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of SCMMC injection 1 month before surgery in recurrent 
pterygium. However, in Donnenfeld et al.’s[3] study, only 16 of 
the 36 eyes had recurrent pterygia, and remaining had primary 
pterygia. The authors[1] failed to cite Khakshoor et al.’s work who 
reported no recurrence after pterygium excision 1 month after 
sub-pterygial MMC; however, persistent whitening of sclera and 
hypovascularity at the site of excision occurred in 5.5% patients.[3]

According to authors, pterygium excision 24 hours after 
SCMMC injection avoids long unnecessary exposure with 
subsequent penetration of MMC.[1] However, 24 hour exposure 
to MMC does not appear to be a short exposure time. It has 
been reported that 64% of the MMC was delivered to the 
sclera within the first minute of MMC application, and intra-
operative MMC application for 5 minutes resulted in prolonged 
inhibition of treated fibroblasts for at least 30 days in rabbits. 

One study concluded that extra- and intraocular concentrations 
of MMC were highest after SC injection.

Discussion did not include the exact mechanism of prevention 
of recurrence by their modification.[1] Histopathology of excised 
pterygia 24 hours after injection could have demonstrated the 
effect of MMC on fibrovascular tissues in pterygial stroma. 
Donnenfeld et al. performed excision of pterygia 1 month 
after MMC injection when pterygia became less vascular 
and less inflamed.[2] The histopathological and transmission 
electron microscopy of excised specimens of pterygia have 
demonstrated the inhibitory effect of MMC on fibrovascular 
activity in the pterygial stroma and verified the efficacy of 
SCMMC injection 1 month before excision of pterygia in 
decreasing the risk of pterygium recurrence.[2,6]
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Pre-operative sub-conjunctival 
mitomycin C 24 hours before excision 
of recurrent pterygium

Dear Editor,
We read the article by Zaky and Khalifa[1] with keen interest. 
We wish to express following comments:

Pre-operative sub-conjunctival (SC) mitomycin C (MMC) 
before excision of pterygium is a recently reported adjunctive 
therapy with very low recurrence rates.[1-4] We appreciate the 
authors[1] for this fascinating modification of SCMMC 24 hours 
before excision of recurrent pterygium. Despite the reduction 
in waiting period from 1 month to 24 hours, it still remains a 
two-stage operation.[1,4] 

Authors mention that in the mitomycin injection group,  
intra-operative eye irrigation with 200 mL of balanced salt 
solution was done following pterygium excision to wash out 
residual SCMMC.[1] We believe that after 24 hours of SCMMC 
injection, MMC would be distributed in various extra- and 
intraocular tissues including sclera, ciliary body and aqueous 
humor, resulting in rapid decrease in MMC concentration from 
the injection site, and there may be a very remote possibility 
of presence of washable MMC after excision of pterygium. 
Ghoneim et al. did not irrigate the conjunctival sac after excision 
of pterygium 24 hours after SCMMC.[4]

Authors[1] mentioned in the discussion that several vision-
threatening complications such as glaucoma, corneal edema, 
corneal perforation, scleral melting, and cataract formation 
have been reported from intra-operative MMC application in 
pterygium surgery. In fact, all these complications occurred 
following prolonged post-operative instillation of 0.04% MMC 
eye drops rather than intra-operative application.[5] Similarly, 
they[1] mentioned that Donnenfeld et al. reported a case series 
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mitomycin C before pterygium excision: An ultrastructural study. 
Cornea 2008;27:471-5.
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Regarding comparison of different 
techniques of cataract surgery in 
bacterial contamination of the anterior 
chamber in diabetic and non-diabetic 
population

Dear Editor,
We read with great interest the authors’ recent report on 
pre-operative povidone-iodine and ofloxacin instillation in 
diabetics and non-diabetic patients prior to cataract surgery.[1] 
The evaluation of antiseptic techniques is particularly important 
in diabetic patients who may have an increased predisposition 
to post-operative infection. Evaluating povidone-iodine in 
diabetic patients is particularly interesting because both can 
prove to be individually toxic to the cornea. We were interested 
if the authors did a systematic corneal evaluation as part of 
their pre-operative and post-operative examination as we did 
not notice this documented in the study? 

Diabetes mellitus has been associated with corneal 
epitheliopathy, decreased corneal oxygen uptake, and altered 
corneal hysteresis with some evidence suggesting a positive 
weak correlation with elevated serum glucose levels.[2,3] 
Povidone-iodine (5%) (PI) has also been associated with toxic 
corneal epitheliopathy including induction of epithelial cell 
death and delayed corneal epithelial healing.[4,5] Following pars 
plana vitrectomy (PPV) for proliferative diabetic retinopathy 
in poorly controlled diabetics, we have noted a particularly 
high incidence of peri-operative corneal epitheliopathy. We 
have speculated that PI and poorly controlled diabetes mellitus 
may have a synergistic effect in compounding post-operative 
corneal epitheliopathy. 

To evaluate this, a retrospective study was conducted of 
68 patients who underwent PPV for proliferative diabetic 
retinopathy. Each patient had thorough pre-operative and post-
operative corneal examination, including documentation of 
fluorescein staining pattern, tear-film breakup time, punctuate 
epithelial erosions, and epithelial defects. All patients 
underwent pre-operative preparation with 5% PI to the eyelids, 
eyelashes, and by flushing the conjunctival fornices with mean 
contact time of 5 minutes. Fifty percent of eyes developed post-
operative corneal epitheliopathy (34 eyes). The average HbA1c 
for the epitheliopathy group was 8.01% while the average for 
the non-epitheliopathy group was 8.44%, and this difference 
was not statistically significant (P = 0.45). There was no 

statistically significant difference in surgical duration (mean 55 
minutes) between patients developing corneal epitheliopathy 
and not developing corneal epitheliopathy, and there were no 
cases of endophthalmitis.

This study demonstrates a high incidence of corneal 
epitheliopathy in diabetic patients who underwent PPV for 
proliferative diabetic retinopathy. There was no correlation 
between glycosylated hemoglobin levels and corneal 
epitheliopathy. Further formal studies are warranted to 
fully investigate this. We would be interested in the authors’ 
experiences of post-operative corneal evaluation and 
glycosylated hemoglobin levels from their study, if available.
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Authors' reply

Dear Editor,
We thank the authors for their interest in our study. We included 
only patients who had well controlled diabetes mellitus. 
A review of post-operative records did not reveal corneal 
epitheliopathy due to Povidone-Iodine (PI) in any of our cases. 
However, prospective studies regarding the corneal effect of 
PI will be useful in this regard as suggested by the authors.
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