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Purpose 

 To investigate 

 Microbiological characteristics of prophylactically removed calcified 

plaques developed after pterygium excision 

 

 To evaluate 

 Clinical outcomes of surface reconstruction for underlying scleral 

defects 



Methods 

 Eligible patients 

 Visit Seoul National University Hospital Between January 2010 and October 2011 

 Present calcium plaques after pterygium surgery 

 

 Removal of calcium plaques 

 In patients who showed epithelial defect over the plques 

 Fourteen eyes of 13 patients 

 

 Microbiologic examinations for removed calcified plaques 

 Smear: Gram and Gomorimethenamine silver stain 

 Culture: sheep blood agar, chocolate agar, Sabouraud dextrose agar with 

chloramphenicol, and brain-heart infusion broth 

 

 Surface reconstruction for scleral defect (scleromalacia) 

 Small & shallow scleral defects: conjunctival autograft or amniotic membrane 

transplantation (filling technique) 

 Large & deep scleral defects: homologous scleral graft 



Preoperative manifestations: examples 

 

Dotted line: outline of calcified plaques 
Arrows: epithelial defects over the calcified plaques 



 

Preoperative manifestations: examples 

Dotted line: outline of calcified plaques 
Arrows: epithelial defects over the calcified plaques 



Results 

 Demographics, surface reconstruction, and culture results 
Culture positive rate: 35.7% (5/14) 
Stenotrophomonas maltophilia: the most common 



Surface reconstruction: examples 

 

Conjunctival autograft 

Amniotic membrane 
transplantation 

Scleral patch graft 



 Culture positive vs. Culture negative (Risk factor analysis) 

Size of calcified plaque: the only significant risk factor for growth of microorganism  



Conclusions 

 Calcified plaques after pterygium surgery 

 May develop and cause persistent overlying epithelial defect after a 

long time interval (Mean 19.9 years in this series) 

 Could play a role as infection sources (35.7% positive culture rate 

of microorganisms in this series) 

 

 Risk factor for culture positive results 

 Size of the calcified plaques 

 

 Prophylactic removal of the plaques and tectonic graft procedure 

for the underlying scleral defects should be considered, especially in 

large plaques 


