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Recognizing 
Beauty 



Personal beauty is a greater recommendation than any letter of 
reference – Aristotle

Beauty is power; a smile is its sword – Charles Reade

Beauty is only skin deep, but it’s a valuable asset if you’re poor or 
haven’t any sense. – Kin Hubbard

Beauty is worse than wine, it intoxicates both the holder and beholder –
Immermann



Ideal Face 
Divided into 3 equal parts 

Ideal face proportions:

Symmetric, oval- or heart-shaped face with 
prominent cheekbones, taper jaw line, 
narrow nasal base and thin lips

Proportions, however, are largely based on 
facial features in Caucasian women

Ethnic variations may exist 









Ethnic variations of the phi mask. In: Sturm‐O'Brien AK, Brissett AEA, Brissett AE. Ethnic trends in 
facial plastic surgery. Facial Plast Surg 2010; 26: 69–74







Understanding Motivation 

Red flags 
• Unrealistic expectations ( “Snapchat Dysmorphia”)
• Unreasonable demands
• Cosmetic concerns out of proportion to clinical examination findings
• Overfamiliarity with the physician/surgeon  
• Overly and unreasonably critical of other colleagues
• Inappropriate flattery toward the physician/surgeon 
• Rudeness to clinic staff
• Lengthy list of questions often derived from the internet
• The patient has already decided on the surgical procedure(s) he or she requires
• Impatience
• Late for appointments but still expects full consultation time
• Demand for surgery without respecting a period of reflection
The temptation to operate on or treat such a patient should be strongly resisted.

https://plasticsurgerykey.com/14-the-evaluation-and-management-of-the-cosmetic-patient/



“Snapchat Dysmorphia”  

• Survey at 2017 annual American Academy 
of Facial Plastic and Reconstructive 
Surgery survey found 55% of surgeons 
reported seeing patients who requested 
surgery to improve their appearance in 
selfies

• Frequent selfie viewing behavior 
correlated with lower self-esteem and 
decreased life satisfaction, which may 
lead to body dysmorphic disorder

• These findings highlight the adverse 
effects of social media on self-esteem and 
emphasize the need to better assess how 
social media use influences attitudes 
toward cosmetic surgery.

Chen J, Ishii M, Bater KL, et al. Association Between the Use of Social Media and Photograph Editing 
Applications, Self-esteem, and Cosmetic Surgery Acceptance. JAMA Facial Plast Surg. 2019;21(5):361-367. 



Understanding Motivation 
• Multicenter prospective observational study 
• Included participants (n=511) seeking cosmetic procedures from 2 academic and 11 private 

dermatology practices across the US
• Typical respondents were female (440 [86.1%]), 45 years or older (286 [56.0%]), white (386 

[75.5%]), and college educated (469 [91.8%]) and had previously received at least 2 
cosmetic procedures (270 [52.8%]).

• Survey study about their motivation to seek cosmetic treatment prior to consultation 
• Results 

• Most reported seeking procedures for an existing condition rather than preventative  (most commonly 
citing a desire to look younger or fresher (83%)

• More individuals stated that wanted to look better/prettier for themselves than for others (88.5%)
• When asked whose idea it was to pursue treatment, 44% reported themselves and 23.5% the physician 

(only 2.3% stated idea came from spouse or partner)
• According to this study, most individuals seeking cosmetic procedures are self-motivated and 

desire to treat existing skin problems rather than prevent future skin conditions
• Understanding an individual’s motivation can allow a clinician to better counsel an individual 

and set realistic expectations for desired procedures

Maisel A, Waldman A, Furlan K, et al. Self-reported Patient Motivations for Seeking Cosmetic Procedures. JAMA Dermatol. 2018;154(10):1167-1174.













