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Abstract

e AIM: To investigate the efficacy of 1g/L topical
cyclosporine A (tCsA) in preventing the recurrence of
pterygium after pterygium excision and conjunctival flap
rotation technique.

« METHODS: Fifty-eight patients (58 eyes) with primary
pterygium were included in this prospective study. All
eyes were operated with pterygium excision and
conjunctival flap rotation technique, and divided into
treatment and control group according to whether be
treated with 1g/L tCsA eye drops after operation. The
operated patients were followed up for 1y to assess the
recurrence of pterygium.

e RESULTS: After surgery, the difference between the
tCsA treatment and control group were statistically
significant in the Schirmer | test results (9.93+1. 59mm/
5min vs 8.47+1.53mm/5min, P<0.001). The Schirmer |
test results increased after tCsA treatment for patients
assigned to the treatment group. The pterygium recurred
in 3 of 28 eyes (10% ) in the treatment group and 11 of 30
eyes (39% ) in the control group ( P=0.029).

* CONCLUSION; tCsA eye drops are safe and effective for
medical treatment to reduce rates of recurrence after
pterygium surgery.
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Abstract

¢ AIM:To observe the effect of fresh amniotic membrane
transplantation (FAMT) in acute ocular chemical burns.

* METHODS : A prospective study of 25 consecutive cases
(36 eyes) with acute ocular chemical burns were treated
with FAMT. The clinical efficacy was observed such as
the time of amniotic membrane absorbed, corneal
epithelialization & transparency, visual acuities and
complications.

¢ RESULTS: With follow-up ranged from 3 to 6mo, 31
eyes’ amniotic membrane were dissolved in 2wk (86% ).
A total of 33 eyes showed corneal epithelialization in 4wk
(92%), 3 eyes showed persistent corneal epithelial
defects and need secondary limbal stem cell
transplantation or corneal transplantation (8% ). A total
of 10 eyes showed superficial corneal vascularization
(28% ), 6 eyes’ cornea were opacity in part (17% ), and
one eye was symblepharon (3%).

¢ CONCLUSION: Early FAMT is an effective treatment in
the management of acute ocular chemical burns to
support epithelial healing, restore ocular surface integrity
with potential to improve vision and reduce the incidence
of complications. Furthermore, FAMT has advantages of
easily obtain and convenient usage, which is suitable in
local hospital of our country.
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