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The management of pterygium and its problems
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Thailand is situated in the equatorial
region where people are exposed to bright
sunlight and ultra—violet rays all year
round. As a result, pterygium is one of the
most common and important eye diseases
afflicting Thai people, especially fisher-
men and farmers whose work expose

them to strong sunlight and wind.(l’z’s)

At least 2500 pterygium patients
are seen each year at Chulalongkorn
University Hospital., More than 50 per
cent of these are operated on by several
surgeons using different techniques.

The generally accepted treatment
is surgical excision of advanced or

\ . (1,2)
progressive pterygium.
percentage of recurrent cases is quite
high (4")5)
many surgeons have developed their

However the

Taking this into consideration,

own techniques in order to reduce the
recurrence rates to as low as possi-
ble (8,7,8,9,10)

summarized into three main categories :

These techniques may be

d
i!W'lfNﬂ'Silll')‘Hﬂ‘l‘i

(a) Excision of the pterygium with
conjunctival flap or free conjunctival
graft

(b) Excision of the pterygium using
the bare sclera technique with 8 irra-
diation

(c) Excision of the pterygium and
use of chemotherapeutic eye drops such
as mitomycin—-C or thiotepa.

Material and methods

Although surgery is generally ac-
cepted as the treatment of choice for
pterygium, the most important problem
for treatment is the recurrence of the
condition. Two groups of patients from
Chulalongkorn University Hospital and
my own cases were studied. Data from
a paper produced at Chiang Mai Univer-
sity, in the northern part of Thailand,

. R.11
were also reviewed.

From overall studies of 1670 cases
for 1 year at Chulalongkorn University,
in the year 1982/1983, the data shown
in Table 1,2 and 3 were obtained.
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Table 1 Age and sex distribution of cases of pterygium operation

Age Gr. Male Female Total
No % No % No %
11-20 66 3.95 25 1.50 91 5.45
21-30 103 6.17 67 4,01 1 170 | 10.18
31-40 159 9.52 ] 183 | 10.96 | 342 |20.48
41-50 | 268 | 16.05 | 291 | 17.43 | 559 |33.48
51-60 122 7.31 | 256 | 15.33 | 378 | 22.64
61-70 43 2.57 87 5.20 | 130 7.77
Total 761 | 4557 | 909 | 54.43 | 1670 100

Table 2 Distribution of cases of pterygium operation by area of residence

Area No %
Centre 1211 72.52
North [18 7.07
North-East 295 17.66
South 46 2.75
Total 1670 100
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Table 3 Percentage of recurrence after treatment (1670 cases)

Ao | Case | Recurrence | "ORNIEE | T enses
11-20| oI 32 35.16 1.9
21-30| 170 90 51.43 5.3
31-40 | 342 101 29.97 6.2
41-50] 559 123 22.00 7.3
51-60 | 378 22 5.82 131
61-70 [ 130 0 0 0
Total | 1670 368 - 22.01

As data from my own cases (70
cases) in the period 1981-1983 has
revealed interesting information, I would
like to give more details of the treatment
and technique or operation used.

Pre—operative management

Cases in which the aggressive type
of pterygium, with signs of inflammation
and high congestion, is present have a
tendency to recur. Any operation should
be postponed until the inflammation and
congestion have subsided.

Surgical technique

The bare sclera technique is used
with 2000 R of @B irradiation. In this
technique the head and the body of
pterygium are peeled away from the

cornea and sclera. Then the body of
pterygium is excised 1 mm. from the
semilunar fold. After the episcleral tissues
are completely cleaned and bleeding
from small blood vessels is stopped by

cauterization, two stitches of 8-0 virgin
silk are used to pull the rim of conjunc-

tiva close to the semilunar fold to cover
the tenon and episcleral tissue at wound
margin, leaving a bare ‘sclera area
approximately 3—4 mm, from the limbus.
Then 2000 R of § ray is applied.

It should be emphasized at this
point that the complete cleaning of
subconjunctival and episcleral tissue is
most important. Based on the research
undertaken with electron microscopy by

Paul Austin et al in 1983.%"2 pterygium
is the result of newly synthesized elastic
fibre precursors and an abnormal form
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of elastic fibre (elastodysplasia) that
undergoes secondary degeneration (elas-
todystrophy).

Post—operative management
This can be summarized as follows :
(a) A combination of antibiotic and

corticosteroid was used topically for
four weeks;

Results of the study (70 cases)

The management of pterygium and its problems 13886

(b) Systemic use of antibiotic for
two weeks;

(o) Systemic use of corticosteroid
for four weeks ;

(d) Removal of the eye patch on
the first or second day and use of
sunglasses for up to four weeks.

(e) Stiches were removed in two to
three weeks

The age and sex distributions of the cases under review were as follows :

Age Male Female
(Year) No 9 No A
11-20 0 0 3 4.29
21-30 8 11.43 12 17.14
31-40 11 15.71 13 18.57
41-50 3 | 429 4 | 57
51-60 4 5.71 7 10.00
61-70 3 4.29 2 2.86
Total 29 | 41.43 41 58.57

The peak incidencc is between the ages 21 and 40 and more common

in females.

When reviewing place of residence the following\ facts emerge :

Place of residence Cases Percentage
Living in Bangkok 29 41.4
Migrated to Bangkok 25 35.7
Living in the provinces 16 22.8
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Of the 70 cases, 41 work or used to
work as farmers or outdoor laBourers,
a figure which corresponds to those
who have migrated to Bangkok or who

still live in the provinces.

Other complications were as follows :

d
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Percentage of recurrence (70 cases)

In the post—operative period lasting
one to three months there was a recur-
rence of pterygium in seven cases, which
means a 10 per cent rate. In four cases
it was necessary to undertake further
surgery, a 5.7 per cent rate.

Complications Cases Percentage
Reversible steroid induced glaucoma 12 17.1
Mild scleral necrosis (possibly from ﬂ ray) 2 2.8
Scleral plaque (residual of scleral necrosis) I 1.4
Infection with pyogenic granuloma 1 1.4
Symblepharon (from severe and recurrence case) o1 1.4

Discussion

Almost 50 types of surgical tech-
nique have been described for pterygec-
tomy. In the literature reviewed no single
technique has yet been accepted as a
standard procedure or as superior to
any other, ' '

Recurrence is the most important
problem. Many faclors are related to
this problem such as: '

(a) Age of the patient

(b) Environment

(c) Occupation of the patient

(d) Type and stage of pterygium

(e) Pre-and post—operative manage-
ments

(f) Method of surgery

(g) Post—operative infection

(h) Co-operation of the patient
These factors have been held to be res-
ponsible for cases of recurrence. The
recurrence rate at Chulalongkorn Univer-
sity is 22.01 per cent, while in private
cases it is 10 per cent.

Regarding the northern part of
Thailand, P. Kitcharoen has studied
the recurrence rate after pterygectomy
combined with mitomycin—-C treatment
and has found a 20.9 per cent recur-

(11)

rence rate.
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