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Abstract

Aims
This study aimed to report corneal steep island (CSI) formation following primary pterygium

surgery and to identify preoperative pterygium morphological features that predict the likeli-
hood of CSI.

Methods

A total of 93 eyes from 84 subjects with primary nasal pterygium, who underwent pterygium
excision combined with conjunctival-limbal autograft, were included in this retrospective lon-
gitudinal cohort study. CSI was defined using anterior segment swept-source optical coher-
ence tomography (AS SS-OCT). Eyes were divided into two groups: those with
postoperative CSI formation (Group 1) and those without postoperative CSI (Group 2). We
compared postoperative anterior corneal astigmatism (ACA, in diopters [D]) and root mean
square (RMS) values of anterior corneal lower-order (LoA) and higher-order aberrations
(HoA) between the groups. Baseline clinical severity grades of pterygium based on the pre-
established pterygium body morphology and vascularity, ACA, and AS SS-OCT-guided pte-
rygium morphological profiles (horizontal invasion length [HIL, mm], height [um], thickness
(um), and residual corneal thickness [RCT]/central corneal thickness [CCT] ratio [RCT/
CCT]) were also compared.

Results

Postoperative CSI occurred in 26 eyes (28.0%) with a maximum follow-up duration of 22.9
1+27.4 months. Group 1 exhibited significantly higher postoperative anterior corneal RMS
LoA and HoA, as well as the RMS values of the 4'" to 6" orders. Although clinical severity
grades of pterygium did not differ between groups, baseline ACA was higher in Group 1
(4.56+5.49 D vs. 2.70+3.80 D, P=0.009). HIL (4.49+0.84 mmvs. 3.77+1.29 mm, P=0.010)
was higher in Group 1, while pterygium height (930.8+84.4 ym vs. 999.3+128.0 um, P=
0.015) and RCT/CCT ratio (1.07+0.13 vs. 1.14£0.16, P = 0.049) were lower in Group 1.
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Conclusions

CSI may develop after primary pterygium surgery, particularly in patients with relatively
higher preoperative ACA, longer HIL, and shorter height. Given that CSI can significantly
increase both lower and higher-order aberrations, it is crucial to anticipate CSI probability
and inform patients before surgery.

Introduction

Pterygium is a common ocular surface condition characterized by the development of a trian-
gular growth involving fibrous subconjunctival connective tissue and thickening of the overly-
ing conjunctival epithelium [1]. The encroachment of the pterygial head onto the cornea and
its extension towards the center of the cornea significantly change corneal curvature, mechani-
cally flattening and distorting it in the direction of the pterygium’s traction [2, 3]. These
changes can lead to significant visual impairment by inducing astigmatism, altering corneal
refractive status, and increasing corneal wavefront aberrations [4].

The introduction of anterior segment swept-source optical coherence tomography (AS
SS-OCT) has transformed the evaluation of anterior corneal elevation parameters in abnormal
eyes [5]. Specifically, AS SS-OCT has enhanced the examination of pterygium by providing
more accurate measurements of its influence on optical properties [4]. With AS SS-OCT, even
subtle perioperative changes in refractive power within localized areas can be readily detected
following pterygium surgery. Generally, pterygium flattens the cornea, but after its excision,
the mean refractive corneal power increases as the previously flattened corneal curvature
reverses post-surgery [6]. However, no study has yet revealed localized corneal refractive
changes at the site of the pterygium head after surgery. It is well established that central corneal
refractive surgeries can increase corneal aberrations, which may detract from visual quality [7,
8]. Although pterygium surgery principally affects the peripheral corneal surface, we hypothe-
sized that a pterygium that invades the cornea to a degree sufficient to alter central corneal cur-
vature may not only influence peripheral corneal refractive power but could also indirectly
impact central corneal aberrations after surgery.

In this regard, the main aim of this study is to investigate the occurrence of localized refrac-
tive changes, referred to as corneal steep islands (CSIs), in subjects after undergoing primary
pterygium excision. We then analyzed the impact of localized formation of CSIs on corneal
optical quality, as indicated by corneal aberrations evaluated at the central 6.0 mm diameter
zone using AS SS-OCT. Lastly, to anticipate the likelihood of CSI occurrence after pterygium
excision, we identified preoperative refractive and morphological profiles that may serve as
contributing factors.

