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Abstract

Aim: The aim was to evaluate the effectiveness of fluorometholone eye drops combined with cor-
neal bandage contact lens in the early stage of pterygium resection and free conjunctival flap
transplantation. Methods: 53 eyes of 51 patients with primary pterygium from Sep. 2017 to Dec.
2020 in Wuxi People’s Hospital were analyzed and all cases were treated with pterygium resection
and free conjunctival flap transplantation. These patients were sorted into three groups randomly,
named as Group A, Group B and Group C. Group A (17 cases, 17 eyes) was treated with fluorome-
tholone eye drops after surgery; Group B (17 cases, 18 eyes) was treated with corneal bandage
contact lens and Group C (17 cases, 18 eyes) was treated with fluorometholone eye drops com-
bined with corneal bandage contact lens after surgery. The corneal epithelial healing time, con-
junctival graft edema time, post-surgical pain and tear film function were analyzed after treat-
ment. Post-surgical pain was evaluated by visual analogue scale (VAS). Tear film function was as-
sessed by breakup time of tear film (BUT). The follow-up time was 6 months. Results: The corneal
epithelial healing time in group C was (3.12 % 0.60) days, which was significantly shorter than that
in group A (4.35 * 0.78) days (P < 0.001). VAS scores reported lower pain levels in the group C
compared to group A (group C (5.06 + 0.89) VS group A (8.25 % 0.75) on the first postoperative
day, group C (3.12 £ 0.70) VS group A (5.88 + 0.69) on the third postoperative day, group C (1.47 *
0.51) VS group A (3.35 + 0.78) on the seventh postoperative day, all (P < 0.001). The conjunctival
graft edema time in group C was (17.22 * 0.88) days, which was significantly shorter than that in
group B (19.72 % 0.75) days (P < 0.001). BUT in group C was (6.41 * 0.62) s on one month after
surgery, which was slightly longer than that in group A (5.94 % 0.82) s (P = 0.039). Conclusion: The
combination of fluorometholone eye drops and corneal bandage contact lens has synergistic effect
in the early stage of pterygium resection and free conjunctival flap transplantation. The combina-
tion of fluorometholone eye drops and corneal bandage contact lens could significantly promote
the healing of the corneal epithelium, release post-surgical pain and reduce conjunctival graft ede-
ma time.
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S 29 5, M 22 5], AEESALE 35~64 X 2 (8], “PIY 5T £7.79 & GIAIRAE: @) BWRRITE > 2 4F, b) 1
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AW FREHE K SPSS 24.0 it B AFHEAT /08T THEBRILL Mean + SD %R, THEUERER ()
Fon. BRI ELECRH LSD kit T 2 Epm Ebe, a8 R W BCR F MO AEA t 1858, P < 0.05
NERBFG T HE L.
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i BEHEFARBIA, TARFFEI . WEIIRGEIERE, REBHEABEN, &R, LBMHE
PSSR G R0, I RS mAaE . A HBER K/ N2.94 £0.89) mm, B BRI N2.94 +
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Table 1. General conditions of patients

F 1L BE-MRERBR

gl MR %K ERRN(MM) PRI L ) (%)
A 17 2.94+0.89 8/9 55.60 + 7.99
B4l 18 2.94+0.75 9/8 58.40 + 6.88
c4l 18 3.00+0.94 7/10 59.06 + 7.85
F/X? 0.026 0.472 1.376

P 0.975 0.790 0.262

IR AT AR=A GO, AB = FOKRA, BA = ARIMTEHA, CH = sk + AR .

32. ZHBERGREBPIER, FAERELER(RALER)

321 WARBEAFMBARE + ABRMFRARIPER, FERLLE

AW CHBEFRIMAHZA 8, MR A ARG AR A5 C AR T RN 5.
AP LI B A B R s B /e EDIR B AR S IR PEAG . 45 BoR: A MR E B SR (4.35 +
0.78) K, CHMM EEEEMA3.12 £ 0.60) K, ZRASHFE (P < 0.001), {RIEHMAMEEINHHFHAR
Jo R E s A R AR . A ARG — K VAS ¥4 N(8.25 + 0.75) %3, C HARJGH —K VAS W4
H(5.06 +0.89) 7 A HAJGH =K VAS ¥4 N(5.88 £ 0.69)73, C ARG =K VAS ¥4 }(3.12 £ 0.70)
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g AHARIEH-LER VAS 45 4(3.35£0.78) 4, C AHARJGEH-LR VAS ¥4 (147 £ 0.51) 5 = IRIF4>
PIALIRI A SE it 55 SL(P < 0.001), A8 A FELAI 15 B8 4EL A J5 i SORE IR BH S5 /N T A A58 A g i s 2. A 2
SEIEAEAE /K IV AR B[R]0 (17.29 £ 0.85) K, C 45 IR Fr /K M IR I (7] 4(17.22 £ 0.88) K, P4 [A] %
SEG T FE (P =0.807), WL 2,

