bare
sclera, and then pad bandage applied. Post operatively eyes were examined whether LCAG is well adhered or not. All the
patients were followed for minimum of 6 weeks.
Results: All eyes (100%) showed excellent adherence throughout the post operative period. None of the eyes lost the graft.
Conclusion: The autologous blood excellent replacement for sutures and donor fibrin. Autologous blood is simple adjuvant of
choice and has become gold standard in Pterygium surgery.
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Introduction
Fibro vascular proliferation and elastotic
degeneration of the subconjunctival tissue is defined as
pterygium. Pterygium is caused by varied etiology,
among them the most acceptable cause is UV-B
exposure under the sun.1 There are certain countries
which are exposed more to UV-B exposure in the
latitude 300 north south of equator2 Hong kong is
situated at 200 latitude north of equator, said to have
higher rate of pterygium though it is not situated in 300
north south of equator.3 This sort of pterygium is
known as degenerative or primary pterygium.
Secondary or inflammatory pterygium is caused by
trauma or secondary to inflammation.
Pterygium causes visual impairment by changing
the curvature of the cornea which results in
astigmatism. Early degenerative pterygium can also
cause the blurring of vision due to astigmatism. Primary
or degenerative prerygium is graded into grade 0 to 4.
Grade 0 indicates stage of pinguecula. Grade 1 is early
pterygium which did not cross the limbus. Grade 2 is
pterygium that is on the limbus. Grade 3 is pterygium
which crossed limbus and grown on cornea and not
upto papillary area. Grade 4 is pterygium which is
crossing the pupil area. Patients will experience foreign
body sensation, dryness and head ache. Dryness is due
to tear film instability. Head ache is caused by the

uncorrected astigmatism which was induced by the
pterygium. Chronic degenerative pterygium can cause
visual axis blockade by passing the across the pupilly
area of cornea. At this stage removal of ptergium will
leave significant corneal opacity. This opacity causes
permanent visual impairment. In rare cases pterydium
can cause conjunctival
carcinoma, sarcoma,
conjunctival cyst and myxoma. Hence one must address
the pterygium in a simple but standard way.
Mainstay of treatment of pterygium is surgical
approach. There are several surgical approaches and
adjuvant usage in treating pterygium. Simple excision
with bare sclera technique has 24-89% of recurrences.4
Natural barrier in preventing the conjunctiva growing
on to the cornea is limbus stem cell epithelium.5 This
raised the concept of replacing limbal stem cell
epithelium after the pterygium excision and many
studies have proven this,6-9 however limbal conjunctival
autograft also has recurrence rate from 1.9% to 4%10,11
to adhere the conjunctival autograft on to the sclera by
sutures and fibrin glue. Fibrin glue has potential danger
of spreading parvovirus B-19 infection and prion
infection12-14 recurrence rate for pterygium excision
along with limbal conjunctival autograft with suture
technique is high (12%). Also it takes longer time to
heal and there is granuloma formation. Suture related
giant papillary conjunctivitis and post op discomfort are
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the other complications with suture technique15-17 fibrin
based adhessives have bilogical and biodegradable
properties and can be used with amniotic membrane or
limbal conjunctival autograft and causes less
inflammation. Hence it stands superior to that of suture
technique18 fibrin glue used in other procedures to close
the pterygium such as strabismus surgery, glaucoma
surgery and vitreoretinal surgery.19-21
In order to prevent suture related complications and
fibrin glue related complications the present study is
taken up by utilizing patients own blood at the recipient
scleral bed as the autologous blood is safe. The
autograft using the normal physiological blood clot of
patients own blood acts as bioadhesive is as equally
effective as with commercial fibrin glue adhesive.22, 23

bleeding points as the bare sclera. Care is taken not to
damage the medial rectus. Limbal conjunctival graft is
harvested from superior bulbar conjunctiva exceeding
1mm onto the limbus. Then graft is placed on the bare
sclera slightly larger than the recipient bed. Graft is
kept for 30 seconds and irrigation was not allowed in
this period. However corneal drying was prevented by
wetting the cornea with normal saline drop by drop.
Neosporine eye ointment was placed onto the graft and
inner canthus. Subconjunctival dexamethasone and
gentamicin was given at inferior bulbar conjunctiva.
Eye is closed and pad and bandage applied.
After 24 hours pad and bandage was carefully
opened and looked for subconjunctival haemorrhage,
graft displacement, graft edema and graft loss.

