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Abstract 
Introduction: Pterygium is a fibrovascular outgrowth of the conjunctiva occur due to the exposure of eyes to UV irradiation, 

heat and dust causes. There are different surgical procedures available for the management of pterygium with varying recurrence 

rates. This study briefs the pattern of pterygium among patients attending a rural teaching hospital in south India.  

Materials and Methods: 58 pterygium cases of both sexes were included in the study. Age and sex, topography, complications, 

management and recurrence of pterygium among these cases were retrospectively analyzed.  

Results: 70 eyes were clinically diagnosed with pterygium. Majority of the cases were in the active working age group of 20 to 

50 with a female predominance of 69%. Pterygium was found to be prevalent in the right eye (43.10%) and in the nasal region 

(93.10%). Conjunctival autograft (55 cases) and amniotic membrane graft (3 cases) were done to manage all cases and the follow 

up has shown no recurrence.  

Conclusion: Pterygium cases can be efficiently managed with the application of conjunctival autograft and amniotic membrane 

graft techniques. The major occupation of this area is agriculture where people are more prone to UV exposure in the fields and 

should take appropriate protective measures to prevent the occurrence and recurrence of pterygium. 
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Introduction 
Pterygium is a common ophthalmic condition 

characterized by a wing shaped fibro vascular 

overgrowth of the conjunctiva. Pterygium growth is 

more common in the nasal region of the eye and is 

rarely found on the temporal part.(1) Ultraviolet 

radiation exposure is believed to be the major risk 

factor for the development of pterygium. It is reported 

from all over the world and is more prevalent in tropical 

countries that are closer to the equator.(2) Factors like 

heat, dust, heredity, Chronic dry eye, limbal stem cell 

deficiency are also found to be associated with the 

development of pterygium.(3,4,5) It is harmless until the 

growth of pterygium affects the function of the eye. 

Pterygium, upon encroachment into the cornea, induces 

astigmatism, blurred vision, due to optical zone 

involvement and diplopia. People with pterygium 

mostly come to treatment for cosmetic purpose. But the 

purpose of approaching an ophthalmologist may also be 

due to pterygium associated complications like 

watering of the eye, foreign body sensation, etc. 

Surgical removal is the gold standard procedure opted 

to treat pterygium. Radiotherapy with strontium-

/yttrium beta-irradiation is a nonsurgical procedure 

available to treat early pterygia.(6) In a study, 

dipyridamole an antianginal agent, which also has anti- 

inflammatory and anti-neoplastic properties is used 

topically to treat a case of pterygium successfully.(7) In 

case of progressive pterygium, the best choice of 

treatment is the surgical excision with appropriate 

postoperative measures to prevent recurrence. Different 

surgical procedures have been developed over time to 

cure different types of pterygium with a vision to 

provide complete cure.(8,9) Surgical excision by bare 

sclera technique with or without the use of mitomycin 

C, conjunctival auto grafts and amniotic membrane 

transplantation, are the surgical procedures presently in 

practice to treat pterygia. The success rate differs 

among these techniques and each technique has its own 

merits and demerits.(10) In bare sclera procedure, the 

excision of pterygium is followed by simply leaving the 

scleral bed to re-epithelialize. Bare sclera technique is 

also followed by the use of mitomycin C; an 

antimetabolite with antiproliferative effect on cells.(11) It 

is a simple convenient procedure to perform but it has a 

high recurrence rate upto 80%.(12) Conjunctival 

autografts are the widely used procedure for pterygium 

with recurrence rates as low as 2% to 39%. After 

excision, the scleral bed is transplanted with a graft 

obtained from the limbal or bulbar conjunctiva. Limbal 

conjunctival autograft is found to be more efficient than 

the conjunctival autograft with a recurrence rate of 0 to 

15%.(13) When the excision is too large, such as double 

headed pterygium, there exists a problem of 

insufficiency of the conjunctiva. For such cases, 

amniotic membrane serves as the best alternative since 

it has success rates comparable to conjunctival 

grafts.(14) 

 

Materials and Methods 
The study was conducted for a period of two years 

from January 2014 to December 2015 at the 

ophthalmology department of Sri Manakula Vinayagar 

Medical College and Hospital, Puducherry. Patient 
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inclusion criteria: patients who were diagnosed with 

pterygium and admitted for surgical treatment were 

included in this study. Exclusion criteria: patients of the 

following types were excluded from the study, 1) 

patients who were unwilling to undertake surgery, 2) 

patients with malignant symptoms, 3) patients who 

were unable to co-operate with the follow up study of 

minimum 3 months. Details including name, age, sex, 

address, personal and family’s medical history of the 

patients were recorded. The range of follow up period 

after pterygium surgery was 6 to 18 months. 

 

Results 
70 eyes of 58 cases were included in the present 

study. Distribution of age and sex among the patients, 

eye affected and the site of pterygium, surgical 

procedure done, are detailed below. 

Age and Sex: The mean age of the study subjects is 

9.6, with the youngest of 21years and the oldest of 77 

years. The age groups 30-39 and 60 to 69 has shown a 

high prevalence (25.9%) followed by 40-49 (20.6%). A 

low rate was reported in the less than 30 and above 70 

age groups (8.6%) (Table 1). A high female 

predominance of (69%) over males (31%) is seen. (Fig. 

