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Abstract: Head and face diseases can be treated by surgical resection of the lesion, but it will cause the scalp, skull and other
important organs or tissues to be exposed. As an important exposed part of the human body, the nudity not only affects the
normal function of the patient's head, but also does not have aesthetic. The application of perforator flap in the treatment of head
and face tissue defects is reviewed in this paper, aiming to provide a reference for the clinical research of perforator flap in the
treatment of head and face defects
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