Table 2. Comparison of postoperative ocular symptoms and signs (A vs C)

2. BERBRIVEIN, FERIELE(A vs C)

. S F R SRR K FBRIBOEIR VAS 51 ()
ZEL () PRI (R
IBINTA(R) REHE—-K  AREE=K  ARESHER
AN 17 4.35+0.78 17.29 £ 0.85 8.25+0.75 5.88 + 0.69 3.35+0.78
C4H 18 3.12+0.60 17.22 £ 0.88 5.06 £ 0.89 3.12+0.70 1.47 +0.51
PH <0.001 0.807 <0.001 <0.001 <0.001

FATEHFTFAKIE + AT B A IRASAEIR . MAERTELE, A = BOKRA, CHA = 5Kk + MR 5.

3.2.2. ARYNTEREMBRE + ARIRTHEERIBER, FEAMELE

B 45 CHMARGME T M5, AFZAIET CHRGFEAEH T HKRMRE, KUkpid
V) L 35 FH A PPAk SR i IR VRAE B A TR RIS O 25 R BaR: B A b B I R) 4(2.65 + 0.70)
K, CHMBE L ABERENE.12 £0.60) K, ZFA G158 (P =0.044), BAH KRR MK L
PeAB S I A AT T RIS HOK IR . B ARG — R VAS W50 H(4.82 £0.73) %7, CHREE —KR
VAS 143 5(5.06 + 0.89) 7 ;s A H AR5 2 =K VAS ¥4 (2.82 + 0.64) 77, C AR5 5 — K VAS W53 4(3.12
+0.70)47; A ARG LR VAS 14 H(1.53 £0.62) 7, CAAREHE LR VAS T4 (147 £0.51) 5 =
U2y AR EGi it 3 X (P, = 0.311, P, =0.141, P;=0.771). B 445 RS HE Fr /K i B i A] J9(19.72
+0.75) K, C A& MR HE A /K BN 7] A(17.22 + 0.88) K, PI4LIN 2 %A Fiit% & (P < 0.001), &
A8 FH SRR 37 AR R 2L 225 A Ay /K P AR B ) B T R I & T ORI IR AL, L% 3.

Table 3. Comparison of postoperative ocular symptoms and signs (B vs C)
% 3. BERERIBEEIR, HMERIELE(B vs C)

o ABLERESR SRR ABRBIER VAS B4 ()
e HR % g N
RICR) HENER)  RrEm—k  AE®E=K AESLR

B 18 2.65+0.70 19.72 £ 0.75 4.82+0.73 2.82+0.64 1.53 +0.62

CH4 18 3.12 +0.60 17.22 +0.88 5.06 + 0.89 3.12+0.70 1.47 £0.51

P{E 0.044 <0.001 0.311 0.141 0.771
A AR ECK T + AN B4R RO . ARERI bR, B 4 =ff JEAAEi4L, C 4l = HCKE + fIEg
Wi

3.3. ZHBERIIARGHEEI SR LB (AR LLE)

331 WARBEAMBRE + ABRMFREARTARGHEINGERLLE
A H C ZH I ELIR R A LT B2 78 BDIR 8 AR IS IR PP AS - 85 3 87w : A ZHRTT BUT J9(11.0 £ 1.0)
s, CZAHT BUT 5(10.94 £ 1.14) s, ZR ST #E X (P =0.779). A HARJ5—4H BUT 4(5.94 £ 0.82)
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s, CHARJF—/H BUT 5(6.41£0.62) s, ZRASit2#E X (P =0.039). A ARG =1H BUT H(8.57 +
0.72) s, C ZHARHT BUT 4(8.94£0.83) s, ZR AT FE X (P =0.072). ARJ5—"HE, BA A AN
WL BUT FEK T RIBEG A A M IR 5, WLk 4.

Table 4. Comparison of Preoperative and postoperative BUT in patients (A vs C)

4. BEKREIARGBERINEERELE (A vs C)

TR (3] BUT (S)

el AR %4

y N ARfE—4H RIG=4H
A 17 11.0+ 1.0 5.94 +0.82 8.57 +0.72
C4 18 10.94 + 1.14 6.41+0.62 8.94 +0.83
P{A 0.779 0.039 0.072

AR + M EAAR AT AR SRR LLEL, A = FOKRAL, CH4l = FOKE + M.

