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Relevance : Pterygium is a pathological phenomenon, which is a triangular vascularized fold of 

the conjunctiva, progressing to the cornea, often localized on the nasal side. In the initial stages 

of the disease there are often no symptoms. 

Only surgical intervention provides effective results in the treatment of pterygium. The most 

favorable prognosis is observed in the early stages of the pathology, before a paternal zone forms 

on the cornea. The use of medications or traditional methods may worsen the situation. 

The prevalence of pterygium is quite high (from 3 to 20%), especially in regions with warm 

climates and high insolation. 

More than thirty methods of surgical treatment have been proposed, aimed at improving the 

effectiveness of surgery, reducing relapses and improving the functional results of eye surgery. 

Until recently, the main indicator of success in surgical intervention for the treatment of 

pterygium was the absence of its recurrence, however, with the development of surgical 

technologies, issues of full-fledged restorative therapy for visual function have become relevant. 

The effectiveness of conjunctival autoplasty in the surgical treatment of primary and recurrent 

pterygium in 20 patients was studied. After surgery, there was only one case of recurrence of 

pterygium (8.3%). 

Pterygium is a common disease of the conjunctiva of the eyeball in our region. The climatic 

conditions of our republic are characterized as dry, with a high level of exposure to ultraviolet 

radiation from the sun. 

Treatment of pterygium is a challenge in ophthalmology due to its high propensity for 

recurrence. The recurrence rate of pterygium is estimated to range from 30 to 70%. To prevent 

relapses of pterygium, methods of radiation therapy, the use of cytostatics, antimetabolites (for 

example, 5-fluorouracil, mitomycin-C) and the use of amniotic membranes have been proposed. 

The method of conjunctival autotransplantation in the surgical treatment of pterygium is widely 

described in domestic studies. 

Purpose: The objective of this study is to evaluate the effectiveness of conjunctival autoplasty as 

part of the surgical treatment of pterygium. 
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Material and research methods : During the study, surgical intervention was performed in 20 

patients (24 eyes) in the age range from 28 to 65 years. Of these, 16 (80%) had primary 

pterygium, and 4 (20%) had recurrent pterygium. All patients had pterygium on the nasal side. 

The main group consisted of 12 people (14 eyes), and 8 people (10 eyes) were the control group, 

where surgical treatment was performed using the McReynolds technique. 

Before and after surgery, all patients underwent a complex of ophthalmological examinations, 

including viziometry, biomicroscopy, refractokeratometry and tank lighting method. 

Operating technique: Surgical intervention included separation of the pterygoid hymen from 

the cornea using a microspatula and removal of the pterygium body with surrounding tissue at a 

distance of 2 mm from the base. For donor tissue for grafting in the superior outer quadrant, 

tissue was removed 2.5 mm from the limbus, and the graft size was determined taking into 

account a decrease in the size of the conjunctiva by 1 mm in the graft area. The conjunctival 

wound at the donor site was sutured with 8/0 interrupted silk sutures; on average, 2 interrupted 

sutures were placed depending on the size of the wound. The resulting graft was placed on the 

bed and fixed to the conjunctiva with 6 interrupted 8/0 silk sutures. The surgical and 

postoperative periods passed without complications. In the postoperative period, solutions of 

Maxitrol and Corneregel were used for 20 days, and the sutures were removed on the 14th day. 

Patients were followed up for 3 months to a year. In the main group, 1 case of recurrent 

pterygium was recorded (8.3%), while in the control group, 2 cases of recurrent pterygium (25%) 

were identified. 

In the postoperative period, patients in both groups showed an improvement in visual acuity. The 

wound area was cleaner and more aesthetic, the feeling of discomfort, lacrimation and 

lacrimation disappeared in patients of the main group. While patients in the control group 

experienced prolonged hyperemia of the conjunctiva in the area of the surgical wound. 

Conclusions : Autoplasty using a conjunctival flap during pterygiumectomy provides a stable 

cosmetic result, reduces the likelihood of relapse and does not cause specific complications. 
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