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Abstract

e AIM.To compare the recurrence rates between primary
pterygium excision with limbal epithelial autograft
transplantation and amniotic membrane transplantation.

e METHODS: There were 99 patients (103 eyes) with
primary pterygium. These patients were randomly divided
into two groups, group A received limbal epithelial
autograft transplantation combined with pterygium
excision ( n = 54 ) and group B received amniotic
membrane transplantation ( n = 49). All patients were
followed up with 1a. Breaking-up time (BUT) of tear film
and recurrence rates were observed.

e RESULTS: One vyear after surgery, in the limbal
epithelial autograft transplantation group, 4 eyes (7.4%)
had recurrence pterygium, in the amniotic membrane
transplantation group, 11 eyes (22. 5% ) had recurrence
pterygium, The recurrence rates of the two surgical
methods were significantly different ( P< 0. 05). No
statistically significant difference was observed between
the two groups regarding postoperative tear film BUT( P>
0.05).

. CONCLUSION: . Limbal epithelial autograft
transplantation combined with pterygium excision is
superior to amniotic membrane transplantation in terms
of recurrence rates.

e KEYWORDS: primary pterygium; limbal
autograft transplantation; amniotic
transplantation; recurrence rates

epithelial
membrane

Citation: Xu B, Zhang MC, Gao L. Limbal epithelial autograft
transplantation and amniotic membrane transplantation combined
with pterygium excision for primary pterygium. Guoji Yanke Zazhi

(Int Eye Sci) 2014;14(11) :2019-2021

HE

BB 0 USRS A DIBRI & M B 2% MR 5 °F
FRRE R AR 5t 1 SRR B PR B A 48 Ay 5 i

7?:7*5 ﬁFﬁFﬁMXTHﬁ%QEB’Jﬁ/zH"&fSﬁEﬂW I Uk M

FLIRBE PR 99 1 103 HRBENLSX A A, B P2, A 210
2% L R AEAR L (n=54 BR) , R FHFLIR S R VI BREX &
H%Q%J:ﬁ*&ﬂﬁﬂi B AN R AL (n=49 IR) R

FLRENUIRIK & FIER A . RIGBEDT 1a, LIH R
3;'JEH’IETJ(blreaklng up time, BUT) | B R BESLRAE N W
=il
ZER. A la, A MEEG LA BHERAA 4 R(7.4%)
HR, BREFEBHALAA 11 R (22. 5%) "%k, Pidl
BRZBWH , ZRA G2 E L (P<0.05) , P4l BUT
TG 222 L (P>0.05) .

590 AU ERERAAR | FUIR B WU BRI & M I b2
fﬁ?k{ T I R MESUIR T IR, RESE A U R 5 52 %
KRR R MEFRE Y A b R R ; T RS Al
VN,

DOI:10.3980/j. issn. 1672-5123.2014.11.28

IR Tk B mAl. Mg b B S 2 IR ARLIA TR
FRPERDIRIG AT EE IR, E PRIREIRE 2014 514(11) :2019-2021

o%lE
TR PR BR G R R T A 4 1l 45 1 2L BDIRIR A
FrRE T A —FHER BRI IR A AT K
HIREH R T ARM LR, &R &HEN TR T XASWH
O EARERESE R R—EREE R RE A, PR
R IZ AR S SR R DIBREE & MR L e B4
ﬂt&""%%ﬁﬂ%ﬁf’*iﬁ“%ﬁﬁﬂt” R (ERFERT/ AT =N
BRI, B PRI, Ml 2 48 R s, X AR S 97 3K
E’JXJL/T\ SHEAEL . ARBFFER TR B 2011-07/2013-03 3
2R R PEFDRES AT AR 99 1] 103 1R BEHL 734 £ A
%meﬂuﬂﬂzmmm ARG BT 1a, WESH
JEET 4[R]3 5E ttiwﬁﬁwfmﬁ):ﬁzzio
1 WA E
1.1 3% FFE 2011-07/2013-03 5t T A 09 5 & 3R