Materials and methods

The study was a single-center, retrospective longitudinal cohort study adhering to the princi-
ples outlined in the Declaration of Helsinki. The research protocol was approved by the
Chung-Ang University Hospital Institutional Review Board (IRB) (Approval No. 2208-025-
19433). Medical records of the subjects were accessed from 15 March 2023 to 9 September
2023, following IRB approval. The authors did not have access to information that could iden-
tify individual participants during or after data collection. Given the retrospective nature of
the study design, the IRB waived the requirement for informed consent.

PLOS ONE | https://doi.org/10.1371/journal.pone.0313958 November 19, 2024 2/11


https://doi.org/10.1371/journal.pone.0313958

PLOS ONE

Corneal steep island formation after primary pterygium surgery

In our clinical practice, we thoroughly evaluate each pterygium patient with a standardized
protocol. We utilize these pre-operative examination results to optimize clinical decisions.
Consequently, the study may appear to be prospective in nature; however, it is, in fact,
retrospective.

Subjects

The study included patients diagnosed with nasal-only primary pterygium who underwent
pterygium excision with conjunctival-limbal autograft between September 2021 and June
2023. Patients with medical records of AS SS-OCT (Anterion, Heidelberg, Germany) examina-
tions performed before surgery and at least four weeks after surgery were included in the anal-
ysis. Subjects who experienced postoperative CSI during the follow-up period were designated
in Group 1, while those who did not experience postoperative CSI were designated as Group 2.

Study design

Our study design was structured as follows:
1. Identification of postoperative CSI occurrence.

2. Comparison of postoperative corneal aberrations between groups to assess the influence of
postoperative CSI on corneal aberrations.

3. Comparison of baseline pterygium data between groups to identify contributing factors for
postoperative CSI occurrence.

Definition of CSI

CSI was identified on the anterior tangential curvature map obtained through AS SS-OCT
(Anterion), conducted at the maximum follow-up period but at least 4 weeks post-surgery,
within the subject inclusion period. This determination was made according to the following
three criteria (Fig 1):

1. The shorter diameter of the CSI area exceeds 1.0 mm.

2. The steepest point within the CSI is located nasally and between 3.0 mm superiorly and 3.0
mm inferiorly, but outside of the central 1.0 mm diameter circle.

3. The steepest K within the CSI area is at least 2.0 D higher than the K value at the horizon-
tally symmetrical point in the same eye.

Surgical procedures

All surgeries were performed by a single surgeon (KWK) using consistent surgical procedures.
The targeted area for excision was delineated with a pen under local anesthesia. To aid in
hydrodissection, a 2% lidocaine injection was administered into the conjunctival tissue, facili-
tating the separation of the superior epithelium from the underlying tissue. Fibrovascular tis-
sue beneath the pterygial epithelium was dissected and removed using Westcott scissors. The
pterygium head invading the cornea was carefully peeled and excised. The conjunctival-limbal
autograft, harvested from the superior conjunctiva, was sized to match the excised pterygium
body. After positioning the graft, it was secured onto the sclera using fibrin glue (Greenplast Q

PLOS ONE | https://doi.org/10.1371/journal.pone.0313958 November 19, 2024 3/11


https://doi.org/10.1371/journal.pone.0313958

PLOS ONE Corneal steep island formation after primary pterygium surgery

A

*
Yenhs®

*uu

N
EEA
2 ||

I

/

/

/
/

_’/
<> 1 mm

d

Fig 1. Definition of corneal steep island (CSI) occurring after pterygium surgery. (A and B) Anterior segment photographs before (A) and after primary
nasal pterygium excision combined with conjunctival-limbal autograft (B). (C) The anterior tangential curvature map of the cornea after pterygium surgery
from anterior segment swept-source optical coherence tomography, taken at the same time as the anterior segement photograph in B, with the CSI area
acknowledged in a red oval. (D) The illustration of the topographic map shown in C. The CSI area is outlined with a dotted oval line. The shorter diameter of
the CSI exceeded the 1.0 mm threshold required to define a CSI. The steepest point within the CSI is marked with a yellow dot, and its horizontally symmetrical
point is indicated as a blue dot. The difference in K between these points was 6.59 diopters (D), exceeding the 2.0 D threshold required to define a CSI. The
steepest point within the CSI was located outside of the central 1.0 mm circle but was positioned between 3.0 mm superiorly and 3.0 mm inferiorly (within the
red lines nasally).

https://doi.org/10.1371/journal.pone.0313958.9001

pre-filled syringe kit, GC Biopharma corporate, Yongin-si, Gyeonggi-do, Republic of Korea)
and #10-0 nylon sutures.