Interventions for the aging face 

• Resurfacing (chemical peels, dermabrasion, ablative & nonablative
lasers)

• Redraping (various pulling or lifting of the skin)
• Relaxing (chemodenervation with paralytic agents)
• Replacement/Recontouring (the use of fill agents for superficial and 

deep soft tissue augmentation)  



Replacement and Contouring 





Selecting the Appropriate Filler For Specific Facial 
Applications 







Malar prominence 















Tear Troughs



Tear Troughs 



Common Tear Trough Problems 

• Overfilled tear troughs

• Tyndall effect

• Swelling under eyes after 
filler 



Patients not suitable for Tear Troughs 

• Patients with excess skin under the eye

• Patients with dark circles under the 
eyes



Lip augmentation 



Lip augmentation 



Lip augmentation 



Facial Treatment Preferences Among 
Aesthetically Oriented Men

• Injectable-naive but aesthetically 
oriented men aged 30 to 65 
participated in online study (n=600)

• Respondents indicated how 
concerned they were by the 
appearance of 15 age-related facial 
features

• The correlation between the features 
of most concern and the areas of 
treatment priority was assessed.

• Crow's feet and tear troughs, are of 
most concern followed by forehead 
lines (74%), double chin (70%), 
glabellar lines (60%), oral 
commissures (55%), and chin (51%).

Jagdeo, Jared, Keaney, Terrence, Narurkar, Vic, Kolodziejczyk, Julia, Gallagher, Conor. Facial Treatment Preferences Among Aesthetically 
Oriented Men. Dermatol Surg. 2016;42(10):1155-1163.





Relaxing with Botulinum Toxin (Botox)

• Botox causes chemodenervation of 
muscles by blocking acetylcholine 
release

• Injections of botulinum toxin type A 
(BoNT-A) that weaken or relax 
muscles can smooth hyperfunctional
lines and change the contour of the 
face and neck

• Adjunctive use with laser resurfacing 
or soft tissue augmentation is 
beneficial

• Typically last months and may 
increase with subsequent injections





“Spock” Eyebrows 







Frontalis in patient with Brow Ptosis 





Consideration for specific populations 

• Skin of color 
• LGBT 



Skin of Color (SOC): Myths and Knowledge 
Gaps in the Aesthetic Treatment SOC patients 
• Surgical and nonsurgical cosmetic procedures in the US increased by more 

than 30% between 2010 and 2016, with the percentage of procedures 
performed in non-Caucasians increasing from 19% to 25%

• Despite increasing interest in aesthetic procedures from individuals with 
SOC, only a few treatment guidelines or recommendations touch on race or 
ethnicity in discussions of safety and efficacy

• Dermatologists and plastic surgeons may thus be hesitant to treat patients 
with SOC

• Further, widespread and often unsubstantiated anecdotal information 
regarding treatment preferences and outcomes in people with SOC has 
encouraged myths about skin care and aesthetic treatment that may 
prevent this population from receiving the best possible care



Knowledge Gaps in the Medical Community 



True or False: Darker-Skinned Patients of African Descent Do Not Seek 
Injectable Filler Treatment of the Lips



True of False: Melasma Is a Minor Cosmetic Concern With No Effective 
Treatment Options Beyond Sun Protection and Periodic Use of 
Hydroquinone



True or False: Patients With SOC Should Not Undergo Surgical 
Procedures or Even Receive Nonsurgical Injectable Filler Treatment 
Because There Is a Risk of Developing Hyperpigmentation



True or False: Patients With SOC Have a Substantial Risk of Developing 
Keloids With Injectable Filler Treatment or Surgery

• No keloids were reported in patients with SOC in post-approval 
studies of injectable filler treatments in a long-term study comparing 
patients with Fitzpatrick skin phototypes I through III versus IV 
through VI, or in a case review of 60 patients that included 20 
patients with Fitzpatrick skin phototypes IV through VI. 

• Clinical experience suggests that dermal injury from 27-gauge needle 
puncture does not appear to be associated with significant keloid risk.



True or False: Racial and Ethnic Groups Are Relatively Homogeneous 
With Respect to Their Facial Characteristics and Aesthetic Concerns

• While some common observations can be made with racial/ethnic 
groups, it is important to recognize individual variations and the 
diverse spectrum of features that can be observed within the 
categories of race, ethnicity, and skin types. 

• Addressing each patient's unique concerns and facial characteristics 
individually is crucial.



Myths held by patients 



Myth: Individuals With Darker 
Skin Do Not Need to Use 
Sunscreen



• Myth: As Dark Skin Protects Against Age-related Lines and Wrinkles, 
Dermal Fillers, and Neuromodulators Are Not Necessary or Useful for 
Patients With Darker Skin



• Myth: Laser Treatments Cannot Be Used on Dark Skin

• Depending on the type of procedure, risk of pigmentary alteration can be minimized by 
using longer wavelength lasers, lower fluences, lower treatment densities, and 
epidermal cooling techniques. 