2019



BEFRERRIZE

20FENH E14% Z£E1NH  www.ies. net.cn

6835 :029-82245172 82210956 BB F=%8:1J0. 2000@ 163. com
xz1 WERI—MRBER xXxS
215 %k HR % FRE() BREAMAEKE (mm)
A4 53 54 58.5+10.1 3.920.8
B4 46 49 57.2+9.4 4.1£0.6
P 0.51 0.16
*2 FWAFAEEBREARERLLE (X£S,s)
211531 ARHi ARJ5 1mo AJ5 3mo ARJ5G 6mo RJG 12mo
A4 14.2+2.4 11.5+1.8 11.7+1.2 12.3%1.5 12.11.4
B4 14.2+2.7 12.0+1.5 12.0+1.6 12.5+1.6 12.3+1.7
P 1.00 0.13 0.28 0.51 0.51
#®3 AREREHARGELBFRHLLE iR
‘ A B ZH R
Fisf [7] T e - e &it
TEE BX B Bk Bk BB
ARJF 1mo 54 0 54 49 0 49 103
AJG 3mo 52 2 54 46 3 49 103
AJG 6mo 51 3 54 41 8 49 103
A5 12mo 50 4 54 38 11 49 103

R 99 191 103 HR, Horb 55 45 5] 46 HR , % 54 1] 57
IR, FENL M A,B P41 A 20 9 FUIRE A VI BR B A ff I
Z L BRI, 53 1] 54 HR,4F % 58.5+10. 1 5 ;B 41K
FURES R VIBRIK & AR AR AR AL, 46 ] 49 IR 4FE Y 57.2+
9.4 %, FARWHER—ZEATER, ABEIRIE, F LR
RERBIRFAR B, B BRI A RS T A 2o 1 P 4%
IR <21mmHg(NCT) ; BUT =10s, TCHR &AM , Ak 2 k2
s, THAE phyeam g, JoIR 4T A S IR 0 s R 2
R T OGHR LI BT AR 4 5 R J5 Bl U5 R R 4552 D) E A
KFAR MR HRAMG

1.2 7k

1.2.1 FRFIF WO I N G B % 75 I Mg 5
F 1 4 gt 2 L) = R A B I A8 2 B, 2 S I 7 A B
K E T BT S EEE G /L KHHEEE B
2. 5mg/L Az BHER 7K R U 10min B 3 SR B 2 5T %,
3emx3em K/, TG H M #EV\]%‘X?,HS??E%%T, ﬁiﬂ,
~20°C IR EARAT 3mo &™),

1.2.2 FARAFE A BE AR 1d, RIR S5k, H
TE R, 20 SRR T LT R RO AR AR R AT, SRR A R A
TRV TR R 2 I, FAREF AR BB T 317,
BRI TR, RS #8 TT06, A AL A R 2% 20 TR Sk vy
K ,1/2000 PR 55 R W oh Pk 25 2, 20¢/1 F 2 K A +
7.5¢/L A t-RRAE LUIR A W H 85 TR S0 245 S F o 40, 1%
PR B T TR 235 5% 2 485 PR AR A 2, Atk g 4 N e L
B ALY, IR BT KT 4 T A AL 4, a0 A T4 B A R R A
2y, IR T R EIBR AR BB N2, FAR X A w6,
WAk, FARX IR b, A% LB AR (A
2 ) - DRI J5E 25 A SR 1S R /N7 R IS 2% I B BR 45 EE
BRGNP 2 Tmm (1) A A I A0 20, ik KT F AR IX
T R DS T R BRSNS 4,
A ) FAR X 5 8 U T, A B 2k b B A F R IX A e
%,10-0 Je e 2k [ WSk & 25 B Fr S5 EREE I, A B e
WZYLBETE 8 AR F R X ERES i, 10-0 JE i

