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Figure 1. The surgical procedures of conjunctival mini-flap technique.

(A) A small conjunctival window in the pterygium neck and body is made (area of oblique line). (B) The subconjunctival tissue is

removed from the window (area of dotted line). Then the limbic incisions in the pterygium neck (dark line) are made. (C) The

pterygium head is removed by scraping with forceps. (D) A small conjunctival flap not including the limbal conjunctiva is made.

(E) The conjunctival flap is transposed to cover the bare sclera, and two conjunctiva- sclera-conjunctiva stitches and one

conjunctiva-conjunctiva stitch are inserted. (F) A conjunctiva-sicera-conjunctiva stitch is inserted at the center of the flap edges,

leaving a 0.4-mm width of bare sclera at the limbus.
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Figure 2. Probability of recurrence of pterygium after

& a} surgery (Kaplan-Meier survival curves).
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Table 1. Characteristics of patients

Study group* (49 eyes) Control groupf (41 eyes) p-value

Age (years) (MeaniSD*) 56.5£10.2 51.7£11.2 0.089°
Sex (Male : Female) 17 : 32 11 : 30 0.385"
Previous recurred cases 6 cases (12 %) 7 cases (17 %) 0.543"

' Study group: Conjunctival mini-flap technique group. Follow-up period :

" Control group: Conjunctival autotransplantation group. Follow-up period :

¥sp =
§

standard deviation.
: measured by paired t-test.

: measured by chi-square test.

8.8+3.9 (6-22) months.
12.746.5 (6-28) months.
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Table 2. Difference between recurred cases and non-recurred cases in conjuntival mini-flap technique group

Non-recurred cases (46 eyes) Recurred cases (3 eyes) p-value
Age (years) (MeantSD") 56.4+10.2 53.6+9.8 0.648"
Sex (Male : Female) 17:28 0:3 0.543%
Previous recurred cases (6 eyes) 5 case (11%) 1 case (33%) 0.122%

" SD = standard deviation.
" measured by paired t-test.

¥ measured by chi-square test.

Table 3. Difference between recurred cases and non-recurred cases in conjunctival autotransplantation group

Non-recurred cases (32 eyes) Recurred cases (9 eyes) p-value
Age (years) (MeaniSD*) 52.7+10.6 48.3+13.6 0310
Sex (Male : Female) 8:24 3:6 0.680"
Previous recurred cases (7 eyes) 6 cases (19%) 1 cases (11%) 0.830°

" SD = standard deviation.
" measured by paired t-test.

¥ measured by chi-square test.
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=ABSTRACT=

Conjunctival Mini-flap Technique and Conjunctival
Autotransplantation in Pterygium Surgery

Jung-Woo Cho, M.D., Soh-Hyang Chung, M.D., Kyoung-Yul Seo, M.D., Eung-Kweon Kim, M.D.

The Institute of Vision Research, Department of Ophthalmology, College of Medicine, Yonsei University, Seoul, Korea

Purpose: To compare postoperative recurrence rates between conjunctival autotransplant ation and the
conjunctival mini-flap technique in pterygium surgery and to identify factors associated with postoperative
recurrence.

Methods: In a retrospective survey of patients who underwent pterygium surgery between March, 2001 and
February, 2004 at Severance Hospital, 49 eyes with pterygium removed by the conjunctival mini-flap
technique and 41 eyes that underwent pterygium removal surgery by the conjunctival autotransplantation
technique were studied.

Results: During the mean follow-up period of 8.79+3.9 months, recurrence of pterygium was observed in 3
of 49 eyes (7.1%) that received the conjunctival mini-flap technique. There were 9 recurrent cases out of 41
eyes (21.9%) that were treated by the conjunctival autotransplantation technique. There was no statistical
significance between recurrence rate and age, sex, or previous operation in either of the respective surgical
techniques.

Conclusions: This study showed that the conjunctival mini-flap technique has a lower recurrence rate than
the conjunctival autotransplantation technique. We also found that the conjunctival mini-flap technique is an
effective and safe technique that does not generally cause serious complications.
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