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Clinical Outcomes between Amniotic Membrane Transplantation and
Conjunctival Autograft Using Fibrin Glue for Pterygium Surgery
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Purpose: We compared clinical outcomes including recurrence rate between amniotic membrane transplantation (AMT) and
conjunctival autograft using fibrin glue and minimal conjunctival sutures for pterygium surgery.

Methods: We retrospectively analyzed 217 eyes of 198 patients with pterygia who underwent surgery from May 2016 to
December 2019. Pterygium excision was performed with conjunctival autograft or AMT, using fibrin glue with both. Recurrence
rates and complications were evaluated between the two groups.

Results: Postoperative recurrences were noted in one of 185 eyes (0.5%) in the conjunctival autograft group, and in six of
32 eyes (18.8%) in the AMT group. The recurrence rate was significantly lower in the conjunctival autograft group (p < 0.001).
Logistic regression analysis revealed that conjunctival autograft was associated with a significantly lower risk of pterygium re-
currence compared to AMT (odds ratio, 0.023; 95% confidence interval, 0.003-0.206; p = 0.001). No ocular complication was
noted in both groups during follow-up.

Conclusions: Pterygium excision with conjunctival autograft using fibrin glue was more effective in preventing recurrence com-
pared to AMT.
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Switzerland) 2 AE|Z0]=(Pred Forte”, Allergan, Irvine,

o
= 1
CA, USA) QIoFS 31F 63 A= E 314, o]% 2¢ SFI(IRB ¢l ¥&: AJIRB-MED-MDB-20- 402) 555&4, 9]
7k 8k 23] Heoshe= skt 871 Ao B4 SRR E 9| 5o A(informed con-
SAA EA4L2 SPSS software (version 23.0; IBM Corp., sent) 52 WA E I
Armonk, NY, USA)E o]&35t3ith. APt w3t Ads}x|
2 o 7He] @89l H|uli chi-square test®} independent A 1}
ttestS ARESHALE Ao FE= vA= HH ARl o
3 BAe 2AAY AEAS ARsldth BE B4 & DAL AW e B F B AT Bl Z3
A& p-value7} 0.05 B9t 79 SAZH R FOFt Ao A= 1987, 2179k YleH(Table 1). Z3HEl €k} 5
= 7eaiodr) B s A7) Declaration of Helsinki) 4+ %ol Autel 28| zolE 52 g Tz
AEdES ol A3 7= ISITh 1974 et o
ABOR 522 WGk, ool 42 WE Aol 9l A
Table 1. Baseline demographics and clinical characteristics of U= 579126.4%) 0] 1T %jfﬂ] tAIRLS] Hat o]
the patients £ 607 £ 124K(89): 27:91A)AT, dAA F Ak
Characteristic Value 13274(60.8%) STt Q270 Tr__L—J -’é-ﬂ- ol= 60.8 £
ium?er Of)eyes o 721712 ) 12,64, AT 2 60.6 + 11842, BAHOR GO
ge (years 7+ 12
Foh(p=
Laterality (right eye) 113 (52.1) gk oS HolA] e tH(p=0.885).
Previously operated case 57 (26.4) AztAarol Al 2 185¢t0] ZFHE|QlaL, utoldle
Bilateral case 19 (8.8) Jo 32(31.01 :‘.EUPE] ME]—(Table 2). B L]—o] ol Ay By
Follow-up period (months) 7.6 +£9.5 oIl Ho ook . HLO = 7 o X
Diabetes mellitus 32 (13.7) ] Afoli= HolA] ehgktt. e A F 78(G.2%) A
Hypertension 81 (37.3) Ayt Ap7pdurol s oAl 176(0.5%), ol
Values are presented as number (%) or mean + standard deviation. & oA 6(18.8%)0l| A Aste], Artauto|Als o
Table 2. Clinical characteristics of the patients by treatment methods
Characteristic Autograft group AMT group p-value
Number of eyes 185 32
Age (years) 61.1 +12.7 58.8 +10.4 0.346
Sex (male) 114 (61.6) 18 (50.0) 0.565
Previously operated case 48 (25.9) 9 (28.1) 0.829
Recurrence 1(0.5) 6 (18.8) <0.001"
Time to recurrence (months) 4.8 41 +1.1 NA
Follow-up period (months) 6.9 + 8.7 11.8 + 12.6 0.041*

Values are presented as mean + standard deviation or number (%).
AMT = amniotic membrane transplantation; NA = not available.