Postoperatively, patients were instructed to apply topical moxifloxacin eye drops (Vigamox,
Novartis, Basel, Switzerland) four times daily, dexamethasone and neomycin combination
ointment (Maxitrol oint, Novartis) twice daily, and 20% autologous serum eye drops six times
daily during the initial postoperative week, with a gradual tapering over one month. Addition-
ally, oral prednisolone 10mg was taken once daily for five days following surgery.

Estimation of corneal aberrations and pterygium morphological profiles
based on AS SS-OCT

Measurements were acquired using AS SS-OCT (Anterion) both before and after the surgical
procedure. Pre-surgery measurements were conducted within four weeks prior to the opera-
tion. Baseline data, gathered before the surgical intervention, encompassed four morphological
characteristics of the pterygium, as depicted in Fig 2: horizontal invasion length (HIL, mm),
height (um), thickness (um), and the ratio of residual corneal thickness in the pterygium
(RCT) to central corneal thickness (CCT) (RCT/CCT). Additionally, corneal optical proper-
ties, including anterior corneal astigmatism (ACA), root mean square (RMS) lower-order
aberration (LoA), and RMS higher-order aberration (HoA), were assessed.

ACA measurements were taken at a 3 mm radius from the cornea app, while RMS LoA and
RMS HoA values were assessed within a 6 mm diameter zone from the cornea app following
the surgery. Morphological profiles were analyzed using images from the metrics app. HIL was
described as the linear distance from the vertical line connecting the anterior chamber angle
(a) to a point (b) vertically extended on a surface tangent line to the end of the pterygium head
(d). Pterygium height represented the vertical span between the corneal endothelium and the
outermost pterygium surface measured in the middle of the HIL. Pterygium thickness indi-
cated the length from the inner margin of the pterygium to the outer surface within its height.
RCT was calculated as the distance from the corneal endothelium to the inner margin of the
pterygium within its height, derived by subtracting the pterygium’s thickness from its height.
CCT values were retrieved from the metrics app.
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Thickness

Fig 2. The pterygium morphological profiles observed in anterior segment swept-source optical coherence
tomography. (A) Photograph showing the definition of horizontal invasion length (HIL) and pterygium height. HIL is
described as the linear distance from the vertical line (c), which connects the anterior chamber angle (a), to a point (b)
vertically extended on a tangent line to the end of the pterygium head (d). Pterygium height is defined as the vertical
distance between the corneal endothelium and the outermost pterygium surface, measured at the middle of the HIL.
(B) A magnified view of A to clarify the definitions of residual corneal thickness (RCT) and pterygium thickness.
Pterygium thickness is outlined as the length from the inner margin of the pterygium to the outer surface within the
height of the pterygium. RCT is described as the distance from the corneal endothelium to the inner margin of the
pterygium within the height of the pterygium.

https://doi.org/10.1371/journal.pone.0313958.g002
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Clinical severity grading of pterygium

All eyes affected by pterygia were assessed using three well-established grading systems to eval-
uate severity. These systems considered the transparency (T grade) [9] and vascularity (V
grade) [10] of the pterygium body stroma, as well as the extent of morphological loss of vertical
length of the plica semilunaris (LPS) [11].

In summary, the T grading system categorized pterygia into T1, T2, and T3 based on the
visibility of underlying episcleral vessels. Pterygia were classified as V1, V2, and V3 accord-
ing to varying levels of vascularization. The assessment of LPS was performed using digital
photographs taken at a magnification of x10 with a slit lamp imaging system while the sub-
ject was in lateral gaze, both with and without a yellow barrier filter. The extent of LPS was
determined by calculating the ratio of its length within the plica semilunaris to the total
length of the plica semilunaris, expressed as a percentage. This measurement followed a
detailed method previously reported. Standard photographs were utilized to apply all three
grading systems.

Statistical analysis

Prism software (GraphPad, La Jolla, CA, USA) and SPSS software (Chicago, IL, USA) was
used for statistical tests. To compare the data of Group 1 and Group 2, the chi-square test as
well as parametric Student’s t-test or non-parametric Mann-Whitney U test, was used for anal-
yses. To compare the baseline versus postoperative data in each group, Wilcoxon signed rank
test was used. The data are presented as mean * standard deviation (SD), and statistical signifi-
cance was set at a P value < 0.05.

