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Introduction
Pterygium is a non-malignant, slow growing, wing shaped pro-
liferation of the fibrovascular tissue, which arising from the sub-
conjuctival tissue, which may extend over the cornea and, thus 
disturbing the vision [1].

It most commonly affects the individuals who live ing in the tropical 
and sub tropical areas and it is & greater in the people who are so 
exposed to the outdoor environment, especially to the dry, dusty, 
windy and sunny weather and in the people whose jobs expose 
them to the U.V. radiations, (farmers, arc welders, etc.) There is a 
worldwide distribution of Pterygium, but it is seen more commonly 
in the areas which have warm and dry climates [2].

Its prevalence is as high as 22% in the equatorial areas and it is 
less than 2% in the latitudes which are above 40 degrees [3,4]. 
The incidence of Pterygium is fairly high in this part of the world [5]. 
It can cause marked, irregular astigmatism which cannot be cor-
rected with the use of conventional glasses, though contact lenses 
may correct astigmatism [6]. Pterygium is commonly seen in India, 
which is a part of the ‘’Pterygium belt’’ which was described by 
Cameron [7]. In northern climates, Pterygium is almost exclusively 
confined to fishermen and rural workers [6]. Taylor and colleagues 
found a statistically significant association between the ultraviolet 
light exposure (both UV-A and UV-B) and the development of Ptery-
gium in a large group of Chesapeake Bay fishermen [8]. From their 
studies, it was seen that the relationship between the ultreraviolet 
radiation and the formation of Pterygium was strong.

Ultraviolet light exposure may not be the only factor which is asso-
ciated with the development of Pterygium. Among Punjabi work-
ers, those who were exposed to a dusty, indoor environment had 
a higher prevalence of Pterygiuma than the Punjabi workers who 
experienced were exposed to higher levels of outdoor ultravio-
let radiaton [9]. One study of Pterygiuma which was done among 
welders who awere exposed to increased levels of ultraviolet light, 
showed a direct relationship between the lengths of their employ-
ments and the incidence of Pterygium [4].

The patients who are younger than the age of 15 years rarely ac-
quire a Pterygium. Although the prevalence of the lesion increases 
with age, the highest incidence occurs between the ages of 20 
and 49 years [10]. A pedigree analysis has demonstrated families 
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with a dominant mode of inheritance, although most of the cases 
appear to be sporadic [11].

MATERIAL AND METHODS
A prospective analysis of was done on 200 patients of  with 300 eyes 
with  which had primary Pterygia, who attended ing the Eye OPD of 
the NIMS Hospital which was attached to the NIMS Medical College, 
which is situated in a rural area, which is 40 km away from Jaipur, 
during the period from June 2011 to March 2012, were done.

A detailed history, an eye examination which, included ing a ex-
amination in  slit lamp examination, the visual acuity, the refractive 
status, the size of the Pterygium and the duration of work in which 
was done outdoors, were recorded. The patients with a history of 
trauma and, a previous surgery, patients having and those who 
had corneal scars were not included in the study.

On slit-lamp examination which was done with a slit beam which 
was focused on the nasal limbus, the Pterygium was graded, de-
pending on the extent of the corneal involvement, and all the pa-
tients were divided into 4 groups (A,B,C and & D) according the 
basis of the ages of the patients and into grades I to V, depending 
upon on the size of the Pterygium.

Grade  I	 Just touching the cornea
Grade II	 Encroaching 1mm of the cornea
Grade III Encroaching 2mm of the cornea
Grade IV	Encroaching 3mm of the cornea
Grade V	Encroaching   more than 3mm of the cornea 
A	 0-20 years
B	 21-40 years
C	 41-60 years
D	 > 61 years

results and DISCUSSION
The present study was carried out to find the incidence of ptery-
gium, the male/female ratio [Table/Fig-1], the size of the pterygium  
and, the correlation of the working hours in outdoors in different age 
groups.

There is No significant gender difference was found in male / female 
ratio in our studies as shown in [Table/Fig-2], as compared to that in 
the study which was done by Droutcas K and Skunadu W [11], which 
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in male/female ratio. The size of pterygium depends on their 
duration of working hours in outfield.
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shows us a high incidence of males who suffering from pterygium. 
This may be due to the fact that at they have done a general, popula-
tion based study. Our study shows us a high incidence of pterygium  
in the age groups of 21–40 years and 41–60 years as shown in 
[Table/Fig-3], as which supported in the findings of the work  stud-
ies which were done by Lin A, Stern G [11] and Dermartini DR et 

Male Female Total

140 160 300

46% 54% 100%

[Table/Fig-1]: Male/Female ratio

Age Group A Group B Group C Group D Group

M W/H F W/H M W/H F W/H M W/H F W/H M W/H F W/H

Grade I - - - - - - 6 6 12 8 14 10 2 0 - -

Grade II - - 4 0 12 8 18 5 18 4 18 4 - - - -

Grade III - - - - 24 7 44 6 23 10 40 7 5 0 - -

Grade IV - - - - 6 8 7 6 8 8 8 6 - - - -

Grade V - - - - 10 4 - - 10 3 - - 2 2 - -

[Table/Fig-4]: Comparison of age group with average working hours in outdoor. (W/H = Working Hours in outdoor, Gr.= Grade)

