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The usual method of transplanting a ptery- 
gium is to sew the detached growth into an 
incision in the conjunctiva below the cornea 

This method has the disadvantage that the 
head of the growth often becomes detached 
from the bed into which it has been sewn. 
The method of turning the head of the growth 
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back on to its own base seems to me wanting 
in finish, as it is inclined to produce a lump in 
situ, and as it leaves an open wound. 

1 have therefore during the past year modified 
the usual procedure. After dissecting up the 

growth to its base in the usual way, I tunnel 
under the conjunctiva immediately below the 
cornea with a pair of scissors thus forming a 
blind pouch with its base at the line of lower 
section of the pterygium and its apex in the 
line of the middle of the cornea below (Fig. II). 
A silk suture is next fitted with two need- 

les, and one of these is passed through the 
head of the growth : both needles are now 

carried into the pouch above described and 

brought out at its apex a short distance apart, 
one being 2 mm. vertically above the other. 
On drawing the two free ends of the suture 

tight and tying them the head of the growth 
is dragged into the cul-de-sac where it is sur- 

rounded on all sides by raw tissue and where it 
never fails to unite with the surrounding part 
(Fig. III). In order to close the raw surface left 
at the side from which the growth was dissected, 
a flap is raised as shown in Fig. Ill, and 
is slid down so that the points a and b, and 
c and d are respectively brought into contact 

(Fig. IY). Two sutures fix them there, the 
speculum being removed before these are tied. 
The result is that no raw surface is left. I 
have employed this operation 39 times in the 
last twelve months, and have never known the 

pterygium slip loose from its new bed. Though 
a raw surface is shown at / in Fig. IV, 
such a surface is often inappreciable or non- 
existent. The exact adaptation of the secondary 
co'vering flap depends on the size, &c., of 
the pterygium, and must be modified for each 

operation. I sew the lower corner of the flap 
So the edge of the transplanted pterygium, or 
to the tree edge of the original lower cut in the 
fconjunctiva made by dissecting out the growth. 


