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Chapter

Recent Advances in the Effects of
Various Surgical Methods on Tear
Film after Pterygium Surgery
Juan Wang

Abstract
Pterygium is a common ocular disorder with a high prevalence. Surgical
resection is the main method of treating pterygium. Recurrence rate of traditional
surgical methods such as simple excision of pterygium is high. In recent years,
amniotic membrane transplantation, autologous limbal stem cell transplantation,
application of mitomycin (MMC) and some other methods become commonly
used. Autologous limbal stem cell transplantation is being most widely used.
Pterygium has a close relationship with dry eye, and dry eye is one of the important
reasons for its recurrence. Different surgical methods have different effects on
postoperative tear film. This review will summarize the recent points.
Keywords: pterygium, surgical methods, tear film, dry eye

1. Introduction
Dry eye is a type of disease caused by tear film instability and/or ocular surface
damage, which results in eye discomfort and visual dysfunction [1]. The etiology
and pathogenesis of dry eye are complicated. Epidemiological studies have shown
that there is a positive correlation between pterygium and dry eye [2], and usually accompanied with tear film dysfunction, which is associated with pterygium
hyperplasia, irregular, and non-smooth ocular surface. Surgical resection is the
main treatment for pterygium which can repair the ocular surface and improve tear
film function and reduce dry eye symptoms [3]. It found that different surgical
methods of pterygium have different recurrence rates and different tear film function changes [4]. Now, we will summarize the changes of tear film function after
different surgical methods of pterygium.

2. Simple excision of pterygium
It reported that the stability of the tear film after pterygium resection is reduced,
and dry eye syndrome occurs in severe cases [5]. Compared with preoperative, the
tear break-up time (BUT) was significantly prolonged for 1 month after scleral
exposure with simple pterygium excision. Tear-ferning test showed a significant
increase in normal crystallization ratio, and conjunctival imprint cytology showed a
significant increase in goblet cell density. Therefore, they thought that tear function in patients with primary pterygium improves after pterygium excision, which
1
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indicates that pterygium has a close relationship with dry eye [6]. However, there
was other studies concluded that pterygium removal may not have any effect on
Schirmer’s test results and tear BUT 1-month post- surgery [7]. Paton observed that
a pterygium is further exacerbated by elevation of the pterygium head, dryness,
and delle formation [8]. Pterygium excision can partly restore the tear functions
into normal state in patients with pterygium which may be due to the increasing
density of the conjunctival goblet cell and the recovery of mucus secretion [9].
Simple excision of pterygium is a traditional surgical method, but the recurrence
rate is as high as 24–89% [10], and it is currently less applied.

3. Pterygium excision combined with autologous conjunctival
transplantation
Kilic et al. [11] investigated the effects of pterygium excision using the limbal
conjunctival autografting technique on the tear function tests in 14 eyes of 13
patients. Since no difference was found in the Schirmer and tear BUT tests at 1
and 6 months postoperative versus preoperative. Shortened BUT and the reduced
length of Schirmer test after the removal of pterygium combined with autologous
conjunctival transplantation are related to the number of operations, the size of the
scleral exposed surface, the thickness of the graft, and the location of the graft. Large
removal of the nasal conjunctiva intraoperatively, too large conjunctival graft, and
the location too close to the dome or too deep can all lead to shortened BUT, reduced
tear secretion test length, and prone to dry eye syndrome [12]. Some authors [13]
have found that compared with the opposite healthy eyes, the BUT and mucus fern
test (MFT) in the eyes with pterygium were significantly different before the operation (p < 0.05). The results of the BUT and MFT in the eyes with pterygium were
significantly different before and 4 weeks after the operation (p < 0.05). The BUT
was prolonged and the ratio of normal crystallization in the MFT increased. Tear
functions were abnormal in the eyes with pterygium. Pterygium excision combined
with conjunctival autograft transplantation can partially restore the tear film function into normal state, and the tear film function was stable 4 weeks after surgery.
Zeng et al. [14] compared the recurrence rates after pterygium excision combined
with autologous conjunctiva and amniotic membrane transplantation. After 1 year
follow-up, the results showed that the combined autologous conjunctival transplantation group was lower than the amniotic membrane transplantation group, and the
difference was statistically significant (p < 0.05). No statistically significant difference was observed between the two groups in postoperative tear film BUT (p > 0.05).

