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Clinical study of different methods of amniotic membrane transplantation in treatment of pterygium WE/
Ying-li, ZHU Hong-yan. Department of Ophthalmology, Yanjiao 23 Hospital of Sanhe City, Heber 065201, China

tion on pterygium. Methods

[ Abstract] Objective

To explore the clinical effects of different methods of amniotic membrane transplanta-

From February 2016 to March 2017, 150 patients with pterygium were randomly divid-

ed into observation group and control group, with 75 eyes in each group. The operation mode of the observation group
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was pterygium excision + new amniotic membrane transplantation, while that of the control group was pterygium exci-

sion + conventional amniotic membrane transplantation. The clinical curative effect and recurrence were observed in

the two groups. Results The corneal epithelium healed completely and the conjunctival incision healed well 10 days

after operation in the patients without recurrence after operation in the two groups. After a follow-up of one year, the

cure rate was 94. 7% and the recurrence rate was 6. 7% in the observation group, and 70. 7% and 13.3% in the

control group, with significant differences between the two groups (P < 0.05). Conclusion

Amniotic membrane

transplantation can protect the integrity of the conjunctiva and reduce its damage and has a high operative successful

rate for the patients with pterygium. The new amniotic membrane transplantation method is easy to operate and can be

recommended for clinical application.
[ Key words |

brane transplantation; Clinical effect
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