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Effect of limbal stem cell transplantation versus amniotic
membrane transplantation in treating pterygium

WANG Run', ZHAO Lian', MA Ke', SHI Jingdi’

(1. Ophthalmology Depariment, 2. Department of Digestion, The 904th Hospital of Joini Logistic Support
Force of People's Liberation Army, Wuxi, Jiangsu, 214044)

Abstract: Objective To compare the effect of amniotic membrane transplantation and limbal
stem cell transplantation on the refractive status, cosmetic effect and safety for patients with pterygi-
um. Methods A total of 84 patients with pterygium were selected as research subjects. They were
divided into control group (42 cases, pterygium surgery combined with limbal stem cell transplanta-
tion) and observation group (42 cases, pterygium combined with amniotic membrane transplantation )
using random number table method. The visual acuity and refractive power of the two groups before
and after the operation were compared, and the wound healing time, postoperative complications and
cosmetic effects of the two groups were compared. Results The visual acuity at 1 week and 1 month
after operation of the two groups was significantly higher than preoperation, and the refractive power
was significantly decreased (P <0.05). There were no significant changes in visual acuity and re-
fractive power at 1 month after operation when compared with 1 week after operation (P >0.05).
There were no significant differences in visual acuity and refractive power between the two groups be-
fore operation, 1 week after operation and 1 month after operation (P >0.05). The wound healing
time of the observation group was prolonged comparing with the control group (P <0.05). There was
no significant difference in the total complication rate between the two groups (P >0.05). The recur-
rence rate of the study group was significantly higher comparing with the control group (P <0.05).

Conclusion Membrane transplantation and limbal autologous stem cell transplantation are both safe
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and effective treatment for pterygium resection. They can both promote vision recovery and improve
corneal refractive status. However, limbal autologous stem cell transplantation can promote wound
healing and reduce the recurrence rate after pterygium surgery and obtain satisfactory cosmetic results.

Key words: amniotic membrane transplantation; limbal autologous stem cell transplantation ;

pterygium resection; visual acuity; refractive power
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