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Clinical analysis on primary pterygium treated by improved pterygium excision with mitomycin-C ZHONG
Hai-bin, LI Min, ZHAO Xin. Department of Ophthalmology, the People’ s Hospital of Guangxi Zhuang Autonomous
Region, Nanning 530021, China

[ Abstract]
with mitomycin-C. Methods One hundred and thirty-one eyes were randomly divided into two groups. Seventy-three

Objective To observe the effect of primary pterygium treated by improved pterygium excision

eyes were treated by improved pterygium excision with mitomycin-C in group A, fifty-eight eyes were treated by simple
pterygium excision with mitomycin-C in group B. All surgery had been done by the same doctor. The patients had
been followed up for 1 ~2 years. Results The rate of complication in group A was lower than that in group B(P <
0.05). The recurence rate was 6. 3% in group A(4 eyes). The recurence rate was 17.2% in group B(10 eyes). The
diferences were statistical significance between two groups(P <0. 05). Conclusion The method of improved pterygi-

wn excision with mitomyein-C can decrease the recurence rate and complication. It is a simple method of pterygium

surgery.

[Key words] Pterygium; Improved pterygium excision;
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