Results
Demographics
In this study, 93 eyes from 84 subjects diagnosed with primary nasal pterygium were included.
Of the 84 subjects, 43 (51.2%) were male and 41 (48.8%) were female. The average age of all
subjects was 57.4+11.6 years (standard deviation). The maximum postoperative period for AS
SS-OCT evaluation was 22.6+23.0 months.

Postoperative CSI was observed in 26 eyes (28.0%, Group 1) out of a total of 93 eyes
(Table 1). There were no differences in the maximum period for AS SS-OCT evaluation, age,
and sex distribution between the groups (P = 0.423, P = 0.596, and P = 0.071, respectively).

Table 1. Demographics of subjects according to postoperative corneal steep island (CSI) occurrence.

Variables Group P value
Group 1 Group 2
(With CSI) (Without CSI)
Total No. of eyes (%) 26 (28.0%) 67 (72.0%)
Maximum period (months)® 22.9+27.4 22.5+21.3 0.423
Age (yrs)° 58.4+13.4 56.9+10.8 0.596
% Female (M:F)° 65.4% (10:16) 40.6% (38:26) 0.071

Data shows mean+standard deviation.
“Mann-Whitney U test

PStudent’s t test

“Chi-square test. CSI, corneal steep island.

https://doi.org/10.1371/journal.pone.0313958.t001
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Table 2. Difference of postoperative anterior corneal aberrations according to postoperative corneal steep island
(CSI) occurrence.

Variables Group P value
Group 1 Group 2
(With CSI) (Without CSI)
Postoperative ACA (Diopters, D) 1.09+0.55 0.92+0.67 0.118
Postoperative RMS LoA (um) 2.72+0.98 2.28+0.58 0.021*
Postoperative RMS HoA (um) 0.99+0.49 0.66+0.21 <0.001*
Postoperative 4™ order RMS (um) 0.57+0.17 0.40+0.13 <0.001*
Postoperative 5" order RMS (um) 0.15+0.07 0.09+0.04 <0.001*
Postoperative 6™ order RMS (um) 0.08+0.04 0.04+0.03 <0.001*

Data shows meantstandard deviation. Mann-Whitney U test. CSI, corneal steep island; ACA, anterior corneal
astigmatism; RMS, root mean square; LoA, lower-order aberration; HoA, higher-order aberration.
*P<0.05.

https://doi.org/10.1371/journal.pone.0313958.t002

The impact of postoperative CSI presence on corneal aberrations

While the occurrence of CSI was not correlated with the ACA value postoperatively, the pres-
ence of CSI was linked to an elevation in RMS values of both lower and higher anterior corneal
aberrations (P = 0.021 and P<0.001, Table 2). The 4™, 5 and 6 order RMS values were
higher in Group 1 compared to those in Group 2 (P<0.001).

The influence of baseline clinical severity grades of pterygium on
postoperative CSI occurrence

The severity grades of pterygium, based on three systems including T grade, V grade, and the
extent of LPS, showed no difference between Group 1 and Group 2 (Table 3).

Impact of baseline ACA on postoperative CSI occurrence

The preoperative ACA in Group 1 was 4.56+5.49 D, significantly higher than the 2.70+3.80 D
observed in Group 2 (P = 0.009, Table 4).

Table 3. Difference of clinical severity grades of pterygium according to postoperative corneal steep island (CSI)
occurrence.

Variables Group Pvalue®
Group 1 Group 2
(With CSI) (Without CSI)
T grade®
Tl 11 (17.4%) 3(8.3%) 0.599
T2 48 (69.6%) 18 (75.0%)
T3 8 (13.0%) 5 (16.7%)
V grade®
V1 9 (14.5%) 3 (8.3%) 0.302
V2 49 (71.0%) 16 (66.7%)
V3 9 (14.5%) 7 (25.0%)
Extent of LPS (%)" 60.6+30.7 60.0+30.2 0.998

Data shows meanz+standard deviation.
*Chi-square test
"Mann-Whitney U test. CSI, corneal steep island; LPS, loss of vertical length of plica semilunaris.

https://doi.org/10.1371/journal.pone.0313958.t1003
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Table 4. Difference of baseline anterior corneal astigmatism (ACA) according to postoperative corneal steep
island (CSI) occurrence.

Variables Group P value
Group 1 Group 2
(With CSI) (Without CSI)
Baseline ACA (Diopters, D) 4.56+5.49 2.70+3.80 0.009*

Data shows mean+standard deviation. Mann-Whitney U test. CSI, corneal steep island; ACA, anterior corneal

astigmatism.

https://doi.org/10.1371/journal.pone.0313958.t1004

Table 5. Difference of baseline morphological profiles of pterygium according to postoperative corneal steep
island (CSI) occurrence.