2020

RIMWISE S 2 &1, 200 B8 T A B4R 2 JUBE T 5 F R
HA(BAH) B ERHALYIRE, A A 172000 Kk
R A PR AR VE , T TR X2 R U I, S Hh T
B ,10-0 Jé Je 4k [A] Wi 4% & F I S5 Bk 45 K, 2015 IR 2R
JIES s RS DU R IR B IR AR MR, 20 A (L35, 907 I e, AR 95 A
JETE AT A O, AT IR AU 55 2 ~ 3d, B TR X £ R T
FL(-)J&, &b,
1.2.3 RERY WY TZAEHEZMIEKRMRZK,6
W/ d, BT 1 VR, L 2wk ; 241 B 25 Ml FE K IR I i
TRHR 2wk ; B 20 2P WM A AT 2 A i A K PR IR 250K 3 TR
2wk, WAL EBAR)G 10d P74k,
1.2.4 MEIEFR  2HIEARE1,3,6,12mo XA i
TTREY . WEE I 10 5% - TH RS 24 B 6] ( breaking —up time,
BUT) , FAR X ZE AR A, A MR 5 T A X 45 B 100 7342 .
19 IEH AR 52 9. DURR T 78 0M, A 0L £F 4 il 45 38 5 5 3
G TR X LRSS 1 2T 2 1 A 14 5, (B 1R AR BRI ; 4
G SEIE R 2R 4k A 48 VR AR R BN K
it 07 - R A SPSS 16. 0 883143 B 5k 14, B4
PL xts FoR IR ERIR I ¢ K5, HHRCE BRI K
5, P<0.05 A G #E L,
QKR
2.1 —fR1ER  RETPIALTEAEIS | B A A= A I T 1 3
Dy BTG E L (P>0.05,3K 1) .
2.2 BFEREZATIE] AR 4L T B LR oA, ST
2 X (P>0.05) ;K5 1,3,6,12mo, M4 L3R, B G1
FE N (P>0.05,%2),
2.38%F ARJF la, ARG L BHARSEBEBEARAR
JGERFZEFAGIEE L (P=0.048,3£3)
3itig
IR P 25 MR T A 045 A S TR AR A A A,
HHSR AN 85 PR 28 4507 T 22 T BRI L il 5 B0 HR 3 D,
PRI Sl A MR, (ELEL A A 0 BEAIL ) 18 A T
— WY, BRI HRGE , 2 R I R M A %) 4% 52 B B )
ﬁﬁ%}i?l‘]zﬂ DUJG , 525 5L VG 200 R il 2 2 73 i B 1 3% 1A
i



Int Eye Sci, Vol. 14, No.11, Nov. 2014 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

FARNE R SR A H RIGIT 7 58, I R I8 A X 3R
BRUFRTAM T HEMAR HE2HTFARENEE LR
B AR E T TR W A TR A AT, ARG X 1Y
SRR VSR B R AR A B AR A A B T A R A R
7 EFAREAEE MR RTHE T, K BB AL 0 A 2%
R R RE R AR Gt o b, AR ARG B A
RSN B Dy 1 oS v F 2 22 5, PR ] 2 o] Hek
FEP AT AR T 2 A B U7 B 1] 38 o 02 A HIR ) TH B s
SARHIA] 5 e R AF RPN AR A T AR A EEL

FARSEZ T AR AR RS b R PR BRI A 2% T A
DT A AR LIRS 45 5 A s 1m) (A 5 B,
RH Lk 37 A A FNAT dE HSUR AL, FES R B AR
X TR DX 5 s T 68 e 0 TR 119 o % 1 A3 T i R 149 o B 2%
T4 i, AR O BRI RE . [R]BS RS AR G AR I 2% 1
B 55 A B ARE RO BRGEBEE , nT DR 0 42 20 T2 R XA v
S A /=1 TN O R v R i s o N P e
AR ER 2 [ 0 B L, B d5e R PR ) U 2 S 38 8 i SO R
R JRAE RN, AT/ i 3 R 7 1 2% 58 5 Tl o /b
BAE IS A AT dE A 288 A A R R e B 45 1 ek
HH, BT ARG EIRERIE R, AR X AR L5
b, FA DX YURR AT (%) 45 B8 7 55, DA T AT 2880 1 BEL Lk 57 28 it 4
LY LUR AR R R

YA B A SERR Y b R 20 it R R RS A 3 i A 2
BB RS 8 e ik R X b i 40 B RS AT, R B
AR 0 B, SR LR b R AR R T B TR XA L T R
AR B R TR X AN, R, R AT
D 3 400 o) S PN R A R DR i k) A i A Y B
B, P bR AR T R 1, T RERAR TR XY
PN SR, XA X R AE BT AR I A i -
AR b2k, H TIRI7 R R 3R N, ek,
FRZH 2R AT A, 38 2o 7 55 T R XA DR RGE T 22 21 4 ik
BRRAE S 2 ) U K, B7 AR E R JE IR ORI K
quﬁ[la,m] .

