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ABSTRACT 

Purpose: Pterygium is a benign growth of conjunctival tissue frequently related to chronic sunlight exposure and hot 
and dry climate. Purpose of this study was to evaluate the predominant symptoms in patients with pterygium leading to 
its surgical removal decision. Methods: 31 patients (19 males, 12 females), mean age 48.75 years old (SD 8.5), with 
primary pterygium and no other eye disease participated in the study. The predominant symptoms caused by the ptery-
gium were assessed using a questionnaire. Results: The predominant symptoms associated with the pterygium were: 
discomfort/feeling of foreign body in 31 patients (100%), redness in 23 (74%), increased lacrimation in 17 (55%), aes-
thetic reasons in 12 (39%), visual disturbance (astigmatism/extension of the pterygium to the optical axis) in 4 (13%). 
In one case, despite the absence of annoying symptoms, surgical excision was proposed due to the atypical appearance 
of pterygium. For younger patients, the predominant reason for choosing surgical removal was that the patients are not 
content with external appearance caused by pterygium and in contrast lacrimation was the predominant reason for the 
older. In most patients, visual disturbance was not a significant cause although astigmatism in eyes with pterygium was 
3.51 D (SD 1.82) and 0.95 D (SD 0.78) in healthy eyes respectively. Discussion: The main symptom in patients with 
pterygium is foreign body sensation; meanwhile aesthetic consideration and increased lacrimation are the main reasons 
leading to surgical removal decision for younger and older patients, respectively. 
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1. Introduction 

Pterygium is a benign wing shaped fibrovascular con-
junctival growth. While the body of the pterygium re-
mains on the sclera, the head advances unto the cornea in 
many cases affecting vision, causing general discomfort, 
and becoming a cosmetic disturbance. It is frequently 
related to chronic sunlight exposure and hot and dry cli-
mate [1]. There is evidence that exposure to broad band 
ultraviolet radiation (290 - 400 nm) is associated with the 
development of pterygium [2]. 

The main method of treating pterygium is surgical ex-
cision. Conservative treatment, involving the use of arti-
ficial tears or non-preserved lubricant eye ointment so as 
to provide comfort and relief from foreign body sensa-
tion, is symptomatic and temporary relief, and usually 
administrated in early stages of disease. Short term anti 
inflammatory eye drops may also be useful for inflamed  

pterygia. The indications for surgical excision are con-
junctiva invading or threatening visual axis, visual im-
pairment due to astigmatism, recurrent inflammation, 
motility restriction, significant discomfort and cosmetic 
disfigurement. The complete excision of a pterygium 
from the cornea and sclera, subsequently leaving a bare 
corneoscleral surface is the classical surgical procedure. 
This procedure, also known as the bare sclera technique, 
was first described by D’Ombrain in 1948 [3]. Presently 
excision alone without adjuvant treatment is no longer 
acceptable. The various adjuvant therapies and combina-
tion of adjuvant therapy, such as mitomycin and con-
junctival autograft, have served to significantly improve 
treatment outcomes in terms of recurrence, cosmesis, and 
patient satisfaction [4]. The purpose of this study was to 
evaluate the predominant symptoms in patients with 
pterygium leading to its surgical removal decision. 

2. Materials and Methods 
*Conflict of interest: The authors declare no conflict of interest. 
#Corresponding author. Thirty one patients, 19 males and 12 females, with mean 
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age 48.75 years (SD 8.5), with primary pterygium and no 
other eye disease participated in the study. The predomi-
nant symptoms caused by the pterygium were assessed 
using a questionnaire. 

We certify that all applicable institutional and gov-
ernmental regulations concerning the ethical use of hu-
man volunteers were followed during this research. 

3. Results 

The predominant symptoms associated with the ptery-
gium were a feeling of discomfort or foreign body sensa-
tion in all 31 patients (100%), redness in 23 (74%), in-
creased lacrimation in 17 (55%), aesthetic reasons in 12 
(39%) and visual disturbance by means of astigmatism or 
extension of the pterygium to the optical axis in 4 (13%) 
(Figure 1). In one case, despite the absence of annoying 
symptoms, surgical excision was proposed due to of the 
atypical appearance of pterygium. For younger patients, 
the predominant reason for choosing surgical removal 
was that the patients are not content with external ap-
pearance caused by pterygium and in contrast lacrimation 
was the predominant reason for the older. In most pa-
tients, visual disturbance was not a significant cause al-
though astigmatism in eyes with pterygium was 3.51 D 
(SD 1.82) and 0.95 D (SD 0.78) in healthy eyes respec-
tively. 

4. Discussion 

According to various studies, pterygium leads to a con-
siderable effect on corneal refractive status which has 
been previously measured by refraction [5,6], keratome 
try [7] and corneal topography [8-12]. However, in the 
present study, the predominant symptom in patients with 
pterygium was the foreign body sensation, while aes-
thetic reasons in younger and increased lacrimation in 
older patients led to the decision for its surgical removal. 
In most patients who participated, visual disturbance was 
 

 

Figure 1. Predominant symptoms associated with the ptery-
gium. 

not a significant cause of disturbance, although astigma-
tism in eyes with pterygium was significantly higher 
compared to healthy eyes. The results of our study show 
that the main symptom in patients with pterygium is for-
eign body sensation rather than visual disturbance. Mean- 
while, aesthetic consideration was the main reason lead-
ing to surgical removal decision for younger patients. 
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