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Background: Complications following pterygium
surgery are varied and recurrence is common1-3.
Mitomycin C used as an adjuvant therapy has
been proven to reduce recurrence4-7. The aim of
this study is to give a preliminary report of the
complication profile, especially of recurrence in
a cohort of patients recruited from outreach
camps who had pterygium excision.
Patients and Methods: A cross-sectional study
of patients who had pterygium excision at two
free eye care outreaches conducted four months
apart in the same tertiary hospital. Each patient
had a complete ophthalmic evaluation with
grading of the pterygium and type, noted as
primary or recurrent. The bare sclera technique
was used with application of Mitomycin C (0.04%).
Surgeries were done over a total period of 4 days
and patients are on a follow-up protocol for 12
months. A preliminary report at 3 months is here
analyzed and reported. Patients with less than 3
months of follow up were excluded.
Results: 59 out of 65 patients who had surgical
excision were studied. Their mean age was 46.39
± 12.02SD years and age range was 22 to 75
years. Eight (13.6%) patients had grade I, 21
(35.6%) grade II, 20 (33.9%) grade III and 10
(16.9%) had grade IV pterygium. Three (5.1%)
had recurrent pterygium while the others were
the primary type. Post-operative complications
were seen in 27 (45.8%) patients which included
persistent epithelial defect in 6 (10.2%) patients,
dry eye symptoms in 8 (13.6%), granuloma in 2
(3.4 %), steroid -induced ocular hypertension in
6 (10.2%), recurrence in 6(10.2 %) patients and
1(1.7%) case of sclera melting.
Discussion: The profile of complications seen is
similar to that reported from studies in the sub-
region and elsewhere.2-7 The recurrence rate seen
in this study is similar to that reported (14%) by
Waziri and Ukponmwan6 but most recurrence
occurred between the 4th and 6th month in their
12-month review. However, an earlier study by
Ukponmwan and Osahon7 reported a lower rate
of 5.6% with use of intra-operative mitomycin
0.04%. A 10% recurrence at 3 months post-surgery
is significant to note while we continue to monitor
these patients for the long-term findings to make
more valid inferences. The bare sclera technique
is associated with 24 - 89% recurrence but this
has been shown to decrease significantly with use
of adjunctive therapies ranging from application
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of Beta-irradiation, Mitomycin-c, 5-Fluorouracil,
intra-lesional Bevacizumab, Argon Laser,
conjunctival autograft or other flap rotation
procedures as PERFECT (Pterygium extended
removal followed by extended conjunctival
transplantation) to amniotic membrane transplant
(AMT) procedures with or without tissue glue.7-11.
The choice of adjunctive therapy will depend a lot
on factors such as availability of materials needed,
manpower, skills and setting of the surgeon4,12. In
Sub-Saharan Africa, bare sclera technique with
adjunctive MMC in recommended doses of 0.4mg/
ml remain popular because of these factors.
Conclusion: The bare sclera technique with
mitomycin-c is easy and useful in an outreach
setting. At 3-months of follow-up, the complications
are varied ranging from benign to severe. The
recurrence rate of 10% at 3 months is remarkable
and long-term analysis is awaited.
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