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(HBEIEN: KAFBEBHERSMAREEF WL EZREN EOTAEREEAABREZZR. FiE: BARPIE61434)
(1670 ) ME KB N EEEAMRT L, BRENIEE AIRM (734], 860k ) Faxt BB (704, 818 ) , xTH&
EBHLURAGAMRRITFREST;, URAEH KRG AR FESEST. TRAEH REBRIFAAENAZE
AT AT, HER: BHEINA, MRAELGERISERFEAH96.51%, BEZH TFRAHT6. 54%, EZFAL%ITFEL
(P<0.05) . MEBLEBELEBFTEINA. AR 6AAQERILLFESFAH0.00%. 2.33%. 5.81%, 3R IAKT F DT
20 (4.94%. 9.88%. 16.05%) ., EFALITFENL (P<0.05) ., WERMEL AL ENBTARALEZESA A1, 16%,
AR BHER XA RSB RERLA, STRAFTHENBHMR Kdr . T ARABAAM R E P GHENF] A8, 64%.
6.17%. 4.94%, ZFHLTFEL (P<0.05) . it TFHEBARSWMBRRE T ML ZRE W6 EF TSI AR
EEBREEZRTEATERG AWM ARG ES, RELLE IR, BREGERIEST ZA.
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The Curative Effect Analysis of Amniotic Membrane Transplantation Combined with
Excision in the Treatment of Primary Pterygium
HE Zhi-hua',LI Yan?
(1.Department of Ophthalmology;2.Department of Laboratory,Huanggang Central Hospital,Huanggang 438000,Hubei,China)

Abstract: Objective To research the prognosis and cosmetic effect of amniotic membrane transplantation combined with
excision in the treatment of primary pterygium. Methods 143 patients (167 eyes) with primary pterygium in our hospital were
treated as the research objects. According to the random number table method, they were divided into the observation group (73
cases, 86 eyes) and the control group (70 cases, 81 eyes). The patients in the control group were treated with pterygium excision
only, while the observation group were treated with pterygium excision combined with amniotic membrane transplantation.
Compared and analyzed the postoperative recovery and aesthetic degree of the two groups. Results After 1 month of treatment,
the cure rate of the eyes in the observation group was 96.51%, significantly higher than that in the control group (76.54%),

and the difference was statistically significant (P<<0.05). The ocular recurrence rate in the observation group at 1 months, 3
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months and 6 month after treatment were 0.00%, 2.33%, 5.81%, were significantly lower than the control group (4.94%, 9.88%,

16.05%), the differences were statistically significant (P<<0.05). The incidence of graft congestion in the observation group

was 1.16%, and there was no flap effusion and opaque flap transplantation, the incidence of graft congestion, hydrops under

the flap and the opacity of the graft in the control group were 8.64%, 6.17% and 4.94%, respectively, and the difference were

statistically significant (P<<0.05). Conclusion In the treatment of primary pterygium, the prognosis and cosmetic effect of

patients undergoing amniotic membrane transplantation are significantly better than patients with simple pterygium excision,

and the recurrence rate of pterygium is lower, which is worthy of clinical promotion and application.

Keywords: primary pterygium; amniotic membrane transplantation; pterygium excision; cosmetic repair
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