• For most laser procedures, test spots (to guide optimal setting selection) or conservative 
treatment settings are useful approaches to reducing the risk of pigmentary 
complications in SOC. 

• Spot tests are strongly advised 
• Patients should be counseled regarding the risk of pigment changes with laser treatment 

and about possible corrective treatments, if needed. 
• For procedures involving injury to the dermis, assessing the risk of keloid formation 

based on degree of injury and personal or family history of keloids is paramount. 



• Myth: Only a Medical Provider With SOC Can Understand the 
Nuances of Treating Patients With SOC





LGBT

• Approximately 10.1 million adults in the United States (4.1%) 
identified as LGBT.

• Over 8 million (3.5%) adults identified as lesbian, gay or bisexual and 
1.4 million (0.6%) adults identified as transgender.

• Over 19 million (8.2%) adults reported ever having engaged in same-
sex sexual behaviors.

Yeung H, Luk KM, Chen SC, Ginsberg BA, Katz KA. Dermatologic care for lesbian, gay, bisexual, 
and transgender persons: Terminology, demographics, health disparities, and approaches to care. J 
Am Acad Dermatol. 2019;80(3):581-589.



Healthcare Disparities Among LGBT Persons

• LGBT individuals face substantial disparities in physical and 
psychosocial health conditions

• Disparities in health risk factors, barriers in healthcare access, 
discrimination, and minority stress may contribute to LGBT health 
disparities

• The minority stress model proposes that prejudice and stigma can 
generate chronic psychosocial stressors that mediate health 
disparities

Yeung H, Luk KM, Chen SC, Ginsberg BA, Katz KA. Dermatologic care for lesbian, gay, bisexual, 
and transgender persons: Terminology, demographics, health disparities, and approaches to care. J 
Am Acad Dermatol. 2019;80(3):581-589.



Caring for Transgender Patients

• Gender dysphoria: Stress derived from an incongruence of gender identity 
and physical sex

• Can be related to societal attitudes about gender identity and can be 
treated via gender transition

• Many patients may undergo gender-affirming medical procedures and 
medical therapies and may seek your advice

• It is important to note that no two patients are alike
• The goal is to increase their quality of life and decrease their gender 

dysphoria
• Cosmetic treatments have been shown to increase quality of life in these 

patients.



Figure 2. Example of male-to-female lip augmentation using fillers 
in this 42-year-old transwoman. (A, C, E) ...

Aesthet Surg J, Volume 39, Issue 5, May 2019, Pages NP123–NP137, https://doi.org/10.1093/asj/sjy253

The content of this slide may be subject to copyright: please see the slide notes for details.

https://doi.org/10.1093/asj/sjy253


Figure 3. Example of brow lift using botulinum toxin in this 51-year-
old cisgender woman. (A) Preinjection image and ...

Aesthet Surg J, Volume 39, Issue 5, May 2019, Pages NP123–NP137, https://doi.org/10.1093/asj/sjy253

The content of this slide may be subject to copyright: please see the slide notes for details.

https://doi.org/10.1093/asj/sjy253


Figure 4. Example of male-to-female masseter reduction using 
botulinum toxin in this 36-year old transwoman. (A, C, E, ...

Aesthet Surg J, Volume 39, Issue 5, May 2019, Pages NP123–NP137, https://doi.org/10.1093/asj/sjy253

The content of this slide may be subject to copyright: please see the slide notes for details.

https://doi.org/10.1093/asj/sjy253


Figure 8.  Composite complete face modifications for transgender 
patients. Right: ideal male face showing injection ...

Aesthet Surg J, Volume 39, Issue 5, May 2019, Pages NP123–NP137, https://doi.org/10.1093/asj/sjy253

The content of this slide may be subject to copyright: please see the slide notes for details.

https://doi.org/10.1093/asj/sjy253


Aesthetic Treatments for Transgender Patients

• Important tool because they can decrease gender dysphoria and 
improve quality of life.

• These aesthetic procedures are considered gender affirming, not 
cosmetic, and can augment the effects of hormonal therapy.





Questions?
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