4. Pterygium excision combined with autologous limbal stem cell
transplantation
The lack of stem cells at the neck of pterygium [15] provides a theoretical basis
for the treatment of pterygium excision combined with limbal stem cell transplantation. Because of the low recurrence rate after excision of pterygium combined with
autologous limbal stem cell transplantation [16], it is widely used. Zhang et al. [17]
compared the therapeutic effects of recurrent pterygium treated by limbal stem cell
autograft transplantation and amniotic membrane transplantation. After the followup of 6–24 months, the recurrence rate was 3.03% in limbal stem cell autograft transplantation group, and 22.86% in amniotic membrane transplantation group. There
was statistical significant difference between two groups (p < 0.05). The average
epithelial recovering time of corneal wound was 4.73 and 6.38 days in two groups,
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the difference was significant (p < 0.05). Limbal stem cells autograft transplantation
can decrease the recurrent rate and improve epithelial recovering time of corneal
wound. It is an ideal method of recurrent pterygium surgery. It was shown that
pterygium excision combined with limbal stem cell transplantation has less effect on
tear film function than traditional pterygium excision, and the incidence of dry eye is
lower [18]. Other authors [19] compared the incidence of dry eye after the operation
of pterygium excision combined with autologous limbal stem cell transplantation
and amniotic membrane transplantation. They showed that patients with primary
pterygium treated with autologous limbal stem cell transplantation can improve the
tear film stability in the early postoperative period and reduce the incidence of dry
eye. However, the long-term effects of the two surgical methods and the dry eye are
not obvious. Clinically, the surgical method should be reasonably selected according
to the actual situation of the patient. Tear film stability of pterygium excision
combined with limbal stem cell transplantation is better compared with pterygium
excision combined with amniotic membrane transplantation at early postoperative.
Patients bear mild symptoms of dry eye [20]. Deng et al. [21] observed the situations of different surgical methods on dry eyes in patients with pterygium excision
combined transplantation. Group A underwent pterygium excision combined large
autologous conjunctival flap transplantation; group B underwent pterygium excision
combined with small conjunctival flap; and group C underwent pterygium excision
combined with small conjunctival flap with autologous limbal stem cell. Repair of
postoperative corneal epithelium, tear film BUT, and questionnaire of ocular surface
disease index (OSDl) preoperation and 1, 3 months postoperation were observed
among three groups, which caused the situation of dry eyes by pterygium and pterygium excision were evaluated. They concluded that pterygium excision combined
with small conjunctival flap and autologous limbal stem cell shows quickly corneal
epithelium recover and low dry eye ratio. Jin et al. [22] investigated the effect of pterygium excision combined with autologous corneal limbus stem cells transplantation
on lacrimal film recovery between primary and recurrent pterygium. About 1 week
after operation, both groups appeared dryness and shortened BUT, which was more
serious in recurrent pterygium group (p < 0.05); there was no significant difference
in Schirmer I test between two groups. One month after operation only recurrent
pterygium group appeared dryness and shortened BUT compared with primary
pterygium group, which was nearly recovered (p < 0.05). Results showed that the
recovery of tear stability and lacrimal secretion was poorer in recurrent pterygium
than in primary pterygium, which partly explains high recurrence rate of recurrent
pterygium. A study [23] suggested that pterygium excision combined with limbal
stem cell transplantation can provide a healthy source of epithelial cells. The damaged corneal epithelial surface is repaired, and the limbal anatomy and physiological
reconstruction are obtained by the proliferation and differentiation of stem cells and
the centripetal repair of cells. Flatter graft makes smoother surface, and the tear film
stability is better. In contrast, other authors [24] suggest corneal limbal conjunctival
autograft combined with pterygium excision yields sound long-term efficacy and
a low recurrence rate than pterygium excision with exposed sclera, and induces
only mild damage on the ocular surface. No statistically significant differences are
observed between the two groups regarding postoperative tear film BUT.

