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Abstract: 
Background: Excision of primary pterygium with conjunctival autograft (CAG) is standard care. Securing the 
graft with sutures is reliable but may prolong surgery and discomfort. Using autologous blood (AB) as a biologic 
adhesive is an appealing alternative, though concerns remain about graft stability. 
Aim: To compare operative efficiency, early postoperative course, complications, and 12-month recurrence 
between AB-fixed CAG and suture-fixed CAG. 
Methods: Retrospective review of 100 consecutive eyes operated between March 2023 and February 2025. 
Patients were grouped as AB-CAG (n=50) or Suture-CAG (n=50). Primary endpoints were operative time and 
recurrence. Secondary endpoints included discomfort indicators, graft-related issues, and patient-reported 
satisfaction. Group differences were analyzed with t-test or chi-square as appropriate. 
Results: Mean operative time was ~22.6 ± 4.1 min in AB-CAG and ~32.3 ± 5.4 min in Suture-CAG (p<0.001). 
Early postoperative discomfort occurred less often with AB-CAG (18% vs 42%, p=0.02). Graft dislodgement was 
more frequent with AB-CAG (10% vs 2%, p=0.09). Recurrence at 12 months was comparable (8% vs 6%, 
p=0.64). Satisfaction favored AB-CAG. 
Conclusion: Autologous blood fixation shortens surgery and improves early comfort without increasing 
recurrence, at the expense of a modest rise in graft dislodgement that is usually manageable. Careful case selection 
and technique optimization are key. 
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Introduction

Pterygium—a fibrovascular conjunctival growth 
advancing onto the cornea—can blur vision, induce 
astigmatism, and recur after removal. Placing a 
conjunctival autograft over the excision site reduces 
recurrence compared with bare sclera techniques. 
Conventionally, surgeons secure the graft with 10-0 
nylon or similar sutures; while dependable, sutures 
add time and can provoke inflammation and foreign-
body sensation. Autologous blood coagulum offers 
a no-cost adhesive that may accelerate surgery and 
recovery. This study evaluates real-world outcomes 
of these two fixation strategies in our center. 

 

 

Objectives 

1. Compare operative duration between AB-CAG 
and Suture-CAG. 

2. Assess early postoperative symptoms and graft-
related complications. 

3. Compare 12-month recurrence between 
techniques. 

4. Explore overall patient satisfaction. 

Design & Setting: Retrospective, comparative 
cohort conducted in the Upgraded Department of 
Ophthalmology, Darbhanga, over 24 months (Mar 
2023–Feb 2025). 
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Cohort (Eligibility) 

Inclusion: Primary nasal pterygium undergoing 
CAG. 

Exclusion: Recurrent/double-headed pterygium, 
significant ocular surface disease, coagulopathy, or 
incomplete follow-up documentation. 

Sample: 100 patients—50 AB-CAG and 50 Suture-
CAG—with comparable baseline features (age, sex 
distribution). 

Endpoints 

• Primary: Operative time; recurrence 
(fibrovascular regrowth ≥1 mm onto cornea 
within 12 months). 

• Secondary: Early discomfort 
(pain/redness/foreign-body sensation), graft 

edema, graft displacement, and patient-reported 
satisfaction. 

Methods (Data & Analysis) 

Data were abstracted from operative notes and 
follow-up records. AB-CAG involved allowing a 
thin layer of patient’s blood to secure the graft; 
Suture-CAG used 10-0 nylon. Discomfort was 
captured via charted VAS/clinical descriptors in 
week-1 to month-1 visits. Continuous variables were 
analyzed with Student’s t-test; categorical with chi-
square; p<0.05 signified statistical significance 
(SPSS v25). 

Results 

Baseline: Mean age 44.6 ± 10.2 y (AB-CAG) vs 
45.8 ± 9.6 y (Suture-CAG); males ~58% overall; no 
material baseline imbalances.

 
Table 1. Operative and Postoperative Outcomes 

Outcome AB-CAG (n=50) Suture-CAG (n=50) p-value 
Operative time (min) 22.6 ± 4.1 32.3 ± 5.4 <0.001 
Early discomfort 9 (18%) 21 (42%) 0.02 
Graft edema 6 (12%) 5 (10%) 0.76 
Graft dislodgement 5 (10%) 1 (2%) 0.09 
Recurrence at 12 mo 4 (8%) 3 (6%) 0.64 
High satisfaction 44 (88%) 38 (76%) 0.15 

 
Key findings: AB-CAG markedly reduced 
operative time and early discomfort. Recurrence 
remained similar across groups. A small uptick in 
graft displacement with AB-CAG was observed but 
typically resolved with conservative measures or 
resuturing. 

Discussion 

Our experience indicates that using autologous 
blood to anchor the conjunctival graft can streamline 
surgery and improve patient comfort in the early 
postoperative period. The technique’s main trade-off 
is a greater likelihood of early graft mobility, which 
underscores the importance of meticulous bed 
preparation, adequate hemostasis (not excessive), 
and gentle postoperative handling instructions. 
Crucially, 12-month recurrence did not differ, 
suggesting that long-term control is preserved when 
the graft ultimately adheres well. 

These results align with the broader literature 
describing shorter operative times and improved 
comfort with tissue adhesives versus sutures, while 
recurrence hinges more on graft sizing, orientation, 
bare sclera coverage, and postoperative 
inflammation control than on the fixation method 
alone. 

Limitations include retrospective design, single-
center data, and reliance on charted symptom scales. 
A prospective randomized trial could validate these 
findings and identify technical refinements that 
reduce early displacement in AB-CAG. 

 

Conclusion 

At our center, AB-CAG offered faster surgery and 
better early comfort than suture-secured CAG, 
without a rise in recurrence at 12 months. With 
proper technique and follow-up, AB-CAG is a 
practical, low-cost option—especially valuable in 
resource-constrained settings. 
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