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Abstract

Background  Asians increasingly seek non-surgical facial
esthetic treatments, especially at younger ages. Published
recommendations and clinical evidence mostly reference
Western populations, but Asians differ from them in
terms of attitudes to beauty, structural facial anatomy, and
signs and rates of aging. A thorough knowledge of the
key esthetic concerns and requirements for the Asian face
is required to strategize appropriate facial esthetic

On behalf of the Asian Facial Aesthetics Expert Consensus Group, the
members of Asian Facial Aesthetics Expert Consensus Group are
given in Appendix

D4 Woffles T. L. Wu
woffles@woffleswu.com

Shape Clinic, Sydney, Australia

Woffles Wu Aesthetic Surgery and Laser Centre, Camden
Medical Centre, 1 Orchard Boulevard, Suite #09-02,
Singapore 249615, Singapore

Department of Medicine, University of Hong Kong,
Pok Fu Lam, Hong Kong

The Specialists: Lasers, Aesthetic and Plastic Surgery
Central, Pok Fu Lam, Hong Kong

Division of Anatomy & Developmental Biology, Department
of Oral Biology, Yonsei University College of Dentistry,
Seoul, Korea

Monash University, Clayton, Victoria, and Skin & Cancer
Foundation, Carlton, VIC, Australia

P-Skin Professional Clinic, Kaohsiung, Taiwan

Regional Medical Affairs, Allergan Asia Pacific, Singapore,
Singapore

treatments with botulinum toxin and hyaluronic acid (HA)
fillers.

Methods The Asian Facial Aesthetics Expert Consensus
Group met to develop consensus statements on concepts of
facial beauty, key esthetic concerns, facial anatomy, and
aging in Southeastern and Eastern Asians, as a prelude to
developing consensus opinions on the cosmetic facial use
of botulinum toxin and HA fillers in these populations.
Results Beautiful and esthetically attractive people of all
races share similarities in appearance while retaining dis-
tinct ethnic features. Asians between the third and sixth
decades age well compared with age-matched Caucasians.
Younger Asians’ increasing requests for injectable treat-
ments to improve facial shape and three-dimensionality
often reflect a desire to correct underlying facial structural
deficiencies or weaknesses that detract from ideals of facial
beauty.

Conclusions Facial esthetic treatments in Asians are not
aimed at Westernization, but rather the optimization of
intrinsic Asian ethnic features, or correction of specific
underlying structural features that are perceived as defi-
ciencies. Thus, overall facial attractiveness is enhanced
while retaining esthetic characteristics of Asian ethnicity.
Because Asian patients age differently than Western
patients, different management and treatment planning
strategies are utilized.

Level of Evidence V This journal requires that authors
assign a level of evidence to each article. For a full
description of these Evidence-Based Medicine ratings,
please refer to Table of Contents or the online Instructions
to Authors www.springer.com/00266.

Keywords Asian facial esthetics - Asian facial features -

Asian facial aging - Asian facial anatomy - Consensus
opinion - Facial injectables
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Introduction

In Asia, the past decade has witnessed a tremendous
increase in the number of patients who request and receive
facial injectable treatments, non-ablative skin resurfacing
and other non-surgical procedures, compared with the
number of patients undergoing esthetic facial surgery. This
is probably because the public has a much greater aware-
ness of the treatment options available to them. Reasons for
this include technological advances and improved results
achievable with injectable treatments such as botulinum
toxin and hyaluronic acid (HA) fillers, the increasing social
acceptability of enhancing one’s appearance, increasing
affordability and accessibility of injectable treatments, and
the rise of the middle class in Asia.

Most Asian esthetic patients, whether young or old,
prefer to avoid surgery wherever possible, and they seek
natural-looking results. Therefore, Asian physicians have
had to respond to their patients’ expectations, study, and
then innovate procedures and management strategies to
address the Asian esthetic, including facial shape, structure
and proportion, and impact of the aging process on Asian
faces.