Variables Group P value
Group 1 Group 2
(With CSI) (Without CSI)
HIL (mm)* 4.49+0.84 3.77+1.29 0.010*
Height (um)* 930.8+84.4 999.3+£128.0 0.015*
Thickness (pm)b 364.7+63.0 388.7+116.2 0.716
RCT/CCT ratio® 1.07+0.13 1.14+0.16 0.049*

Data shows mean+standard deviation. *Student’s t test; bMann—Whitney U test. CSI, corneal steep island; HIL,

horizontal invasion length; RCT, residual corneal thickness; CCT, central corneal thickness.

https://doi.org/10.1371/journal.pone.0313958.t1005

Impact of baseline morphological profiles of pterygium on postoperative
CSI occurrence

In Group 1, the HIL, height, and RCT/CCT ratio of pterygium measured 4.49+0.84 mm, 930.8
+84.4 um, and 1.07+0.13, respectively, showing significant differences compared to the mea-
surements in Group 2, which were 3.77+1.29 mm, 999.3+128.0 um, and 1.14+0.16, respectively
(P=0.010, P =0.015, and P = 0.049, respectively) (Table 5). However, there were no signifi-
cant differences in the thickness of pterygium value between group 1 and group 2 (P = 0.716).

Discussion

Since pterygium primarily affects the corneal surface, previous studies have concentrated on
the alterations in corneal topographic parameters induced by pterygium. It is well-docu-
mented that pterygium can result in corneal astigmatism, irregularities, and higher-order aber-
rations [4]. Several possible theories have been proposed to elucidate the mechanisms
underlying corneal distortion and flattening caused by pterygium, including the tractional
force exerted by contractile elements, localized pooling of tears at the pterygium apex, and
stromal scarring [12-14]. Following pterygium excision, typical alteration involves the reduc-
tion of refractive astigmatism and topographic irregularity, as well as the steepening of the cor-
neal curvature [15].

In this study, we present the occurrence of CSI in 28.0% of eyes with primary nasal pteryg-
ium that underwent pterygium excision combined with conjunctival-limbal autograft. The
existence of postoperative CSI was significantly associated with the postoperative elevation of
anterior corneal LoA and HoA and was contributed to more severe baseline corneal astigma-
tism and morphological features of pterygium. Since the pterygium head is located at the
peripheral cornea, anatomically, its removal would primarily affect the peripheral cornea, and
it would be reasonable to assume that it may not have a significant impact on visual acuity. In
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fact, in this study cohort, most subjects with the preoperative decreased vision experienced an
improvement in visual acuity compared to preoperative levels. However, we defined CSI as
being located nasally and between 3.0 mm superiorly and 3.0 mm inferiorly, although being
located outside the central 1.0 mm zone. Given this definition, it is plausible that the presence
of CSI influenced the increase in corneal aberrations evaluated within the central 6.0 mm
diameter zone. Although visual acuity remained good, the impact of corneal LoA and HoA on
optical quality may be considered secondary. Nonetheless, the association of longer HIL as a
risk factor for CSI, coupled with the fact that central corneal aberrations are generally known
to degrade visual quality, suggests that this study provides meaningful results indicating that
delaying pterygium surgery may allow the pterygium to progress and lead to complications
such as increased corneal aberrations.

Due to the significant variation in follow-up intervals among subjects, we are unable to con-
sider postoperative CSI as an irreversible corneal change. However, unlike a previous study
that revealed keratometric values, including true net power and total corneal refractive power,
stabilized as soon as one week after primary pterygium excision [16], CSI was observed on
average up to 22.9+27.4 months after surgery in this study. Therefore, we hypothesize that CSI
may not be a temporary phenomenon. However, this hypothesis should be confirmed by pro-
spective longitudinal long-term observation.

Generally, after pterygium excision surgery, refractive astigmatism and topographic irregu-
larity decrease, and the cornea becomes steeper [15]. Accordingly, corneal HoA also decrease
after pterygium excision, as observed using AS SS-OCT [17]. Although ACA and corneal aber-
rations significantly improve after surgery in both groups in this study (S1 Table), the postop-
erative values of LoA and HoA were notably different between groups, being higher in subjects
with postoperative CSI occurrence.

