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INTRODUCTION:
A pterygium is a brovascular neoformation which arises in the 
conjunctiva & grows toward the surface of cornea causing FB  

.[1]sensation , recurrent irritation ,watering & blurred vision  Pterygium 
,[2]is more frequent in areas with more ultraviolet radiation in hot, dry, 

.[3],[4]windy, dusty, and smoky environments There is also a hereditary 
.[5]factor Therapeutic option for pterygium is surgical excision of 

pterygium. Bare sclera technique which is widely used in India having 
a very higher rate of recurrence rate. Conjunctival  autografting   
gained popularity for having some benets.

Materials & methods:
 A comparative prospective study was designed to compare the surgery 
time , the outcomes in terms of pain, FB sensation ,graft dislodgement 
& recurrence.50 patients from OPD of our tertiary hospital were 
included in the study after obtaining a well informed consent 
explaining the purpose &  post  operative risks.

Inclusion criteria:
Ÿ Primary unilateral nasal pterygium causing signicant irritation, 

high astigmatism       
Ÿ Cosmetic problems to the patients (progressive pterygium)
Ÿ Pterygium growth > 1mm from limbus over the cornea

Exclusion criteria:
Ÿ Patients with eyelid or ocular surface diseases like blepharitis, stye 

, dry eye etc.
Ÿ Patients with  pre –existing glaucoma.
Ÿ Patients on  anti- coagulants.
Ÿ History of previous ocular surgery and trauma.
Ÿ Temporal pterygium

Procedure:
Pre operatively, all 50 patients applied topical  moxioxacin (0.5%)  4 
times a day for 7 days before surgery .All patients of nasal primary  
pterygium were selected and  divided into two groups .  In 25 eyes of 
25 patients NSNG technique (Gr A) and rest 25 eyes of 25 patients 
suture technique with 8-0 vicryl (GrB) were used to secure the grafts.  
All the surgeries were performed by the same surgeon and under same 
operating microscope .Surgery time was noted from rst incision until 
the removal of lid speculum. Under peribulbar block the pterygium 
head was separated from the cornea by blunt dissection with the use of 
iris spatula and adhesion of pterygium with sclera was incised at 
limbus and underlying tenon capsule was excised. The wound bed was 

scraped to clean cornea and sclera (Fig 1).Only major vessels were 
cauterised. A free conjunctival graft of same size as the nasal 
conjunctival defect ( measured  by caliper) was prepared at the supero-
temporal limbal area of the same eye . The graft was moved to nasal 
side and attached to the bare sclera either with suture or by NSNG 
technique. Proper placement of the graft maintained with epithelial 
side up & limbal edge towards the limbus orientation.

In suture group the corners of the graft were anchored to the sclera at 
the limbus  and rest of the part of the graft was attached to the nasal 
conjunctiva with interrupted sutures( 8-0 vicryl). 

In NSNG group, proper sized conjunctival grafts were  pressed gently 
to the scleral bed allowing natural autologus coagulation of the 
recipient bed to act as a bioadhesive.(Fig 2)

After placement of graft, eye drop Moxioxacin (0.5%) with 
Loteprednol (0.5%)one drop given in both the groups and then eye pad 
given. Eye pad kept for 48 hours then removed. After removal of eye 
pad ,eye drop  moxioxacin (0.5%)with  loteprednol(0.5%) 4 times 
daily continued.

All patients were assessed under slit lamp and followed up on day2,7, 
14 and 2 months thereafter and each follow up  patients were asked to 
fulll a questionnaire on day 2 and subsequent follow up till12 months 
. Grading the symptoms on a scale ( For pain; no pain gr 0, pain on 
movement gr 1, pain at rest 2. For foreign body sensation; no foreign 
body sensation (FBS) gr 0, FBS at outdoor room gr 1, FBS in indoor gr 
2 etc) were done. For redness; no redness gr 0, redness present gr1 
,similarly no chemosis gr 0 , chemosis present gr1 were noted. Graft 
positions noted properly & recurrences were evaluated in every follow 
up . Any brovascular growth passing more than 1mm from limbus 
was considered as recurrence.

