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Amniotic membrane lowers chance of pterygium recurrence
Complete excision is recommended to address main pathology hidden under conjunctiva

By: Lynda Chartors
Fowiownd by Arun Gulanl, MO

Jacksonville, FL-The chances of plerygium
mecuirrende cun be decnesied substangially by
remsing ihe enting plerygiim,

nod sirmply the hend. In coses
] off exiensive excision, pmmioikc
= | | mensheame eransplansaticn

- seems b provide exgellent
= fesilis, seconding fo Arun
o Gialani, MDD,

“The pani of ihe plerygiem thai b visible s
only the tip of ihe bocherg.” sakd Dr, Chilami,
chiel of comea external disease ael direcior,
refractive surgery, University of Florida,
Jocksonville. “Hemoving ondy ihis visbhle
portion may confuse our understanding of
estenston of the same plerygium s oppesal 1o
imue recurmenee and lead (o ballling recurmesee
ralics,

“Hy remonving onby this visible ponion. ibe
main pathidiogy with lis iemiscles s nod
adddressed and nenalms hidden unier (he
conjunctiva,” he sabd. “Prerygham is one of the
idibest ocuilar pathologles known and s cause
anl elleetlve managenent are stll bing
idebabed.”

Theories about the etiology of pleryjsa s
diverse snd ramge froam hereditary,
meurctrophic, anghoplastic, and nmwusokigic
caissen b uliravioled light exposure, Fejandlss
ol the cause, the result is elasbotic degencrtion
with vesiculation of Bowman's membrane in
ihe coemea dewl ihe formaidon of eplibelial lsles
iFachs" patches) os cysts aroand the plerygiom
{seen as yhovefinges nppearnce on histopatho-
bogic study b, aoconking to Dy Gulani

Hee said that the expression of vimentin
iinadicator of migrtion) by the bemtoblasis ponl
increamed PEX (prodein sccumalation des o
defective mmor wippressbon gened make ong
thnk off the concepl of & migriing limbsis

Anmstomically, the pleryiem s composcd
of several segmeits. [neluding Puchs® paiches
mnd Stocker's line (il bon Hne), the bood, the
hend, ihe body, amd the superior and Inferdar
edpes.

PMervita can be classified inio thes pypes,
D, Gudand explabned.

ey v 10 be

Figrs 1 A
axcised i it dringes an vision sthes
dnectly or ClURATE] astgrialtmsm ]
il liﬂ'l-ﬂ-l"l’l'l.llll"lH-.rq sl

Type | i i chmsic peripheral farmation,
typie 2 imvilves the optic sone aml can infringe
i vislon direcily o indinecily by cosing
astigmatinm or lese film abnormalivies, and
iype ) hos tenitacles snd scar-ring thal produce
oculomotior sympioris and fhrosis,

[y, Ciislomi alsn sugpeed an sddition o
this classification of o type 4 that is recament
and aggressiveldy malignam,

Ammmiotsc mgmshranes, which are composed
il & monostraliflied epithelial inonsticky)
surfnce, a basement membeane, and o stromal
(sticky ) wie, have been uetd i medicine for
aboui B years, The advanioges of the
commercinlly available membrane ane thal
there s o immune rescibon amd it hes anii-
milammalony funcisons, s anii-pdheave and
il i-hacterial, eneourages epitbelial differeniia-
i and gt snd hes an anlisissie growih
Toctor eflect, D Ciulami explomed.

“The bascment membrane s o type 4
col lagen adth lnmindn™ ke sald, “The ety
ol this skuchire is thai i i similar (o the hase-
menl membrane al the conjunctiva, The
epithelium has growth facioms thal encourge
groavih and difTenentiation imo conjunoliva and
corneal eplihelium. We apply the membrine i
a domible-olded form, so thal 1here 1 smooth
epithelium on baih sides, supenioly for epithe-
lisllimtion anel helow for smsooth movement of
the imnderdying extranculor mmiscle.”

He wies thive dilleérend cmlena o détermine
surgicad inkeryeniion:

& The exiend of ihe plorygium,
® Demsity of the pieryglam.

Figurs 2The ative amniatic
mambrane graft following advanoed
plerypiem excision,

® Involvement of sdiscent sinacianes.

Further, each of the four types can be
stmibonary of sctive; the knowlelge of this sl
guides ircatment

Rocaiise of the comples siructune of ihe
perygium, dissecting only the head is meffec-
tive The anderlying structunes s the o
that actually grow and mose the head o the
comeq, D, Guland posinged o)

Thus for, most irenimenis, such as copper
sl b, wilver milrsie. mitniycin-C., ikioicpa,
and S-Nuorouracil, have been ineffective
msocinled with mojor side effects .ﬁ.rp'lrl Ly
trestment has been s fo contrsct conjumc-
tival ginsnie mndl tresd Blood vesselh, RsBiniion
wiith sirontlum ™ hes heen wsed posdopern-
vely, bt patienis musi be follovwed for yeors
because of the potemial side ellects such as
sclermbfionmenl melting,