Considering that human visual perception is significantly influenced by ocular aberrations,
and specifically, HOAs negatively affect visual acuity, leading to issues such as decreased con-
trast sensitivity, glare, starburst, and halos [18-20], clinicians need to pay attention to the spe-
cific cohort with postoperative CSI for potential postoperative visual discomfort.

No study has yet reported the phenomenon of localized corneal steep islands (CSI) rather
than generalized corneal steepening after pterygium excision [15]. Therefore, we still do not
understand why CSI occurs localized on the pre-existing pterygium bed on the cornea.
Intriguingly, one study evaluated corneal densitometry in pterygium and revealed that corneal
densitometric values are higher in more severe pterygium cases preoperatively, and density
may improve after pterygium excision surgery [21].

In this regard, we hypothesize that more severe pterygium might have been highly adapted
to the relatively higher corneal density condition preoperatively. Thus, once the corneal den-
sity decreased after pterygium excision, the localized corneal stroma might be more prone to
steepening compared to the pterygium with lower severity, which had lower corneal densito-
metric values before surgery. Similarly, in this study, the baseline pterygium morphological
severities were more severe in subjects from Group 1, which indicated higher ACA, longer
HIL, and shorter height, suggesting more stromal invasion vertically. On the other hand, the
clinical severity grades of pterygium were not significantly different between groups. This is
probably because those three grading systems are based on the pterygium body features rather
than corneal invading head morphology.

Indeed, preoperative higher ACA might be a confounder in the postoperative occurrence of
CSI. Unfortunately, we are not certain whether preoperative higher ACA induces CSI, nor do
we understand the mechanism behind CSI occurrence after surgery, particularly in patients
with higher preoperative ACA. However, we believe that our finding of significantly higher
ACA in Group 1 may serve as a useful clinical predictor for CSI occurrence after pterygium
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surgery, based on our statistical analysis. This is because ACA can be easily measured before
surgery in pterygium patients.

There are certain limitations to this study. As it is retrospective, not all subjects underwent
postoperative AS SS-OCT measurements simultaneously after surgery. Additionally, there is
no longitudinal analysis regarding the restoration or maintenance of the CSI. To assess the
long-term outcomes of CSI, a prospective study can be conducted in the future. Future studies
should include longitudinal investigations into the long-term progression or improvement of
CSI to ensure clinical keratometric stability for consecutive procedures, such as refractive sur-
gery, intraocular lens measurement for cataract surgery, and spectacle prescriptions. More-
over, factors such as patient age and pterygium duration were not assessed, as our study
primarily focused on the quantitative characteristics of pterygium, evaluated through AS
SS-OCT. These additional factors can be investigated in further research. Nevertheless, this
study is the first to propose the occurrence of CSI after pterygium surgery and identify possible
contributing factors of morphological pterygium features associated with CSI occurrence.

Conclusion

In conclusion, a localized anterior corneal steepened area, termed CSI, may develop after pri-
mary pterygium excision combined with conjunctival-limbal autograft, particularly in patients
with more severe preoperative corneal astigmatism and morphological features. Since CSI may
significantly increase both lower and higher aberrations in the cornea, it is essential to predict
the likelihood of CSI occurrence and inform patients in advance.

Supporting information

S1 Table. Perioperative change of anterior corneal astigmatism (ACA) and anterior cor-
neal root mean square (RMS) aberrations according to postoperative corneal steep island
(CSI) occurrence.

(PDF)

Author Contributions
Conceptualization: Kyoung Woo Kim.

Data curation: Dong Hee Ha.

Formal analysis: Kyoung Woo Kim.
Investigation: Dong Hee Ha.

Methodology: Kyoung Woo Kim.

Supervision: Kyoung Woo Kim.

Writing - original draft: Dong Hee Ha.
Writing - review & editing: Kyoung Woo Kim.

References

1. Kim KW, Park SH, Kim JC. Fibroblast biology in pterygia. Exp Eye Res. 2016; 142(32-39. https://doi.
org/10.1016/j.exer.2015.01.010 PMID: 26675401

2. Tomidokoro A, Oshika T, Amano S, Eguchi K, Eguchi SJC. Quantitative analysis of regular and irregular
astigmatism induced by pterygium. 1999; 18(4): 412—415. https://doi.org/10.1097/00003226-
199907000-00004 PMID: 10422852

PLOS ONE | https://doi.org/10.1371/journal.pone.0313958 November 19, 2024 10/11


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0313958.s001
https://doi.org/10.1016/j.exer.2015.01.010
https://doi.org/10.1016/j.exer.2015.01.010
http://www.ncbi.nlm.nih.gov/pubmed/26675401
https://doi.org/10.1097/00003226-199907000-00004
https://doi.org/10.1097/00003226-199907000-00004
http://www.ncbi.nlm.nih.gov/pubmed/10422852
https://doi.org/10.1371/journal.pone.0313958

PLOS ONE

Corneal steep island formation after primary pterygium surgery

10.