"Measured using chi-square test for categorical values and independent t-test for numerical values; Tp—value < 0.05 by chi-square test; Ip—value

< 0.05 by independent #-test.

Table 3. Characteristics of the patients with recurred pterygium

Case Age (years) Sex DM HTN Previously operated Surgery Time to recurrence (months) Follow-up period (months)
1 44 M N N Primary Autograft 4.8 4.9
2 60 F N N Primary AMT 33 15.8
3 63 F N N Primary AMT 4.5 6.6
4 72 F N Y Recurrent AMT 4.8 6.5
5 54 M N N Primary AMT 4.7 36.1
6 58 M N N Primary AMT 3.7 33.8
7 68 M Y Y Primary AMT 2.5 37.1

DM = diabetes mellitus; HTN = hypertension; M = male; F = female; AMT = amniotic membrane transplantation.
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Table 4. Logistic regression analysis associated with recurrence of pterygium

Variable OR 95% CI p-value®
Age (years) 0.998 0.939-1.061 0.950
Sex (male) 0.854 0.186-3.915 0.839
Previously operated case 0.455 0.054-3.866 0.471
Surgery (autograft) 0.024 0.003-0.206 0.001"

OR = odd ratio; CI = confidence interval.
*Measured using logistic regression analysis; Tp—Value < 0.05 by logistic regression analysis.

Figure 1. Representative cases of pre- and post-operative
states of pterygium surgery with amniotic membrane trans-
plantation using fibrin glue. (A) Preoperative image of a
58-year-old male patient presenting primary pterygium in his
right eye. (B, C) Amniotic membrane was well maintained at
1 week after operation, and (D) there was neither recurrence
of pterygium nor complication at the last visit.

AekEo] Eﬂ Wkl SAFCRE {ogt Folg Hlth
(p<0.001). F 72t W& 717k Fuo|AlE o] APany
o] 4l —EEE} Qo5 o AYrh6.9 + 8.7 vs 11.8 +
12,6704, p=0.041). <7 A AlFS Arbdetol s
T2 192 4.87HEA At oA Aol F1E %A,
ofufo| Al 9] 69k 4.1 = LIAL(HS): 2.5-4.871L) A
of 2l= Itk Table 3).

L7 FEHREE Il 1593 F 69(3.8%),
A7l Sk} 5778 5 178(1.8%) N4 242 Atk elar
Aps offo w2 AYES 2pol= FAHLE {2814
AUTHP=0.679). Atol] FFFS v 4= U= AF AR
tiste] Al @izt FAEA A= Artadto]dlso]
Futolagof Hlgte] F-olshA At HFEE WEelow
(0dd ratio, 0.023; 95% AlZ]717L, 0.003-0.206; p=0.001), ¢

1} on]t’ E}E Q01 SIFES 1| 2]%] ¢FQIrHTable 4). L
ols} €1 SN ¥ f:;tz u}ow 3780l A
© 4 el BT AFOE P Al 20 5
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Figure 2. Representative cases of pre- and post-operative
states of pterygium surgery with conjunctival autograft using
fibrin glue. (A) Preoperative image of a 44-year-old male pa-
tient presenting primary pterygium in his right eye, and (B)
preoperative image of a 56-year-old male patient presenting
recurrent pterygium in his left eye. (C, D) Conjunctival grafts
were well maintained at 1 week after operation in both
patients. (E, F) There was neither recurrence of pterygium nor
complication at the last visit.

olst g lxtZ 2l % %l rHodd ratio, 0.023; 95% A&+
¥, 0.003-0.198; p=0.001).

A Bt A2 B 7172 7.6 + 9.571 Lo,
ZH 5 FolXle Bd ShesolE, i EE 59
S WASHA| §EQEal(Fig. 1), A7bdutol e o
of AutH gt o] FHFE WA JUTHFig. 2). &
ol A mho] Entol AC AR TAE Fut AL ZHguf g
8, 39 Y T ohE oty FHFE WS gkt
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