To date, most studies and published recommendations
on the use of facial injectable treatments (especially their
use in combination) reference Western populations [1-7].
However, ethnic Asians differ from them in both facial
appearance and baseline structural facial anatomy [8—12].
The signs and rate of onset of facial aging are also different
in Asians [13—15]. Existing published recommendations
cannot be applied directly to Asians. Furthermore, rela-
tively few published papers cited in PubMed describe the
use of botulinum toxin and HA fillers in Asians, and only
one paper describes their combined use in the Asian face
[16]. Unfortunately, data from clinical trials are often not
relevant to real-world practice because typically only one
standardized treatment intervention is studied in one facial
area; however, esthetic treatment is usually multimodal and
individualized. Therefore, there is a need for expert guid-
ance on facial esthetic treatment of Asians.

To this end, the Asian Facial Aesthetics Expert Con-
sensus Group, which comprised an anatomist, plastic sur-
geons, and dermatologists from 11 Asia—Pacific countries,
met to discuss current practices regarding the use of non-
invasive esthetic treatments in Asians. As a prelude to
developing consensus opinions on the use of botulinum
toxin and HA fillers in Asians, the group discussed con-
cepts of facial beauty and attractiveness, as well as key
esthetic concerns, facial anatomy, and aging in Southeast-
ern and Eastern Asians. The Expert Group’s goal was to
identify esthetic treatments and outcomes that Asian
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patients most commonly require, and to develop consensus
opinions on how these can best be provided.

Proceedings of this meeting are intended to offer
guidance to physicians who provide surgical and non-in-
vasive facial esthetic treatment to Asian patients, in the
absence of published clinical evidence. In this, the first of
two papers, attitudes to facial beauty in Asia are descri-
bed. Given that a thorough knowledge of the patient’s
facial anatomy and aging process is required to inform
facial esthetic treatment, those factors specific to Asian
population groups are also discussed. Asians are defined
here as the diverse groups of ethnicities from East Asia
(e.g., China, Korea, Japan, Hong Kong, Taiwan) and
Southeast Asia (e.g., Thailand, Singapore, Indonesia,
Philippines); those from the Indian subcontinent are not
included.

Methods of Consensus Development

To determine the key trends in the type of Asian patients
who present for facial esthetic treatment, the patients’ key
facial esthetic concerns, and the most commonly used
facial esthetic treatments for each age group, 25 members
of the Expert Group completed a pre-meeting online survey
developed by Dr. Steven Liew. Twenty-one Expert Group
members then attended a consensus meeting in Seoul,
Korea held on June 4 to June 5, 2014.

The members of this Expert Group have a mean
17 years of specialized experience in the field of facial
esthetics (range 7-30 years) and treat Asian patients from
China, Hong Kong, India, Indonesia, Japan, Korea, the
Philippines, Singapore, Taiwan, Thailand, and Australia.

The process used to develop the consensus statements
presented here was based on agreed statements created
following discussions around survey outcomes, peer-re-
viewed literature, and clinical experience. Final versions
of the statements were approved by all authors after
being suggested and debated by the experts during the
meeting, and modified, if necessary, while drafting the
manuscript.

This article does not contain any studies with human
participants or animals performed by any of the authors.

Results: Consensus Outcomes

The points presented here are a summary of the outcomes
of discussions that took place at the Expert Consensus
Group meeting and thus reflect the consensus expert
opinions of all participants.
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Concepts of Facial Beauty

Attractive and beautiful people of all races have distinct
ethnic features, which reflect harmony, symmetry, and
balance. However, when comparing the most attractive and
beautiful people with their counterparts in other parts of the
world, they share remarkable similarity with respect to
facial shape [17, 18].

Facial shape is the essential key to facial beauty, with an
oval face considered attractive (and youthful) by people of
all racial backgrounds [17, 19, 20]. An oval face in this
context refers to a smooth egg-shaped curve outlining the
perimeter of the face, with a smooth transition from the
forehead through the temples, around the outside of the
cheeks, preauricular region, angle of the jaw, and jawline
through to the chin, without indentations or projections in
the line. A well-projected nose and chin is also considered
attractive. Asians of all ethnicities and ages highly prize
clear, unblemished, fair, and youthful skin.