5. Pterygium excision combined with amniotic membrane
transplantation
Amniotic membrane is a thin and transparent membrane in the placenta. It has
no blood vessels and lymphatic vessels. It contains a variety of cytokines, which can
3
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effectively reduce inflammation, promote wound healing, and anti-fibrosis [25].
The recurrence rate of pterygium excision combined with amniotic membrane
transplantation was significantly lower than that of single pterygium excision
group [26]. Pterygium excision combined with amniotic membrane transplantation mainly inhibits fibroplasia in the operation area, inhibits leukocyte activation,
reduces inflammatory reaction, reduces scar formation, inhibits vascularization,
and prevents recurrence of pterygium [27]. Yao [28] compared tear BUT and
Schirmer I test at preoperatively, 1, 3 months postoperatively between simple pterygium excision group and pterygium excision combined with amniotic membrane
transplantation group, and ocular surface temperature and dry eye symptom score
were taken at 2 months after operation. Pterygium excision combined with amniotic
membrane transplantation can effectively improve the dry eye, which is conducive
to the stability of tear film function. Some authors [29] compared two surgical
methods (pterygium excision combined with conjunctival flap transplantation and
pterygium excision combined with amniotic membrane transplantation) on tear
function. BUT and Schirmer I were shortened on both groups at 1 and 3 months
postoperation, and the differences were significant (p < 0.05). Pterygium excision
affects tear film function at the early postoperative stage. Tear film function returns
to preoperative levels 3 months after surgery. Influence of pterygium excision combined with amniotic membrane transplantation on function of the tear film is less
than that of pterygium excision combined with conjunctival flap transplantation
at early postoperative stage. Amniotic membrane transplantation can limit fibrosis
of the sub-conjunctival tissue, improve the success rate of surgery, and reduce the
incidence of postoperative dry eye. The reason is the basement membrane surface
of the amniotic membrane and the fibroblasts of the conjunctiva stimulate the
differentiation of conjunctival goblet cells, keeping the conjunctiva and cornea of
the postoperative patients moist, reducing the incidence of dry eye [30].

6. Application of MMC in the treatment of pterygium excision
MMC is an anti-tumor antibiotic isolated from the filtrate of Streptomyces cephalosporin. It inhibits the synthesis of DNA, RNA, and protein and is radiomimetic
in many of its actions [31]. It could reduce tissue adhesions and scar formation that
has been widely adopted in pterygium surgery to lower the recurrence rate [32]. The
purpose of the use of MMC as an adjunctive treatment is to prevent the recurrence
of pterygium after the surgery [33]. It has been reported that the wound tissue has
not been completely repaired within 2 weeks after pterygium resection. Local use of
MMC is prone to lead to ischemic necrosis of wound tissue, especially for patients
with bulbar conjunctival flap transplantation [34]. Research [35] has shown that
pterygium excision with a free conjunctival autograft combined with intraoperative
low-dose MMC is a safe and effective technique in pterygium surgery. MMC can
prevent vascular regeneration in the surgical field, prevent fibroblast proliferation and scar formation, and reduce the recurrence rate after pterygium surgery.
Intraoperative administration of mitomycin C at 0.05% is safe and effective in preventing pterygium recurrences [36]. Gao et al. [37] compared the clinical efficacy
of treatment on recurrent pterygium using different concentration MMC in the pterygium excision operation combined with the corneal limbal stem cell autografting.
In their study, complications are corneal edema, corneal ulcer, and conjunctival flap
infection. Scleral necrosis occurs in 0.2–4.5% of patients, and higher risk is linked
to adjunctive use of MMC, especially more concentrated or repeated doses [38]. It
was reported that a case of corneoscleral melt that occurred 50 years after resection
of pterygium with postoperative administration of MMC [39]. The application
4
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of 0.2 mg/ml MMC during operation for 3 minutes could effectively control fiber
hyperplasia of conjunctivas and there are no complications on cornea and sclera
[40]. Study [41] shows that the dry eye symptoms, basic tear secretion and BUT values of the MMC group are significantly better than the simple pterygium excision
group. The difference between the two groups is statistically significant (p < 0.05).
Therefore, it is believed that the treatment of pterygium excision combined with
MMC has little effect on the stability of tear film and the secretion of basic tears,
and the cure rate is high, which is an effective method for treating pterygium [42].
There is no significant difference in the cure rate and recurrence rate between
pterygium excision combined with MMC and pterygium excision combined with
autologous limbal stem cell transplantation (p > 0.05), both of which can effectively
treat primary pterygium, but pterygium excision combined with MMC treatment
will not destroy the ocular surface microenvironment, and the operation is easy
to master, which is worthy of clinical promotion [43]. However, some studies have
shown that the use of 0.2 g/L MMC in the treatment of simple pterygium excision
showed signs of significant improvement in ocular surface environment early after
surgery, and patients who use 0.29/L MMC are observed obvious ocular surface
damage, keratinization of epithelial cells, loss of normal cuboid morphology, loose
connection between cells, increased cell gap, increased nuclear-to-plasma ratio, and
marked decrease in goblet cell density in analyzed area 3 months after surgery [44].

