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Current status and prospect of individualized clinical
treatment of pterygium

REN Hongyan1 , LI Xia’, CAI Yan®

[1. Xinjiang Medical University, Urumgqi 830054; 2. PLA Eye Center, General Hospital of Xinjiang Military Command
(former PLA 474 Hospital), Urumgqi 830000, China]

Abstract Pterygium is one of the most common ocular surface diseases. The occurrence, development and recurrence of
pterygium are related to many factors. At present, the treatment of pterygium is still dominated by surgery, and the
high recurrence rate after surgery is still a severe challenge facing the surgeons. Through the analysis of individual
status of different patients, the individualized should be chosen to reduce the postoperative recurrence rate rather
than affect the clinical efficacy of ocular diseases, which has become a new direction in the treatment of pterygium.
Nevertheless, no consensus has been reached on the individualized treatment of pterygium. Current status and
related factors of individualized treatment of pterygium were reviewed in this article.
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