Beauty is universal. Every ethnic group has its estheti-
cally strong and weak points, but on the whole, the most
beautiful and attractive people of each and all races tend to
look similar in terms of face shape, and harmonious deli-
cacy of features, balance, and symmetry. As faces become
less attractive, they display more distinct ethnic features.
Caucasian faces generally have more pronounced three-
dimensionality with larger, more deeply set eyes, greater
anterior projection of the brow, nose, maxilla, and chin.
Caucasians also tend to have narrower faces and greater
vertical height. Asians tend to have a wider face with
shorter vertical height, which is flat or concave in the
medial maxilla and has a lack of brow, nasal, and chin
projection. On the other hand, they possess greater
infraorbital volume, fuller lips, and superior skin qualities
compared to Caucasians, which enables them to resist
environmental insults and delay physiological and
anatomical signs of aging.

Mindful of this concept of universal beauty, regardless
of race or ethnicity, physicians in Asia seek to enhance
“deficient” features and improve esthetic balance. In
Asians, attractiveness is achieved by aiming to create an
oval facial shape, by narrowing the lower face and
increasing vertical height of the face. The anterior projec-
tion of the brow, medial cheek, nose, and chin is increased
to improve the three-dimensionality of the face, and the
appearance of the eyes is enlarged [20-22].

Globalization and Changing Attitudes to Beauty

Globalization has enhanced our ability to recognize, study,
and create beauty in all ethnic groups (Fig. 1). In Asians, it
is now common to improve anterior projection and three-
dimensionality  (double eyelid, nose/cheek/forehead

augmentation), increase vertical height (chin augmenta-
tion), and reduce lower facial width (masseter reduction).
In the past, these practices may have been perceived as an
attempt to “Westernize” the Asian face. However, this is
now understood to be the optimization of facial esthetic
appearance within the individual’s own ethnicity.

Beauty is influenced by customs, traditions, and trends,
and the current ideals for the female Asian face include a
smooth, convex forehead, large eyes, a petite nose with a
raised bridge, full but not prominent lips that are propor-
tionally balanced, and an oval, egg-shaped face with a neat
“v-shaped” jawline.

Consensus Statements on Concepts of, and Attitudes
to, Beauty

e Beautiful people of all races show similarity in facial
characteristics while retaining distinct ethnic features.

e Asians are not a homogeneous group but rather
comprise many varied ethnic origins, with each group
having its own unique facial characteristics.

e Treatment to achieve esthetic changes in Asians should
not be viewed as an attempt at Westernization, but
rather the optimization of Asian ethnic features, in the
same way that Westerners who receive lip enhance-
ment, lateral malar enhancement, or skin tanning are
not trying to “Easternize” their appearance as they
attempt to make up for their intrinsic ethnicity-associ-
ated structural weaknesses.

Evolving Treatment Trends in Asia

The desire for facial esthetic improvement has always
existed, but uptake was previously limited due to the
expense of plastic surgery and the limited number of
skilled practitioners.

The results of the Expert Group’s pre-meeting survey
showed that most Asian facial esthetics patients are female,
but the proportion of males seeking treatment has increased
during the last decade, from 12 % in 2005-2009 to 19 % in
2010-2014. The proportion of younger Asian patients (i.e.,
aged 18—40 years) who present with esthetic concerns has
increased slightly in the past 5 years: from 44 % in
2005-2009 to 48 % in 2010-2014. This may be the result
of an increased sense of self identity and pride, and
younger patients having more economic power, aspiration,
and social independence. Other reasons for this increase
include (i) understanding that early use of esthetic treat-
ment may prevent or reduce progress of aging; (ii)
increasing awareness of esthetic procedures and treatments
received by their peers and “public” figures in social
media; (iii) increasing accessibility and affordability of
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Fig. 1 Examples of ethnic
Asian beauty in women from
a the Philippines (photo
courtesy of Dr. Herve
Raspaldo); b Japan (photo
courtesy of Dr. Akiko Imizumi);
¢ Korea (photo courtesy of Dr.
Kyle Seo); d Indonesia (photo
courtesy of Dr. Steven Liew);
and e China (photo courtesy of
Dr. Steven Liew)

products and treatments; (iv) increasing numbers of trained
esthetic physicians; and (v) the safety of injectable prod-
ucts that has emerged over the past 5-10 years.