Clotting final pathway 23

Results
Total 30 patients were recruited for the study.
There were 24 female and 6 male patients (80% and
20% respectively). Mean age group was in Male was
47years and female was 48.5 years
Demographic profile is given in the Table.1 and the
same is depicted in the bar chart.
Table1: Demographic profile
Category
Number

Fig. 1: Advanced bilateral degenerative pterygium
Materials and Methods
The present observational study was conducted
from May to November 2015 at Narayana medical
college, Nellore who were admitted with Primary or
degenerative pterygium that did not have previous
pterygium excision or trauma. All the patients were
taken written consent prior to the surgery. This study
had got the ethical committee clearance.
All patients were examined for visual acuity,
intraocular pressure, anterior segment examination by
slit lamp bio microscope and dilated fundus
examination with +90 D lens. Our exclusion criteria
were recurrent pterygium, ocular surface infection,
pregnancy and minimal pterygia (stage 0) and bleeding
disorders.
Peribulbar anaesthesia is given to achieve akinesia
and precise excision of pterygium, graft and
replacement of graft on recipient bed. Pterygium cap is
demarcated with crescent blade and cap was pulled out
along with the head with colibri forceps. Plane is
maintained throughout the dissection 4-6mm away from
the limbus. Minimal bipolar cautery is applied to the

Male
Female
Right eye
Left eye

6
24
16
14

Percentage
(%)
20
80
53.3
46.7

Bar Chart 1: Demografic Profile

All the patients were seen at 1st Post operative day
(POD), 1week POD, & 6week POD. There was 100%
follow up present. Since our aim was strictly confined
to observation of the limbal conjunctival autograft
adherence to the scleral bed without fibrin glue and
sutures, we did not study the recurrence rate. The post
operative complications are given in the table2. None of
the patents had loss of graft (100%) noted till the end of
6 weeks.
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Table 2: Post-operative complications
Complication
1st POD
Edema of graft
All patients(30)
Graft displacement
Slight (1mm)
displacement in 2
Patients (6.7%)
Inadequate graft size
2mm less in size
(3.3%) in 1 patient
Sub-conjunctival
3 patients (10%)
hemorrhage (SCH)*
Corneal ED on excised
All patients
area
Conjunctival granuloma
nil
Loss of graft
Nil

Fig. 3: Post excisional sclera bed

Fig. 4: Procuring Autograft

1st POD

POD 6weks
nil
nil

Covered by conjunctival
growth
SCH reduced in size

nil

Defect is healed

Total absorption of
hemorrhage
No stain positive area

nil
nil

nil
nil

fibrin glue was used and has given better surgical
outcome than graft adhered with sutures.25, 26 However
fibrin glue has the danger of transmission of parvo virus
19, Prion and HPV B12 infections.13 In order to address
this fibrin glue related complicatins, autologous blood
is used in two different studies.22, 23 Abraham Kurian et
al found similar results. The autologous fibrin was used
from the patient’s blood and done in tertiary care
hospital and is expensive. We did our study to know
effectiveness of autologous blood in pasting the graft on
the scleral bed leaving the patient’s blood on the sclera
bed in camp patients who are socio economically poor.
This technique is rapid, inexpensive and simple. Hence
was made as standard surgery for pterygium in our
camp patients and non patients also. Owing to its
simplicity of the procedure our trainee surgeons also
found ease. This method can be done on massive load
of patients who come under national programme for
prevention of blindness program. Our results shown at
the end of 6weeks, there was no graft loss in all the
patients (0%) comparable to Abraham Kurian et al in
which 3 eyes had graft loss out of 100 eyes (3.1%) in
their study. The limitation of the current study is
whether this procedure is also suitable to the patients
with recurrent pterygium.

Fig. 2: Pterygium Excision

Pro operative
Fig. 5:

POD 1week
3 %( 30%)
Covered by conjunctival
growth

Conclusion
The autologous blood is compatible bio-adherent
and is the excellent replacement for sutures and donor
fibrin. It is cost effective, quick and easy technique.
Autologous blood is definitely the adjuvant of choice
and has become gold standard in pterygium surgery.
3 months post op
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