11.

12

13.

14.

15.

16.

17.

18.

19.

20.

21.

Nejima R, Masuda A, Minami K, Mori Y, Hasegawa Y, Miyata KJE, et al. Topographic changes after
excision surgery of primary pterygia and the effect of pterygium size on topograpic restoration. 2015;
41(1): 58-63.

Yoon CH, Seol BR, Choi HJ. Effect of pterygium on corneal astigmatism, irregularity and higher-order
aberrations: a comparative study with normal fellow eyes. Sci Rep. 2023; 13(1): 7328. https://doi.org/
10.1038/s41598-023-34466-4 PMID: 37147412

Nakagawa T, Maeda N, Higashiura R, Hori Y, Inoue T, Nishida K. Corneal topographic analysis in
patients with keratoconus using 3-dimensional anterior segment optical coherence tomography. J Cata-
ract Refract Surg. 2011; 37(10): 1871-1878. https://doi.org/10.1016/j.jcrs.2011.05.027 PMID:
21930048

Oh JY, Wee WR. The effect of pterygium surgery on contrast sensitivity and corneal topographic
changes. Clin Ophthalmol. 2010; 4(315-319. https://doi.org/10.2147/opth.s9870 PMID: 20463799

Alio JL, Pinero DP, Espinosa MJ, Corral MJ. Corneal aberrations and objective visual quality after
hyperopic laser in situ keratomileusis using the Esiris excimer laser. J Cataract Refract Surg. 2008; 34
(3): 398—406. https://doi.org/10.1016/j.jcrs.2007.09.045 PMID: 18299063

Siedlecki J, Schmelter V, Schworm B, Mayer WJ, Priglinger SG, Dirisamer M, et al. Corneal wavefront
aberrations and subjective quality of vision after small incision lenticule extraction. Acta Ophthalmol.
2020; 98(7): €907—-e913. https://doi.org/10.1111/a0s.14420 PMID: 32212414

Tan DT, Chee SP, Dear KB, Lim AS. Effect of pterygium morphology on pterygium recurrence in a con-
trolled trial comparing conjunctival autografting with bare sclera excision. Arch Ophthalmol. 1997; 115
(10): 1235-1240. https://doi.org/10.1001/archopht.1997.01100160405001 PMID: 9338666

Kim KW, Park SH, Wee SW, Kim JC. Overexpression of angiogenin in pterygium body fibroblasts and
its association with proliferative potency. Invest Ophthalmol Vis Sci. 2013; 54(9): 6355-6362. https://
doi.org/10.1167/iovs.13-12141 PMID: 23989187

Kim M, Chun YS, Kim KW. Evaluation of Primary Pterygia on Basis of the Loss of Vertical Length of
Plica Semilunaris. Transl Vis Sci Technol. 2021; 10(8): 18. https://doi.org/10.1167/tvst.10.8.18 PMID:
34279539

Gasser T, Romano V, Seifarth C, Bechrakis NE, Kaye SB, Steger B. Morphometric characterisation of
pterygium associated with corneal stromal scarring using high-resolution anterior segment optical
coherence tomography. Br J Ophthalmol. 2017; 101(5): 660—664. https://doi.org/10.1136/
bjophthalmol-2016-308685 PMID: 27488179

Mohammad-Salih PA, Sharif AFMJC. Analysis of pterygium size and induced corneal astigmatism.
2008; 27(4): 434—438. https://doi.org/10.1097/ICO.0b013e3181656448 PMID: 18434847

Oldenburg JB, Garbus J, McDonnell JM, McDonnell PJ. Conjunctival pterygia. Mechanism of corneal
topographic changes. Cornea. 1990; 9(3): 200—204. PMID: 2373014

Yilmaz S, Yuksel T, Maden A. Corneal topographic changes after four types of pterygium surgery. J
Refract Surg. 2008; 24(2): 160—165. https://doi.org/10.3928/1081597X-20080201-06 PMID: 18297940