Age Group Gr.I Gr.II Gr.III Gr.IV Gr.V

A M - - - - -

F - 4 (1.33%) - - -

B M - 12 (4%) 24 (8%) 6 (2%) 10 (3.33%)

F 6 (2%) 18 (6%) 44 (14.66%) 7 (2.3%) -

C M 12 (4%) 18 (6%) 23 (7.66%) 8 (2.66%) 10 (3.33%)

F 14 (4.66%) 18 (6%) 40 (13.33%) 8 (2.66%) -

D M 2 (.66%) 1 (.33%) 5 (1.66%) 2 (.66%) -

F 0 0 0 - -

[Table/Fig-3]: Comparison of age group & grade of pterygium

Age Group Male Female Total

0-20 (A) 0 4 (1.33%) 4 (1.33%)

21-40 (B) 52 (17.3%) 75 (25%) 127 (42.3%)

41-60 (C) 71 (23.66%) 88 ((29%) 159 (53%)

> 60 (D) 10 (3.33%) 0 10 (3.33%)

[Table/Fig-2]: Age & sex distribution of patients

these persons the people from those areas are also exposed to 
the U.V. radiation equally. Another study is also required to find the 
incidence of the pterygium in the rural population and to find out 
why only some percentage of the patients develops pterygium, as 
compared to others, even though their working hours in   outdoors 
were equal.

Awareness regarding the uses of protective devices and the public 
health education in the general population will be helpful in reducing 
the formation ocurrence of pterygium.

References
  [1]	 Ashok Garg, Essam EL Toukhy,Belquiz A nassaralla, Sunil Moreker - Surgical and 

medical management of Pterygium. 2009;page 1.
  [2]	 Cameron ME, Pterygium through out the world. Springfield : Thomas, 1965.
  [3]	 Mackenzie FAD, Hirst LW, Battistutta D, Green A. Risk analysis in the development 

o pterygia. Opthalmology. 1992;99 : 1056.
  [4]	 Moron DJ, Hollows FC. Pterygium and ultraviolate radiation : a positive correlation. 

Brj Ophthalmol.1984;68:343-46.
  [5]	 Detels R, Dhir SP.   Pterygium : a geographical study. Arch ophthalmol. 1967;76:485-

91.
  [6]	 Dematini DR, Vastine DW. Pterygium. In: Abbott RL, editor. Surgical interventions 

Corneal and external diseases. Orlando, USA: Grune and Stration;1987; 141.
  [7]	 Oldenburg JB, Garbus J, McDonnell JM, Mc Donnell PJ. Conjunctival pterygia. 

Mechanism of corneal topographic changes. Cornea. 1990;9:4.
  [8]	 Paton D. Pterygium management based upon a theory of pathogenesis. Trans 

am Acad Ophthalmol Otolaryngol. 1975;79:603.
  [9]	 Cinal A, Yasar T, Demirok A, Topuz H. The effect of Pterygium surgery on corneal 

topography. Ophthalmic Surg Lasers. 2001;32:35-40 (Pubmed).
[10]	 Lin A, Stern G. Correlation between Pterygium size and induced corneal 

astigmatism. Cornea. 1998;17:28-30 (Pubmed).
[11]   Skundu W.  Opthalmology. 2010 June; 107(6):511-2514-16.

		   PARTICULARS OF CONTRIBUTORS:
1.   Associate Professor, Jhalawar Medical College, Ex-Associate Professor, Department of Ophthalmology, Nims Medical College, Jaipur, Rajasthan, India
2.   DNB Resident, Department of Ophthalmology, Nims Medical College, Jaipur, Rajasthan, India.
3.   Junior Resident, Nims Medical College, Jaipur, Rajasthan, India.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
       Dr. Veena Bhardwaj,
       K-3, Keshav Path, Ahinsa Circle, C–Scheme, Ashok Marg, Jaipur–302001, Rajasthan, India.
       Phone: 09414235217,   E-mail: drbhardwajp@gmail.com

FINANCIAL OR OTHER COMPETING INTERESTS: None.

Date of Submission: 30 Mar, 2013  
Date of Peer Review: 4 May, 2013 

Date of Acceptance: 23 May, 2013
Date of Publishing: Sept 10, 2013

al., [2], which supports the theory of the U.V radiations and the en-
vironmental factors as the aetiopathogenesis of pterygium, which 
was supported by Talor et al., who found a statistically significant 
association between U. V radiation and the development of ptery-
gium in a large group of Chesapeake bay fishermean. 

In this study, we have found a significantly high incidence of pterygium  
in the persons, males / females, who worked in outdoors for a longer 
duration of time i.e, about an average of 6–8 hours per day as shown 
in [Table/Fig-4]. In rural areas, both males and females who were in the 
age groups of 21–40 years and 41–60 years work in outdoor equally. 
this is alsoos supported by the work done by Ashok et al., 

CONCLUSION
This study was done in the western part of India, in Rajasthan, ion 
the rural population. More research work is required in this field, 
in this part of India. Our study shows us that a maximum num-
ber of patients who work in  outdoors for a longer period of time 
had pterygium, grades II and, III. There were No significant differ-
ence was found in  among males and, females in the rural popula-
tion, ratio, as both works in out the fields in rural population. They 
were also did not wearing any protective devices. A comparative 
study is required to find out the incidence of pterygium between 
the persons who use ing protective devices and the persons who 
do not use ing protective devices. Another area of  study can be 
done to find out the incidence of pterygium in the hilly areas, as 