RESULTS: 
After proper follow up and assessment of all the 50 patients we have 
got the following observation:
Table:1 Comparison of age  and OT time in both groups.
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ABSTRACT
Aim: The aim of this study is to compare the results of conjunctival autograft attachment in pterygium surgery in non stitch non glue technique 
versus vicryl suture.  A comparative prospective study was carried out in 50 patients (50 eyes) in tertiary hospital for primary  Material & Methods:
nasal pterygium. Patients were randomized to undergo pterygium surgery with either non stitch non glue (NSNG) (25eyes) or suture technique 
(25eyes) from January 2018 to January 2019. Duration of surgery was noted in each case. Mean follow up was 12 months. Clinical assessments 
were performed on day 2, 7, 14 post operatively  and every 2 months thereafter keeping the records of post operative discomfort, dislodgement of 
graft and recurrence of pterygium.  In non stitch non glue technique(NSNG) , the mean age of the patient was 41.2(range 28-61) & average  Results:
operative time was 14.5min (range 10-19 min) and in suture group it  was 46.3(range 31-63)(p=.03464) &  30.36min(range 27-41min)(p=.00001) 
respectively. Post operative complications such as  pain , FB sensation & chemosis were signicantly less in NSNG group.  For Pain (p=.03078) 
FB sensation (p=.01552), redness (p=.63122)& chemosis (p=.00134) were found. 2 graft dislodgements  (8%) in NSNG  group & 1 graft 
dislodgement (4%)  in suture group occurred .2 cases of recurrences (8%) in NSNG group were noted . No recurrence in suture group.1case of 
NSNG group developed pyogenic granuloma.  NSNG technique in pterygium surgery signicantly  reduces operating time &  Conclusion:
complications like pain , FB sensation & chemosis. But graft dislodgement & recurrence is a bit higher than suture group.
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Non Stitch Non Glue, Pterygium Excision, Conjunctival Autograft.

NSNG group Suture group t value p value
Age mean41.2

(range-28-61years)
mean46.3
(range-31-63years)

1.85815 .03464

OT 
time

mean14.5(range-10-
19min)

Mean30.36(range-
27-41min)

17.3046 .00001
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The operation time was signicantly less in NSNG group than suture 
group .

Table :2 After comparing  post-op complains in both the groups.

Pain,FB sensation  and chemosis  were signicantly low in GrA. 
Redness was not statistically signicant.

thThere were 2 cases  of dislodgement of graft(8%) on 7  post op day in 
ndGr A . 1 graft dislodgement(4%) in Gr B in 2  post op day. 

 After 12 months of follow up the number of  recurrences were 2 in Gr A 
(8%) whereas there was no recurrence of pterygium in Gr B. One 
episode of pyogenic granuloma noted in Gr A.(Fig 3)

Fig 1:Pterygium excision followed by proper scraping of cornea & 
sclera.

Fig 2:After proper sized conjunctival autograft placement in 
NSNG group.

thFig 3: Formation of pyogenic granuloma on 14  post op day in 
NSNG 

DISCUSSION: 
Various surgical technique have been attempted to minimize the 
pterygium recurrence as well as to lower the post operative 
complications. Still there is ongoing debate regarding the most reliable 
procedure for pterygium surgery.

Excision of pterygium with conjunctival autografting is considered to 
be the procedure of choice in terms of efcacy and long-term 

.[6],[7].stability Autolgous conjunctival grafting with suturing is an 
effective method in preventing recurrence after pterygium surgery. But 
suture may cause pain, foreign body sensation, watering and other 
discomfort to the patient. Use of brin glue to x the autologous graft is 
a novel alternative to suture technique. This technique is also 
associated with increased risk of post operative inammation and 
recurrence. The cost of glue technique is also higher than NSNG 
technique. The NSNG technique is developed to minimize those 

complication like pain, foreign body sensation and recurrence. 
Adjunctive therapies such as Mitomycin C,β-irradiation, and excimer 
laser have also been used to decrease the recurrence rate of pterygium 

.[8],[9],[10]in spite of potentially sight-threatening side effects

In our study one case of pyogenic granuloma was noted but the exact 
mechanism has not been completely elucidated, but association with 
abnormal vascular endothelial cell growth, cytokine abnormalities, 

.[11],[12]and broblast activation have been postulated

 [13]Ashok et al showed that the sutureless and glue free conjunctival 
autograft technique is simple, easy, safe, effective and less time 
consuming than the suture limbal autograft technique. In their study 
surgical time for NSNG technique was 15 minutes (range 10-19 
minutes) and in suture technique it was 47 minutes (range 31-63 

[14] minutes). Jagdish Bhatia et al stated that average surgical time in 
NSNG technique was 35 minutes and in suture technique it was 45-50 
minutes. Postoperative recurrence in Ashok et al study in NSNG 
technique was 12% which higher than Bhatia et al study where it was 

[15]6.8%. Malik et al  study reported recurrence 2.5% in NSNG 
technique. Postoperative recurrence in suture technique was nil in their 
study (may be due to small sample size only 25 cases). Although 
recurrence is slightly higher in NSNG technique but post-operative 
discomfort is very less in NSNG technique.     

