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Abstract

We report a case of a 32-year-old male with known
haemophilia who presented with a progressive nasal
pterygium in the right eye. The patient had a history
of pterygium excision with recurrence in the left eye
a few years ago. Following haematology clearance
and perioperative factor replacement, right eye
pterygium excision with conjunctival autograft using
autologous serum was performed under topical with
subconjunctival anaesthesia. The surgery was
uneventful, with no intraoperative or postoperative
bleeding complications. This case highlights the
importance of multidisciplinary  perioperative
planning for ocular surface surgery in patients with
haemophilia to achieve favourable surgical and
visual outcomes.
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I. Introduction

Pterygium is a fibrovascular growth of
conjunctival tissue extending onto the cornea, often
associated with ultraviolet light exposurel
.Pterygium excision with conjunctival autograft with
autologous serum is treatment of choice with
exception in patients on blood thinners or those
suffering from a coagulation factor deficiency
2.Haemophilia is a rare, X-linked recessive bleeding
disorder caused by deficiency of clotting factor eight
(haemophilia A) or clotting factor nine (haemophilia
B) or clotting factor eleven (heamophilia C)
predisposing patients to prolonged bleeding.
Literature on pterygium surgery in haemophilia is
sparse. We present a case of successful pterygium
excision in a patient with haemophilia, highlighting
preoperative management and surgical
considerations.

II. Case Report

A 32-year-old male with a known history of
haemophilia presented to the Ophthalmology
department of K J Somaiya Hospital, Mumbai, with
complaints of a reddish white mass over the nasal
aspect of the right eye for several months, associated
with gradual visual disturbance[Figure 1].There was
no history of trauma in right eye .He had undergone
pterygium excision in the left eye a few years prior
with history of trauma. In left eye there was
recurrence of pterygium. Past medical history
included haemophilia on regular treatment, with no
other comorbidities. There was no significant family
history. Personal history was unremarkable.

On ocular examination, best corrected
visual acuity (BCVA) was six by nine (6/9) in both
the eyes. Acceptance-Right eye minus four diopter
cylinder and in left eye was minus onediopter sphere.
Intraocular pressure was 14 millimeters of mercury
bilaterally. Slit-lamp examination revealed a fleshy
nasal pterygium in both eyes with a transillumination
defect in left eye. Right eye has grade two nasal
pterygium with left eye grade one pterygium. The
crystalline lenses were clear and fundus examination
was within normal limits.

A diagnosis of right eye primary nasal
pterygium with left eye recurrent nasal pterygium in
a patient with haemophlia was made.

»

Figure 1 — Right eye nasal ptegim
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Management-A multidisciplinary approach was
adopted, involving Ophthalmology and Haematology
department. Preoperative haematology clearance was
obtained. Preoperative factor eight inhibitor bypass
activity (FEIBA) replacement was administered to
achieve adequate clotting factor levels. Surgery was
started within 30 minutes of administration of factor
replacement.

Under aseptic precautions and topical and
subconjucntivalanaesthesia, pterygium excision with
conjunctival autograft was performed in the right eye.
Haemostasis was meticulously maintained. No
intraoperative bleeding complications occurred. The
graft was secured with autologous serum. (Figure 2)

Figure 2- Status post right eye pterygium excision
with conjunctival autograft in situ

Postoperatively, the patient received topical
antibiotics and steroids. Systemic monitoring for
bleeding complications was continued under
haematology supervision. The postoperative period
was uneventful, with satisfactory graft adherence and
resolution of ocular redness.

Outcome and follow-up-At one month follow-up,
BCVA was six by six (6/6) in the operated eye with
half diopter minus cylinder .[Figure 3] The donor site
was healed with no recurrence. No bleeding episodes
occurred during the perioperative period.We also
recorded using automated keratorefractometer that
there was reduction in against the rule astigmatism
post pterygium excision by three and half Diopters.

¥

Figure 3- Status post 1 month right eye pterygium
excision with conjunctival autograft

III.  Discussion
Pterygium excision with conjunctival autograft has
lower chance of recurrence and complications.
Suturing of the autograft is challenging and needs
surgical skill3.

Suzuki et al. Reported that autograft suture materials
like nylon or silk can cause inflammation of
conjunctiva and Langerhans cell migration into
cornea4.

Pterygium leads to distortion of cornea and induces
against the rule astigmatism.5 Pterygium excision
reduces astigmatism and improves visual acuity6.

Ocular surgery in hemophilia needs careful planning
due to risk of prolonged bleeding and chances of
delayed wound healing. Hemophilia A is deficiency
of factor eight, Hemophilia B is deficiency of factor
nine, Hemophilia C 1is deficiency of factor
eleven7.All of them are inherited in X linked
recessive manner. Hemophilia patient present with
delayed activated partial thromboplastin time
(aPTT), normal platelet count. Clinically leads to
prolonged bleeding after injury or surgery. Treatment
options include factor replacement therapy,
antifibrinolytics and preventive care, newer options
includeEmicizumab(monoclonal antibody
mimicking factor eight function in Hemophilia A)S.
In our case, patient was given Factor Eight Inhibitor
Bypass Activity (FEIBA) is a prothrombin complex
concentrate used to treat bleeding episodes in
individuals with hemophilia A or B.

In our patient we used as autologous serum for graft

fixation. It acts as a biological adhesive and it
eliminates risk of transmissible infections,
inflammation, and avoids risk associated with
commercial fibrin sealants. Autologous serum also
helps in faster epithelization, reduce inflammation
and enhances the healing as it is rich in fibronectin,
growth factors and clotting factors. Autologus serum
is safe and effective in patient where fibrin glue is
contraindicated (e.g. viral infections, coagulation
disorder). In hemophilia this method minimizes
exposure to allogenic plasma proteins and lowers
complications risk9.

In our case pterygium excision with conjunctival
autograft ~was successful without bleeding
complications due to adequate preoperative use of
factor replacement. Factor replacement restores
deficient clotting factor, enables thrombin formation.
It also helps in fibrin formation and reduces
intraoperative and postoperative bleeding by
maintaining hemostasis10.
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