7. Other surgical methods
By combining autologous corneal limbal stem cell transplantation with conjunctival flap and amnion transplantation, the barrier between corneal epithelium and
conjunctival epithelium is maintained and the invasion of foreign conjunctival tissue is prevented, so that the recurrence of pterygium and relevant complications are
reduced [45]. The operation of transplantation of amniotic membrane and limbal
stem cells can further reduce the postoperative recurrence rate [46]. Tear function
is abnormal in patients with recurrent pterygium. The tear functions in patients
with recurrent pterygium can improve significantly after combined surgery, restore
the cornea stem cells and cohesion margin health conjunctival, and promote the
ocular surface reconstruction perfect [47]. Tear film stability of pterygium excision
combined with limbal stem cell and amniotic membrane transplantation is better
than that of pterygium excision combined with limbal stem cell transplantation or
amniotic membrane transplantation in early postoperative stage, but the forward
performance and severity of xerophthalmia after surgical treatment of pterygium
are about the same. Operation method should be chosen according to the patient’s
condition [48].

8. Summary
Pterygium is a common ocular surface disease, and the prevalence rate is high.
The main treatment method is surgical resection. The recurrence rate and incidence
of postoperative dry eye after traditional simple pterygium resection is high. The
recurrence rate and the incidence of dry eye of pterygium excision combined with
autologous limbal stem cell transplantation is low, so it is most widely used currently. The healthy conjunctival tissue will not be damaged in combined amniotic
membrane transplantation which provides conditions for glaucoma filtration
surgery. Combined use of low concentration of MMC can effectively reduce the
recurrence rate of pterygium, easy to operate, but there are risks of long-term
5
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complications such as scleral lysis. Amniotic membrane transplantation combined
with autologous limbal stem cell transplantation can reduce the recurrence rate of
pterygium and recurrent pterygium, and has little effect on the tear film. The surgical method can be selected according to the actual situation of pterygium patients.

Author details
Juan Wang
Department of Ophthalmology, Tianjin Jinghai Hospital, Tianjin, China
*Address all correspondence to: wangjuan1982122@sina.com

© 2020 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms
of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.
6

Recent Advances in the Effects of Various Surgical Methods on Tear Film after Pterygium Surgery
DOI: http://dx.doi.org/10.5772/intechopen.90635

References
[1] Chinese Medical Association

Ophthalmology Branch Corneal Disease
Group. Dry eye clinical diagnosis and
treatment expert consensus (2013).
Chinese Journal of Ophthalmology.
2013;49(1):73-75
[2] Lee AJ, Lee J, Saw SM, et al. Prevalence

and risk factors associated with dry eye
symptoms: A population based study
in Indonesia. The British Journal of
Ophthalmology. 2002;86(12):1347-1351
[3] Wen XF, Ke M. Comparison among

different surgical treatments for
recurrent pterygium: A systematic
review. Chinese Journal of EvidenceBased Medicine. 2012;12(11):1379-1384
[4] Türkyilmaz K, Öner V, Sivem MS,

et al. Effect of pterygium surgery on tear
osmolarity. Journal of Ophthalmology.
2013;2013:863498

pterygium before and after pterygial
excision. Chinese Journal of Practical
Ophthalmology. 2004;22(9):701-705
[10] Kaufman SC, Jacobs DS, Lee WB,

et al. Options and adjuvants in surgery
for pterygium: A report by the
American Academy of ophthalmology.
Ophthalmology. 2013;120(1):201-208
[11] Kilic A, Gorier B. Effect of

pterygium excision by limbal
conjunctival auotografting on
tear function tests. Annals of
Ophthalmology. 2006;38(3):235-238
[12] Wei Y, Chen LP, Zhang GF, et al.