CONCLUSION:
NSNG technique for conjunctival autograft attachment in pterygium 
surgery taken much shorter operating time & less post-operative 
complications than suture technique but there is slightly high chance of 
graft dislodgement and recurrence rate in NSNG technique. 

REFERENCES
1. Karalezli A,Kucukerdonmez C,Akova YA, Altan-Yaycioglu R, Borazan M. Fibrin glue 

versus sutures for conjunctival autografting in pterygium surgery: A prospective 
comparative study.Br J Ophthalmol 2008:92:1206-10

2.  Moran DJ, Hollows FC. Pterygium and ultraviolet radiation: a positive correlation. Br J 
Ophthalmol 1984;68:343–6. [PMC free article] [PubMed] [Google Scholar]

3.  Nakaishi H , Yamamoto M, Ishida M, et al. Pingueculae and pterygia in motorcycle 
policemen. Ind Health 1997;35:325–9. [PubMed] [Google Scholar]

4.  Norn M , Franck C. Long-term changes in the outer part of the eye in welders. Prevalence 
of spheroid degeneration, pinguecula, pterygium, and corneal cicatrices. Acta 
Ophthalmol (Copenh) 1991;69:382–6. [PubMed] [Google Scholar]

5.  Booth F . Heredity in one hundred patients admitted for excision of pterygia. Aust N Z J 
Ophthalmol 1985;13:59–61. [PubMed] [Google Scholar]

6. Prabhasawat P, Barton K, Burkett G ,Tseng SC. Comparison of conjunctival autografts, 
a m n i o t i c  m e m b r a n e  g r a f t s  a n d  p r i m a r y  c l o s u r e  f o r  p t e r y g i u m 
excision.Ophthalmology1997;104;974-85

7.  Ang LP, Chua JL, Tan DT. Current concepts and techniques in pterygium treatment. Curr 
Opin Ophthalmol 2007;18:308-13.  

8.  Sánchez-Thorin JC, Rocha G, Yelin JB. Meta-analysis on the recurrence rates after bare 
sclera resection with and without mitomycin C use and conjunctival autograft placement 
in surgery for primary pterygium. Br J Ophthalmol 1998;82:661-5

9.  Talu H, Tasindi E, Ciftci F, Yildiz TF. Excimer laser phototherapeutic keratectomy for 
recurrent pterygium. J Cataract Refract Surg 1998;24:1326-32. 

10.  Amano S, Motoyama Y, Oshika T, Eguchi S, Eguchi K. Comparative study of 
intraoperative mitomycin C and beta irradiation in pterygium surgery. Br J Ophthalmol 
2000;84:618-21

11.  Freitas TM, Miguel MC, Silveira EJ, Freitas RA, Galvão HC. Assessment of angiogenic 
markers in oral hemangiomas and pyogenic granulomas. Exp Mol Pathol 2005;79:79-
85.

12.  Yuan K, Wing LY, Lin MT. Pathogenetic roles of angiogenic factors in pyogenic 
granulomas in pregnancy are modulated by female sex hormones. J Periodontol 
2002;73:701-8

13. Sharma A,Raj H,Gupta A,Raina SV.Sutureless and gluefree versus sutured limbal 
conjuntival autografting in primary pterygium surgery:A prospective comparative study 
.J Clin Diag Res.2015;9(11):NC09.doi10.7860/JCDR/2015/15689.629

14. Jagdish Bhatia et al.cut and place technique of pterygium excision with autograft 
without using suture or glue;our experience. Oman J Ophthalmol 2017 May-
Aug;10(2):81-86.

15. Malik KP, Goel R,Gupt A,Gupta SK,Kamal S.Mallik VK et al.Efciency of sutureless 
and gluefree limbal conjunctival autograft for primary pterygium surgery. Nepal J 
Ophthalmol.2012;4:230-5

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

Complains z score p value
Pain 2.16342 .03078
FB Sensation 2.41565 0.1552
Chemosis 0.20343 .00134
Redness 0.47537 .63122