Abtg, FATXT 99 Bl FH AT T 1a MRS, FEAR
Ji BUT WA GE3F i, P4l lB) 22 57 B G it 22 X (P>
0.05) , FRWIFE R AAH L B 1A A B2 b B AT =, 7E
MR dE g, TH MRS UE M 7 T A ARAL AT 88, AR IRAFSY, £E
ARG la ERFRGH F,A(7.4% ) ,B(22.5% ) Pl Z 4],
ZREALHFE X (P<0.05) , XWARIRE AR S
ML b A AR RE E A ARG & k%, AT
DU, I ] A2 2 1 A EELG BLAL o) T, R B 2% b i B R AR
Ko AR BB , A & A i S 21, e T R PR
IR A5 S AE R, REARA S 1120 A 28 55 9 0 R 711
R, BEARIMAS P9 R A K R P 283k [RIBS RS AR A A 6 I
B 38 o8 FA BT AU 0 434k B AT RETE S (1 R ] PN 5 B
FARX AR L, AN IR A AN A B2, ff R
G IR B REAE R e Bl A 2R T Al M, b B2 4n L, S Bk
JIES 58 4 () B R 48 2 2 1 A B R D) BB 11 A 2 4 21
TR R AR RS A BB A X — UM B SR B A
MH, A5 BFr AR, ML HEHRAS la Bk

R ORISR N E KRS Z B, W EIE T 2 U 5T 2
R FIBLEARMITE S h BRI 18 75 72 R
BRSO T E— R Rl T AR T AR5 B2 8 R 5t
ot BeAh AR T MRS R R TR T
3, S8 A G T A, Ml A S A T s, (LTS SR A T
AR BT REHEBR AR v R T AN G A R 2
B SNBSS RS, A 5% 57 i Ty E 7T E i Al
PG T A A LT A % — R IR R R A — L
SAE R 15 K AR G T AR ) S 8 3R 38 15 04k, AT 2
SR X AME LA 7 T HEIMRA BRI, A8 I
FEABAR I 380 T ARG b B ROAEAR | (ELX T 5 A S
BRERERN,EL2ERWICLE N, i T 6= R 9%
RIS b e SR 20, S I IBORE 32 T B 3 T3
S 3k

1 Zhang MC, Wang Y. Pay attention to basic and clinical research of
pterygium. Zhonghua Yan Ke Za Zhi 2007 ;43 (10) :868-871

2 Huerva V, March A, Martinez—Alonso M, et al . Pterygium surgery by
means of conjunctival autograft; long term follow—up. Arq Bras Oftalmol
2012;75(4) :251-255

3 Madaras Z1, Horvdth K, Modis L. Limbo-conjunctival autografting in
pterygium surgery. Oftalmologia 2009 ;53(1) :95-99

4 Alpay A,Ugurbas SH, Erdogan B. Comparing techniques for pterygium
surgery. Clin Ophthalmol 2009 ;3 .69-74

5 Shimazaki J, Kosaka K, Shimmura S, et al. Amniotic membrane
transplantation with conjunctival autograft for recurrent pterygium.
Ophthalmology 2003 ;110(1) :119-124

6 Essex RW, Snibson GR, Daniell M, et al. Amniotic memebrane
grafting in the surgical management of primary pterygium. Clin
Experiment Ophthalmol 2004 ;32(5) :501-504

7 BRI, XK I R SE AR S MG b R AR ST ER
A Meta 7387, JEIEEE % 200959 (6) :368-372

8 ZEXL AT . BLR T PIVIBRIBC & A 1) 2 B B DR AT 2 IR AS A o7 3
ARBE AL T E S IRAR AR 2013531(3) :355-357

9 Song SY, Ryu YH, Choi SR, et al . The involvement of adult stem
cells originated from bone marrow in the pathogenesisi of pterygia. Yonsei
Medical Journal 2005 ;46(5) :687-692

10 K54, 52, HERE. QRIS RO A I 2 T AN IR iR R
. EPRIREE 200353(3) :119-120

11 PRIEER, BRaGH, XUERHE, 45, TR MRS A 760 4R )G & K 1
BLAHT. IR E SR 2R 75 2013313 (1) :24-26

12 Tananuvat N, Martin T. The results of amniotic membrane
transplantation for primary pterygium compared with conjunctival
autograft. Cornea 2004 ;23 (5) :458-463

13 Lee JK, Kim JC. Progenitor cells in healing after pterygium excision. J
Yonset 2007 ;48(1) :48-54

14 Petric I, Ivekovic R, Tedeschi—Reiner E, et al. Amniotic membrane
transplantation for ocular surface reconstruction. Coll Antropol 2002 ;26
(2):621-626

15 Luanratanakorn P, Ratanpakorn T, Suwan — Apichon O, et al.
Randomized controlled study of conjunctival autograft versus amniotic
membrane graft in pterygium excision. Br J Ophthalmol 2006;90 (12) .
1476-1480

2021



