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Response to: topical cyclosporine A 0.05% before and 
after surgery to prevent pterygium recurrence
Resposta para: Ciclosporina A 0,05% antes e após a cirurgia do pterígio 
para a prevenção da recorrência
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Dear Editor,
We have read with interest the article by Roberta Li-

lian Fernandes de Sousa Meneghim et al.(1). In response 
to this article(1) which is a well-thought out and written 
paper, I would like to draw attention to some critical 
points in this study. As presented in most studies, topical 
cyclosporine drops require at least 3-6 months for their 
effectiveness to begin(2-4). In the article by Meneghim 
et al.(1), topical cyclosporine was used for only 10 days 
before and after the operation. In our clinic, Mugla 
Education and Research Hospital, we prescribe topical 
cyclosporine 3 months before and 6 months after the 
pterygium operation. In this article(1), it seemed obvious 
that topical cyclosporine used for such a short time be-
fore and after the operation would not have a statistical 
or clinical effect.

Pterygium pathogenesis has been mainly associated 
with ultraviolet light exposure; however, this association 
remains quite controversial. The complete pathophy-

siology of pterygium also remains to be clarified(5). To 
reduce recurrences, new study and treatment methods 
are needed.
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