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Abstract

Aim: To investigate the long-term clinical outcome of biological amniotic membrane transplanta-
tion in recurrent pterygium with symblepharon surgery. Methods: A retrospective analysis was
performed on 136 eyes of patients diagnosed as recurrent pterygium combined with partial sym-
blepharon surgery in the ocular surface department of Xi’an People’s Hospital (Xi’an Fourth Hos-
pital) from January 2015 to January 2020, including 54 males and 82 females. The age ranged from
35 to 87 years, with an average of (64 * 12) years. After examining the medical history, all the pa-
tients were diagnosed as primary pterygium before the first operation. Before this operation, 98
patients had one operation, 35 patients had two operations and 3 patients had three operations.
Routine ophthalmological examination, ocular surface examination and anterior segment photo-
graphy were performed. Recurrent pterygium excision, symblepharon surgery separation and
conjunctival fornix forming combined with biological amniotic membrane transplantation were
performed under the microscope, in which 10 patients were assisted by low-temperature plasma
surgery system. Standard of cure: corneal and conjunctival epithelium healed well, the surface was
smooth and transparent, the graft survived, no conjunctival congestion, no hyperplasia, residual
corneal cloud, no obvious scars, no obvious new blood vessels, corneal origin from the formation of
vascular network. There was no obvious conjunctival pterygium tissue proliferation, and eye
movements were not affected. Standard of Recurrence: corneal wound neocascularization and fi-
broplasia, entering the corneal limbus greater than 1 mm, bulbar conjunctiva hyperemia. Post-
operative follow-up was conducted to evaluate the clinical efficacy, recurrence rate and postopera-
tive complications. Results: A total of 136 patients were reviewed in this study. The average post-
operative follow-up time was (2.5 + 1.1) years (range 0.5 - 5 years). A total of 7 patients had post-
operative recurrence, and the recurrence rate was 5.88%. None of the 10 patients underwent sur-
gery assisted by the cryogenic plasma surgical system had recurrence. Postoperative infection oc-
curred in 1 patient (0.74%) and amniotic membrane melting occurred within 1 week. None of the
other patients showed dissolution, debridement or abscission of the amniotic membrane graft. The
graft healed well, and no infection or rejection occurred after the operation. Conclusion: Biologic
amniotic membrane transplantation is a safe and effective method for the treatment of recurrent
pterygium with symblepharon. The mastery of surgical techniques, the selection of appropriate
surgical methods, the control of operative timing, the prevention and control of factors from pa-
tients and the standard perioperative treatment are the guarantees to reduce postoperative recur-
rence.
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Figure 1. Shows the anterior segment photography before, 1 day, 2 weeks,
and 1 month after the operation of a patient assisted by low-temperature plas-
ma surgery system
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