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Use of Ranibizumab with Corneal Limbal Stern Cell Autograft for Management of Recurrent Pterygium. Zhang Yang,Wu Yaming. De-
partment of Ophthalmology, The First Affiliated Hospital of Wenzhou Medical University , Zhejiang 325000 , China

Abstract Objective To evaluate the clinic efect of Ranibizumab with corneal limbal stem cell autograft for management of recur-
rent pterygium. Methods The retrospective clinical study was performed in 46 eyes with recurrent pterygium. These patients were alloca-
ted into two groups:treatment Group(20 eyes) operated by pterygium excision and comeal limbal stem cell autograft with Ranibizumab by
intraoperative sub—conjunctival injection,and control group (26 eyes) operated by pterygium excision and corneal limbal stem cell auto-
graft without Ranibizumab. Results In follow up of 6 months,the mean visual acuity of treatment group and control group were improved ,
and the difference was not statistically significant (P >0.05). There was no significant difference (P >0.05) in intraocular pressure and
corneal endothelial cell density between preoperative and postoperative. Patients from treatment group showed conjunctival autograft ischae-
mia at 24 h postoperative, which disappeared by the second postoperative week. It was significantly different between treatment group with

no recurrence and control group with 3 cases of recurrence (P <0.05). Two groups of stern cell grafts survived well, and there was no

P B4 :325000 i JH BRI 27 B 58 — A IR = g MR A
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complications such as corneal epithelial loss,erosion and corneal thinning. Conclusion Ranibizumab combined with corneal limbal stem

call autograft can effectively inhibit recurrent pterygium recurrence,no obvious complications.

Key words Ranibizumab ; Comeal limbal stem cell autograft;Pterygium; Subconjunctival injection
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