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Abstract
Objective: Systematic evaluation of the efficacy and safety of pedicled flaps compared with tem-
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poralis fascia in repairing nasal septum perforation. Methods: The randomized controlled trials
about Chinese academic Journal full-text Database (CNKI), Wanfang Database, Chinese Biomedical
Literature CD-ROM Database (CBM), VIP Information Resource system, China Science Citation Da-
tabase (CSCD), Pubmed, EMbase, Cochrane Library Database were searched for relevant litera-
tures about clinical trials of repairing nasal septum perforation with pedicled flaps or temporalis
fascia from January 2002 to February 2022. The meta-analyses were conducted by using Revman
5.4 software. Results: A total of 6 RTCs were included, and 274 patients were involved. In the re-
pair of nasal septum perforation, compared with temporalis fascia, the use of pedicled tissue flap
has less recurrence rate and fewer complications, and the difference between them is statistically
significant [recurrence rate OR = 0.14, 95%CI (0.04, 0.47), P = 0.002; complications OR = 0.25,
95%CI (0.09, 0.66), P = 0.005]. Conclusions: The effect of using pedicled flaps in the repair of nasal
septum perforation is better than that of temporalis fascia, and it can be given priority in clinical
treatment.
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Table 1. The basic characteristics of the included study subjects
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Table 2. Methodological quality assessment of included studies
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Figure 1. Meta analysis of recurrence rates of perforation using pedicled flaps in nasal septal perforation repair versus per-
foration with temporalis fascia
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Figure 2. Meta analysis of postoperative complications using pedicled flaps in nasal septal perforation repair versus post-
operative complications using temporalis fascia
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