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DESCRIPTIVE RESULTS

* 15 donor sites were identified: 9 in the head, 3 in the neck, and 3 in the thorax.

Most frequent flaps: FAP (n = 547), SMAP (n = 286), and SCAP (n = 249).

Most reconstructions followed oncologic resection (83.3%).

Commonest defect sites were intraoral (23.2%) and nasal (21.3%).

Mean flap surface area was 38.9 cm?; primary donor-site closure was achieved in 93.2%.

PERFORATOR LOCALIZATION & TYPE OF ROTATION

BACKGROUND & OBJECTIVE

Pedicled perforator flaps have emerged as an alternative reconstructive option for small to medium defects in the head and neck.
However, their indications, reliability, and safety profile have not been comprehensively evaluated.

* Preoperative perforator mapping was performed in 62.3% of flaps, mainly with handheld Doppler (51.3%) or color Doppler ultrasound
(8.3%), computed tomography angiography was rare.
* In 35% of flaps, perforators were identified intraoperatively

Objective : To evaluate the clinical applications and flap safety of pedicled perforator flaps in head and neck reconstruction through a
PRISMA-compliant systematic review and meta-analysis

METHODS

* PRISMA-compliant systematic review; PROSPERO: CRD420251070635.

Databases: MEDLINE, Embase, Web of Science, Cochrane Library, and additional sources (2005-2025).

Included: original clinical studies reporting pedicled perforator flaps for head and neck reconstruction.

Risk-of-Bias assessment : Oxford Centre for Evidence-Based Medicine Levels of Evidence criteria ; ROBINS-| V2
Primary outcome: flap safety assessed by total and partial necrosis

Meta-analysis: random-effects GLMM for proportions with a logit link by flap subtype when 25 studies were available.

* Propeller (31.7%) and islanded (27.5%) designs were the most frequently reported configurations.
» V=Y advancement (9%) and transposition (8.7%) were less common.
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