IndBcations Tor surgery include comection
of cosmetic defiects: visual effects such o
Bocaticn wibin the visiaal axks and nduction of
mdigmiakism or dry eye: and recurmence of the
plery gium in which patients present with scar
and extremely aggressive plerygia. Atmophs:
plerygia do nol regquing sargery,

Aller messaring cormenl pachymetey and
refrmetion, Dy, Gulani also wses o specinl slii-
Inmp w e My .ﬂ||:w with ihe Cirbscan o
detenmine three-di menslonad involvement of
il comea pdong with the astigmatic compe
mend, This il helps fo educate the paticmis
visually. The surgeon cun delermine hoth il the
ey piwm & progressive and how for it has
jrualled im the medial fold in the comjunctiva,



Alsa, the extraocular matility will bhelp
determine whether the plerygium is in slage 3
ord,

concapt

At the stan of the procedure, ibe bead of
ithe plerygium is lifted off the comea, Afier
smoothing the comes, topical epinephrine iis
e 10 create vasculor hemostasi.

“The must importam| stage is dissecting the
plerygium,” Dr. Gulani said. “The whole plane
af the plerygium iy delineated subcanjundi-
wally. When il is removed, it nesembles &
sprcoding mass of lenlackes. 11 5 imponant 10
remove the enting mass g0 avald recurmence.™

The pieryglom is dissected carcfully superi-
oy, 6 avold hattoshaling the conjunctiva and
invading the orbitsl sephum, aed infenordy, o
avoid cutiing the underlying muscles, which is
rechecked after the pherygium is removed. He
ases sharp dissection superiorly and resistive
separation inferior bo the pleryginm.

He has designed the Culani=Tieng nstn.
menl st for this sargery,

Weck cell sponge pieces e soaked in
midtomycin-C 0L04% and placed under the
comjunctiva frodled over these pieces) in Lhe
grea of 1he dissection and befi in place for 1 1o
2 minules to prevent fibrosis as well as recur-
rence (rom fhe suboonjunciival fissee, Aller
rermsoving the sponges, ihe onea is Mushed with
halanced sall soluticn.

Dr. Gullani uses the cormes s pn Jlami-
nated receiving table 1o dmpe the amniotlc
membeane as he receives it with a two-handed
techniguse from the nitrocellulose paper be o
loldding i in a controlled fashion, Al the same
time, with the retrodllumination through the
comea (pupil i dilowed by now due 10 lopical
ue af epinephrine fof hemodasds) be can, i
cases of dehydrabed amnbore membrane (sach
a5 Ambbodry), use this (o confirm readiness of
application by looking for the dissppearance of
whai he calls “ihe wallle board sign.™

“Afer folding the amilothe membrane aver

""‘"m’m““

a specially desipnal Instrument, bath the
siromal sides come topeiber ond ibe epithelial
sides ane facing up and down.™ he sadd. “The
ceniral closed poriion with ibe edpes posi-
tioned medially is then aligned 1o the limbas.”

Dir. Gulani said be maoy fashbon slits ai this
Jenctare to milk any active folds for uslfomsoed
draping.

Excessive membrane {s then removed,
Sumring with 10-00 nylon is staned afier the
mensbrane b been smsoothed. Using a
nenbodding bechaigue, bath layers of the amni-
otic membrune are engaged and the neodle s
pashed ibnough the sclers and episclera in s
long cemiral bite chose o ihe lmbus., Dr.
Cualoni has designed 5 new needle 1o fuciliobe
thiz siep, When this i3 anchored well. the
process is completed along the limbus and the
stjiches are baried in ihe sclen according 1o
. Gulund.

The next slep is spreading the odges of ihe
mimbrane under the conjunctiva, The biie
goes thromgh the conjunciiva, hoth amndcthc

membirane lavers, eptsclera and superficial
scleri, and them oul in ihe same onder; this s

anchored wilh -0 Vicryl, On the medial side,
the membrne ks stiiched o the conjunctiva

andl temporully to the Hmbus. After smoothing
the membrume amd rechecking hemosiasis, the

procedure 1s finkshed.

He emphasized the importance of long
follow-up periods, mindmally 2 years. He
podnted oul that (s addition 1o detsating o
recurrence, one should also wasch oal for any
bomg-term complications,

e Gailani hos wmigha his technigue inema-
tionally and irdns suspeons in this sdvanced
lewel of care.

“The procedure of smnlotic membrane
irmnsplaniaiion has a wide spectrum of applica-
tions in ocular surface correction,” De. Guland
said. 1 acis lke 8 nobural contsct lens:
replaces tasoe, acis as o scallold for s o
grow, and is protecive physically and chemi-
cally. Amnictic membrane coald lifemally be
worven inio & contact lens or grown inlo o
coftnct lens that could be used for an emergent
situation.”

Figure 5 Postoporative resuls with
e e i froaly
kst (Photos couriesy of Arun Guland, MD|
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