Causes of dry eye after pterygium
excision combined with autologous
conjunctival transplantation. Chinese
Journal of Practical Ophthalmology.
2002;20(6):456-457
[13] Wang S, Jiang B, Gu Y. Changes

[5] Esquenazi S. Autogenous lamellar

scleral graft in the treatment of
scleral melt after pterygium surgery.
Graefe’s Archive for Clinical and
Experimental Ophthalmology.
2007;245(12):1869-1871

of tear film function after pterygium
operation. Ophthalmic Research.
2011;45(4):210-215
[14] Zeng RP, Liang XQ , Wang GP. The

function and goblet cell density after
pterygium excision. Eye (London).
2007;21(2):224-228

comparison of the recurrence rates
after pterygium excision combined
with conjunctiva and with amnion
transplantation. Chinese Journal of
Ocular Trauma and Occupational Eye.
2016;38(1):39-41

[7] Kampitak K, Tansiricharemkul W,

[15] Liu X, Xiao Y, Sheng CJ, et al. A

Leelawongtawun W. A comparison
of precorneal tear film pre and post
pterygium surgery. Journal of the
Medical Association of Thailand.
2015;98(Suppl):S53-S55

pathological studies on the limbal stem
cells in the cervical pterygium. Chinese
Journal of Practical Ophthalmology.
2003;21(7):499-501

[6] Li M, Zhang M, Lin Y, et al. Tear

[16] Zhang XF, Fu XY, Yin YC. Long[8] Paton D. Pterygium management

based upon a theory of pathogenesis.
Transactions –American Academy of
Ophthalmology and Otolaryngology.
1975;79:603-612

term follow-up on the recurrence
rate of three surgical techniques for
pterygium. Chinese Journal of Ocular
Trauma and Occupational Eye Disease.
2016;38(2):96-99

[9] Li M, Lin YS, Zhang M, et al.

[17] Zhang Q , Xiang ZY. Compare the

Tear functions in patients with

effects of recurrent pterygium treated

7

Ocular Surface Diseases - Some Current Date on Tear Film Problem and Keratoconic Diagnosis

by limbal stem cell transplantation and
amniotic membrane transplantation.
Chinese Journal of Practical
Ophthalmology. 2006;24(5):505-507

application. Chinese Journal of
Reparative and Reconstructive Surgery.
2006;20(1):65-68
[26] Zhuang SJ, Lei SC, Cai GH.

[18] Lin JN, Yu L. Clinical comparative

analysis of dry eye caused by two kinds
of primary pterygium surgery. Yi Yao
Qian Yan. 2014;(10):218-219

Comparison of three different surgical
excision of pterygium. Journal
of Clinical Ophthalmology.
2011;19(2):168-170

[19] Fan WJ, Zhao F, Zhao GY, et al.

[27] Gao Y, Jiang Y, Jiang L, et al.

Clinical analysis of dry eye caused by
two surgical procedures in primary
pterygium surgery. Zhong Wai Yi Xue
Yan Jiu. 2016;14(36):35-36

Clinical observation of amniotic
membrane transplantation for
treatment of pterygium. Chinese
Journal of Ophthalmology and
Otorhinolaryngology. 2005;5(5):316

[20] Yue H, Ren Q J, Gu SY, et al. Clinical

observation of tear film stability on
two types of surgical methods for
treamlent of pterygiilm. Chinese
Journal of Practical Ophthalmology.
2012;30(7):823-825

[28] Yao JF. Effect of pterygium

[21] Deng FZ, Kuang GP. Clinical

[29] Dong JY, Zhang HJ, Huo M, et al.

observation of different surgical
methods on dry eyes in patients
with pterygium excision combined
transplantation. International Eye
Science. 2015;15(5):914-916

Clinical observation of the dry eye
after the different surgical methods for
pterygium. Chinese Journal of Practical
Ophthalmology. 2014;32(8):1015-1018

excision combined with amniotic
membrane transplantation for tear film
function. International Eye Science.
2017;17(5):1002-1004

[30] Jain S, Rastogi A. Evaluation of
[22] Jin J, Xu GX, Zhang J, et al.

Lacrimal film recovery following
autologous corneal limbus stem cells
transplantation for treatment of
primary and recurrent pterygium.
Zhongguo Zuzhi Gongcheng Yanjiu.
2011;15(27):5127-5130
[23] Ren XQ. Clinical observation of

pterygium excision combined with
limbal stem cell transplantation. Journal
of Clinical and Experimental Medicine.
2007;6(12):109
[24] Yang Y, Pi M, Xu F. Observation of

long-term efficacy of corneal limbal
conjunctival autografts in microscopy
treatments of pterygium. Eye Science.
2013;28(2):73-78
[25] Fan WJ, Yang ZM, Deng L, et al.