3.3.2. ARITFREAMBRE + ARMTRARTIARGBEIHEEALE

B 415 C 4H[A] Eb At FH AR VTAS S oK e i AR R AE B8 P T2 R v S A 00 o 45 2R s : B 4R BUT M9(11.35
+1.17)s, C4LAR BUT 5(10.94 + 1.14) s, ZR IG5 5 (P =0.314). B A5 —1H BUT 4(6.35
+0.61) s, CHARE—4H BUT N(6.41 + 0.62) s, ZRTLGIT#E (P = 0.449). B HARf5=1H BUT
9(9.18 £0.73) s, C 4L ARG BUT J9(8.94 +0.83) s, ZRILHiit2E L (P=0.691), W#%5.

Table 5. Comparison of Preoperative and postoperative BUT in patients (B vs C)
F2 5. BEARBIAFAEINGEMLLE(B vs C)

VHIER LN (3] BUT (S)

Paxil R4
A ARE—4H RJE=ZAH
B4 18 1135+ 1.17 6.35+ 0.61 9.18+0.73
CH4 18 10.94 + 1.14 6.41 +0.62 8.94 +0.83
P1E 0.314 0.449 0.691
SN B AN BOKIE + MBI SRR TR S HIRTh R LLEL, B 4 = MR A, CH = ®oKk + f
Nl .
3.4. REHLRE
ZHEBEENRE 6 NMHNBRKERG. HAEEAR. EREIFRIE.
4. ¥Hig

FUIRE AR — PP A R R R A SRR RO, 2 i T TR T E[4], HARFEN 2%~5%
(7], FARVIBRAZ K EERTT 7o RJFHRAANH WEVRZ —([8], XFAEEER B T MR 45K
I, ZHEE 2 PIPR DR R R IR 2, F AR L2588 . A5 W T A RO 3 AR AN ad
Tl JERE L, — FEL I R P OV (R 2 A

P L B4 5 2 S BUR B B A R 2T HE PO o JR) PRI R T A RO s, (HT e S BU™ B JF
FAE, BIInDE D AR . FREE B R B AU . AR R A 9] [10]. JRIFRAR EARSRITR
IR 257Kt CH TR IR B AR G O, R, A @M RE. Ah, CAMRIEAMN
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JE AR S AR TR 2 5 2 B R « R UK AR AN b Bz [11] [12] . FROK i IR B AR P PR
BRI, HETAERRIIR . DU W BT R s v B VR A 22 Rk S Mg R RETR, - )
IEABEETE, PRI S PR R T I, S SRR S, DAIBAR T AR AL B T
TR [13] [14]. S BEANHY B SRR gt Y f e e, PR AR, I s A 1, BRER I A
AL, SEILAIERIZRES, RSN RIRBOR . H AT R _E S T 40 A b e BERE At . KR Ay
HRAPIAE « A BB A 8 A8 AR IR M AR T A8« R A I 38 LU S AT A 2 LA [15]. 3R
B VI ER PRGBS R TAUBRE TR AR5 . MR R BR . RE RN, JOREIR RIS, &
B AT G ) B IR AR . AT FUaE 0 BRI JROK e TR IRV A S K e R IR VR & A
MEINTBR ARG 5 — R\ BB =R\ SBER VAS W H Guit2p 2= 5, I M 4 2R J sl otk i
BNT RIS N A B2, Ul WA G0 s B mT DA S e B IR RO o ORI MRV 5 oK
TR ARBIP S R B AR G — N H BUT A 4tit 5, MBAER T 5415 BUT KT AR MK
SR B 4L, YA AN B AE AR S — A H I A (R R DI REE B ROME R, = B i 2
it Azt . IO B AL WOK LT R & A BRI B AL 205 A% AR Py K R SR I R0 St 22 5
R B K e i ARV AL 5 T R AL Py 70K Tk S T A R T R B 7 SR T MRV 2L, 93 B oK e T ARV T A
D RAE S, ARFE SRS R R K PRI TR . RJEREVS 6 M A F, =—HEBHERRAERRE, MAES
AR BREIFRIE.

LR LR, AWHTEAIRIER, BRI RGPS i G0 iy 5 1 IR T VA D) i P 435 R R R AR 14 7391
N2 R 2 AT R, RIAT R A R R AB RN TR], R AR SR MR A RIBOAEIR 2 R 5 A A K i AR
], Xt FHREHAR IO BB E iy — e 3. AW FEARRN . BEVIN A, 2 — 2D HRREA
R R S ST T .
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