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Endoscopic repair of nasal septal perforation using
mucosal flap; advances in technique

LIU Jinfeng, Julie Brigitta Ho, YANG Jitao, WANG Ningyu
( Department of Otorhinolaryngology Head and Neck Surgery, Beijing Chaoyang Hospital, Capital Medical University, Bei-
Jing 100020, China)

Abstract: Endoscopic repair with pedicled mucosal flap has become the main treatment of septal perforation with
high success rat. There are many types of mucosal flaps reported. According to whether it has vascular pedicle, the
mucosal flap is classified into three main types, i. e. non-vascular, partially preserved vascular and vascular pedicled
mucosal flap. At the same time, it can also be divided into advancement, rotation and cross-over mucosal flap based on the
way of transfering to the perforation area. In addition, there are many variations in mucosal flap due to different donor
location. With special emphases on the strategy of obtaining mucosal flap and the method of transferring mucosal flap, this
paper summarizes the above-mentioned repair methods for septal perforation with mucosal flap to promote the clinical
application.
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