1) 

 

Table 1: Age distribution of pterygium 

Age Total 

<30 5(8.60%) 

30-39 15(25.90%) 

40-49 12(20.60%) 

50-59 15(25.90%) 

60-69 6(10.30%) 

70> 5(8.60%) 

Total 58(100%) 

The active age group of 30 to 50 is more prone to 

pterygium 

 

 
A high female predominance is seen in the study 

Fig. 1: Sex distribution of pterygium 

 

Topography of the Involved Eyes: Of the 58 cases, 

44.8% had complications of watering and foreign body 

sensation in the pterygium affected eye. Whereas 31% 

of patients approached of having defect in vision and 

24.1% came to the treatment for cosmetic purpose 

(Table 2). Right eye (48.2%) was found to be more 

prone to pterygium compared to the left one (31%). 

20.7% of the patients have had their both eyes affected 

by pterygium. 3 eyes were diagnosed with double 

headed pterygium and one case with temporal 

pterygium, all the rest of the cases were found to be 

nasal pterigia (93.1%). (Table 3) 

 

Table 2: Pterygium associated complications 

Complication N=58 

Defective Vision 18(31%) 

Watering/ Foreign Body 

Sensation 

26(44.80%) 

Cosmetic 14(24.10%) 

Majority of the patients required treatment for 

pterygium associated complications 

 

Table 3: Topography 

Characteristics N=58 

Right eye 28(43.10%) 

Left eye 18(31%) 

Both eyes 12(20.6) 

Occurrence: Nasal/Temporal/Bilateral 

Nasal 54(93.10%) 

Temporal 1(1.72%) 

Double headed(bilateral) 3(5.17%) 

Occurrence of pterygium is most common in the right 

eye and in the nasal region 

 

Management and Recurrence: The nasal and 

temporal pterigia were managed by surgical exision 

followed by conjunctival-limbal autografts. Surgical 

excision followed by amniotic membrane transplant 

was done to the three double headed pterigia. There is 

no postoperative recurrence observed in any of the 

patients during the follow up period (Table 4).  

 

Table 4: Pterygium management 

Surgical Procedure N=58 Recurrence 

Conjunctival 

Limbal Autograft 55 0 

Amniotic 

Membrane 

Transplant 3 0 

Recurrence is not found in any patients after the 

surgical procedures  

 

Discussion 
The occurrence of pterygium is most common in 

people aged from 20 to 50 years old.(15) Majority of our 

study subjects falls in the age of 30 to 50 years. No 

cases were found below 20 years and the oldest was 

found to be 77 years. A decline in the number of cases 

above 50 years of age and the absence of any cases 

below 21 years old shows that pterygium affects people 

who are in their active working age. Anguria et al in 

2014 reported that younger age has a significant effect 
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on the recurrence of pterygium in South African 

population. According to our observation, there is no 

recurrence at all in any age group.(16) 

Most of the literatures support the fact that males are 

more prone to pterygium(17,18) but we have found a high 

female predominance in our study. People attending Sri 

Manakula Vinayagar Medical College and Hospital, 

Puducherry are from the rural villages of Puducherry 

and Villupuram where agriculture is the major 

occupation. Women of these areas spend most of their 

time in the agriculture fields compared to men,(19) hence 

exposed to UV irradiation and become more susceptible 

to develop pterygium.  

According to our study, the purpose of approaching 

the mologist was mainly complications associated with 

pterygium. The cosmetic purpose of treatment was 

found to be of low importance among the study 

subjects. Literature shows that more number of pterygia 

were treated for cosmetic reason, without any 

complications.(20) The need for treatment varies among 

populations. It also depends on the fact that the society 

is urbanized or rural, where the extend of importance to 

cosmetics differs. 

Right eye is found to be more susceptible to 

pterygium than the left one. The exact mechanism 

behind this is not clearly understood. Our study also 

supports the same by showing 43.1% predominance in 

right eye over left eye (31%). The study also shows a 

low (20%) incidence of pterygium in both the eyes. 

Occurrence of pterygium in the nasal region is the most 

common, in our study only one case (1.72%) was 

diagnosed with temporal pterygium, 3 subjects (5.17%) 

with bilateral pterygium and all the rest of the cases 

(93.10%) were nasal pterigia. These findings are similar 

in trend with the other studies available in the literature. 

(19,17,21) Srinivas et al in 1998 studied 53 pterygium 

cases in south India who were treated by conjunctival-

limbal autograft and found that 3.8 of were recurrent.(13) 

A 5% recurrence was reported in a study conducted in 

80 north Indian patients in 2013.(22) 0% recurrence 

observed in all cases treated by conjunctival-limbal 

autograft of our study is similar to the study conducted 

by Col in 2006 at Nepal.(23) David et al (2000) reported 

a 3.8% recurrence in Taiwan population treated with 

amniotic membrane graft.(24) Yadav in 2015 found a 

4.1% recurrence in amniotic membrane grafted 

pediatric population of India.(25) 10% of recurrence in 

patients operated with amniotic membrane graft is also 

reported in 2015.(26) The three bilateral cases operated 

by amniotic membrane graft in our study shows 0% 

recurrence. A 100% success rate in the present study 

shows the efficiency of conjunctival-limbal autograft 

and amniotic membrane graft in the management of 

pterygium. 

 

 Conclusion 
People working outdoors may take preventive 

measures like using sunglasses, caps to avoid UV 

irradiation and dust. A reference standard to grade 

pterygium and the appropriate procedure required for 

each type of pterygium is to be developed for better 

management. The 100% success rate, without any 

recurrence proves that conjunctival-limbal autograft for 

the management of nasal and temporal pterigia and 

amniotic membrane transplant for double headed 

pterigia, as best choices to be opted. 
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