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A case with amniotic membrane transplantation in remote area
for recurrent pterygium
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Abstract
This report describes the method of introduction of amniotic membrane transplantation
(AMT) in North Medical Center Kyoto Prefectural University of Medicine. The case involved
a 70-year-old woman who underwent AMT for recurrent pterygium. 7 years earlier, she had
undergone a surgical procedure for pterygium in her right eye. At 8 postoperative months,
the pterygium recurred, and the lesion gradually progressed to the center of the cornea,

58



JeHER L > ¥ —5E Vol 5-2019

resulting in a loss of visual acuity. In Japan, insurance has covered AMT treatment for

refractory ocular surface diseases since 2014, but adequate facilities are not common in remote

area, where our hospital is located. We took the necessary measures for certification, were

given official approval to do AMTSs, and performed the repeat pterygium surgery combined

with AMT for her. At 1 postoperative month, her visual acuity had improved from 20/100 to

20/20, and at 3 postoperative months there was no recurrence of the pterygium. We were able

to perform the AMT safely in remote area, and it effectively treated the recurrent pterygium.
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