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Clinical study of 5—floxuridine on the treatment of recurrent pterygia after the human amniotic
membrane transplantion JIANG Wen-hao, CHEN Jia-nin, ZHANG Ming-chang,et al. Department of
Ophthalmology, Shenzhen Longgang Central Hospital shenzhen, 518116, China

[Abstract] Objective To investigate the effects of 5-floxuridine on the treatment of recurrent ptery-
gia after amniotic membranes transplantation. Methods The pterygial resection combined with amniotic
membrane transplantation was performed on pterygial patients (379 eyes), including 346 primary pterygial
patients and 33 recurrent pterygial patients. After operation; 36 eyes recurred. The recurrent pterygial patients
were treated with 5- floxuridine subconjunctivally. Results The treated patients with recurrent pterygia were
followed up 6~24 months. The recurrent pterygia in 24 eyes (67%) stopped development. No serious side
effects occurred. Conclusion The subconjunctival use of 5-floxuridine is an useful method for the treatment of

.

recurrent pterygia.
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