Kam KW, Kuan TA, Belin MW, Young AL. Long-Term Stability of Keratometry, Scheimpflug-Derived
True Net Power, and Total Corneal Refractive Power After Primary Pterygium Excision. Cornea. 2017;
36(11): 1358—1363. https://doi.org/10.1097/ICO.0000000000001341 PMID: 28938377

Wiacek MP, Kusmierz-Wojtasik M, Kowalska B, Machalifnska A. Effect of Pterygium Removal Com-
bined with Conjunctival Autograft on Corneal Parameters in Swept-Source Imaging. J Clin Med. 2022;
11(2): https://doi.org/10.3390/jcm11020329 PMID: 35054023

Porter J, Guirao A, Cox IG, Williams DRJJA. Monochromatic aberrations of the human eye in a large
population. 2001; 18(8): 1793—18083. https://doi.org/10.1364/josaa.18.001793 PMID: 11488483

Yamaguchi T, Negishi K, Ohnuma K, Tsubota K. Correlation between contrast sensitivity and higher-
order aberration based on pupil diameter after cataract surgery. Clin Ophthalmol. 2011; 5(1701-1707.
https://doi.org/10.2147/OPTH.S21819 PMID: 22205829

Zhao W, Zhao J, Han T, Li M, Wang J, Zhou XJFiM. Evaluation of disk halo size and identification of cor-
related factors in myopic adults. 2022; 9(743543. https://doi.org/10.3389/fmed.2022.743543 PMID:
35155490

Zhang J, Zhang L, Hu H, Sun L, He W, Zhang Z, et al. The influence of pterygium on corneal densitome-
try evaluated using the Oculus Pentacam system. Front Med (Lausanne). 2023; 10(1184318). https://
doi.org/10.3389/fmed.2023.1184318 PMID: 37396900

PLOS ONE | https://doi.org/10.1371/journal.pone.0313958 November 19, 2024 11/11


https://doi.org/10.1038/s41598-023-34466-4
https://doi.org/10.1038/s41598-023-34466-4
http://www.ncbi.nlm.nih.gov/pubmed/37147412
https://doi.org/10.1016/j.jcrs.2011.05.027
http://www.ncbi.nlm.nih.gov/pubmed/21930048
https://doi.org/10.2147/opth.s9870
http://www.ncbi.nlm.nih.gov/pubmed/20463799
https://doi.org/10.1016/j.jcrs.2007.09.045
http://www.ncbi.nlm.nih.gov/pubmed/18299063
https://doi.org/10.1111/aos.14420
http://www.ncbi.nlm.nih.gov/pubmed/32212414
https://doi.org/10.1001/archopht.1997.01100160405001
http://www.ncbi.nlm.nih.gov/pubmed/9338666
https://doi.org/10.1167/iovs.13-12141
https://doi.org/10.1167/iovs.13-12141
http://www.ncbi.nlm.nih.gov/pubmed/23989187
https://doi.org/10.1167/tvst.10.8.18
http://www.ncbi.nlm.nih.gov/pubmed/34279539
https://doi.org/10.1136/bjophthalmol-2016-308685
https://doi.org/10.1136/bjophthalmol-2016-308685
http://www.ncbi.nlm.nih.gov/pubmed/27488179
https://doi.org/10.1097/ICO.0b013e3181656448
http://www.ncbi.nlm.nih.gov/pubmed/18434847
http://www.ncbi.nlm.nih.gov/pubmed/2373014
https://doi.org/10.3928/1081597X-20080201-06
http://www.ncbi.nlm.nih.gov/pubmed/18297940
https://doi.org/10.1097/ICO.0000000000001341
http://www.ncbi.nlm.nih.gov/pubmed/28938377
https://doi.org/10.3390/jcm11020329
http://www.ncbi.nlm.nih.gov/pubmed/35054023
https://doi.org/10.1364/josaa.18.001793
http://www.ncbi.nlm.nih.gov/pubmed/11488483
https://doi.org/10.2147/OPTH.S21819
http://www.ncbi.nlm.nih.gov/pubmed/22205829
https://doi.org/10.3389/fmed.2022.743543
http://www.ncbi.nlm.nih.gov/pubmed/35155490
https://doi.org/10.3389/fmed.2023.1184318
https://doi.org/10.3389/fmed.2023.1184318
http://www.ncbi.nlm.nih.gov/pubmed/37396900
https://doi.org/10.1371/journal.pone.0313958