Basic study on the development
of amniotic membrane and its
8

the outcome of anmiotic membrane
transplantation for ocular surface
reconstruction in symblepharon. Eye.
2004;18(12):1251-1257
[31] Frucht-Pery J, Siganos CS, Ilsar M.

Intraoperative application of topical
mitomycin-C for pterygium surgery.
Ophthalmology. 1996;103:674-677
[32] Kunitomo N, Mori S. Studies on

the pterygium. Part 4: A treatment
of the pterygium by mitomycin-C
instillation. Survey of Ophthalmology.
1963;67:601-607
[33] Kam KW, Belin MW, Young AL.

Monitoring corneal densities following
primary pterygium excision with
adjuvant topical mitomycin-c
application—An observational
study of corneal scar changes.
2015;34(5):530-534

Recent Advances in the Effects of Various Surgical Methods on Tear Film after Pterygium Surgery
DOI: http://dx.doi.org/10.5772/intechopen.90635
[34] Yao DQ. Two cases of conjunctival

and scleral necrosis caused by
mitomycin C. Chinese Journal of
Ophthalmology. 1999;2:90
[35] Frucht-Pery J, Raiskup F, llsar M,

et al. Conjunctival autografting
combined with low-dose mitomycin C
for prevention of primary pterygium
recurrence. American Journal of
Ophthalmology. 2006;141(6):1044-1050
[36] Rodriguez JA, Ferrari C,

Hernández GA.Intraoperative
application of topical mitomycin C
0.05%for pterygium surgery. Boletín
de la Asociación Médica de Puerto Rico.
2004;96(2):100-102
[37] Gao L, Ai M. Comparison of

different concentration mitomycin
C in the treatment of recurrent
pterygium. International Eye Science.
2015;15(2):359-360

China Medicine and Pharmacy.
2013;3(12):199-200
[43] Ji L. Clinical analysis of pterygium

excision combined with mitomycin C
and combined autologous limbal stem
cell transplantation for the treatment
of primary pterygium. Acta Academiae
Medicinae Xuzhou. 2016;36(11):765-766
[44] Liu JR, Li XM, Wang W. Clinical

observation of therapeutic efficacy
and study of conjunctival impression
cytology after pterygium surgery.
Chinese Journal of Ophthalmology.
2010;46(4):323-327
[45] Zhao X. Autologous corneal

limbal stem cell transplantation with
conjunctival flap combined with
amnion transplantation in treatment of
recurrent pterygium. International Eye
Science. 2004;4(2):354-355
[46] Liu SQ , Zhang JS, Hou ZJ. Curative

[38] Ti S, Tan D. Tectonic corneal

lamellar grafting for severe scleral
melting after pterygium surgery.
Ophthalmology. 2003;110:1126-1136

effect of recurrent pterygium using
stem cells of limbus of cornea combined
amniotic membrane transplantation.
Journal of Practical Preventing Blind.
2006;11(4):145-147

[39] Kondo A, Mimura T, Goto M, et al.

Letter to the editor: Corneoscleral melt
50 years after excision of pterygium.
Open Ophthalmology Journal.
2017;11:47-50

[47] Yu M, Xu L. Ocular surface

functions reconstruction after
joint surgery in patients with
recurrent pterygium. Yiyao Qianyan.
2012;2(14):44-45

[40] Ren HY, Xu YQ , Wu BY, et al. An

experimental and clinical research
of mitomycin during operation to
treat pterygium. Chinese Ophthalmic
Research. 2001;19(3):273-275
[41] Chen YL, Lu YM, Zhou YQ , et al.

Clinical observation and comparative
analysis of different treatment methods
for the treatment of pterygium. World
Health Digest Medical Periodieal.
2013;10(16):210-211
[42] Ye WM. Clinical exploration of

ocular surface changes after treatment
of pterygium excision combined
with mitomycin for pterygium.
9

[48] Li L, Yue H, Zhou Q , et al.

Xerophthalmia after three surgical
methods for treatment of pterygium.
China Journal of Modern Medicine.
2016;26(15):131-135

