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[Abstract] Objective:To study and analyze the operation timing of pterygium.Methods:The study selected

patients with primary pterygium who received treatment in our hospital.The admission time was from June 2021
to April 2022.The sample size of this study was 59 cases (80 eyes).The length of corneal invasion divided the
participating patients into group A (23 eyes,length less than 2.5mm),group B (40 eyes,length 2.5mm—3.0mm)
and group C (17 eyes,length greater than 3.0mm).All patients required pterygium excision and limbal stem cell
transplantation. The changes of visual acuity,astigmatism and corneal curvature of the patients before and after
surgery were compared and analyzed.Results:The visual acuity, astigmatism,and refractive power of the three
groups of patients before and after surgery were compared and analyzed,and it was found that the above three
indicators in the BC group were significantly higher than those in the A group,and the difference was large
(P<0.05).Group C was 4.35%,5.00%,and 29.41%,respectively.At 4 and 8 weeks after operation,the BUT and
tear river height showed an upward trend in the three groups,and the BUT index was the highest in group B.At
4 and 8 weeks after operation,the BUT and tear river height showed an upward trend in the three groups,and
the BUT index was the highest in group B.CONCLUSION:In terms of the timing of pterygium surgery,surgical
treatment when the meat penetrates into the cornea up to 2.5mm—3.0mm has the best curative effect.The BUT
is significantly improved,and the height of the tear river will not be affected.
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