Key Esthetic Concerns in Asia

The Expert Group’s pre-meeting survey responses regard-
ing the top three structural esthetic concerns among Asians
of different age groups is shown in Table 1—rated
according to physicians’ opinions of what patients needed
to have treated and according to what physicians thought
were the patients’ opinions regarding their most pressing
concerns. There was generally agreement between the two
sets of opinions.

The survey results showed that younger patients (aged
<40 years) most commonly request the esthetic treatments
that improve facial shape and three-dimensionality. While
these patients believe that they are merely seeking esthetic
improvements, physicians recognize that requested treat-
ments result from the underlying facial structural features
common to Asians (described in Table 2) that can con-
tribute to a negative esthetic impact. As patients age, their
treatment needs and preferences evolve to address issues
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associated with aging. Those aged older than 40 years are
more likely to request treatments and procedures that
improve volume loss, sagging, and wrinkles.

Consensus Statements Regarding Evolving
Treatment Trends

e The available treatment options, as well as awareness
of new treatments and procedures, have increased over
the past decade.

e The proportion of younger patients in Asia who present
with esthetic concerns has increased over the past 5 years.

e The most common treatment concerns among younger
patients (excluding skin concerns) are the result of
underlying structural features that can contribute to a
negative esthetic impact or relative weakness.

Facial Anatomy and Morphology in Asians

In Asia, patients seek treatment at a relatively young age
(Table 1) to address the perceived undesirable facial fea-
tures that correlate with the underlying characteristic
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Table 1 Most common esthetic concerns among Asian patients — physicians’ opinions and physicians’ opinions of patients’ priorities

Priority Opinion  Patient age group
18-30 years 31-40 years 41-55 years >55 years
1 Physician Nasal shape Tear trough Tear trough/Malar volume  Malar volume loss/jowls
loss
Patient Nasal shape Upper facial Nasolabial folds Jowls
lines/nasolabial folds
2 Physician Masseter volume/chin projection Malar volume loss/upper Upper facial lines Upper eyelid droop
and shape facial lines
Patient Masseter volume Tear trough Upper facial lines Nasolabial folds/upper
facial lines
3 Physician Tear trough Nasolabial folds Nasolabial folds Tear trough/upper facial
lines
Patient Tear trough Nasal shape Tear trough/jowls/upper Upper eyelid droop

eyelid droop

Based on results of a pre-meeting survey of the Asian Facial Aesthetics Expert Consensus Group (N = 24 responses; the responses of one
Australian expert who treated predominantly Caucasian patients were excluded). Survey question “For this question, your answer should be
based on what the women NEED from an esthetic point of view, NOT on what they actually REQUEST or have treated. In your professional
opinion, what are the most critical treatment areas for women aged [18-30/31-40/41-55/>55] years? Choose three and rank them in order.”
Survey question “Amongst your patients aged [18-30/31-40/41-55/>55] years, what are the three most common presenting esthetic concerns

and complaints raised by them (without your or your staff’s guidance or intervention)? Choose three and rank them in order.”

Table 2 Skeletal features and related physical characteristics/appearance of the Asian face

Skeletal features in Asians compared
with those of Caucasians [8—10, 44-49]

Related physical appearance/clinical features in Asians

Other characteristic
facial features of
Asians

Wide forehead
Wide midface
Wide lower face

Increased bitemporal width

Increased bizygomatic width

Increased bigonial width

Retruded forehead

Retruded orbital rims/shallow orbit Pufty, heavy eyelids

Low nasal bridge deficient anterior nasal
spine columella

Medial maxilla retrusion

Flat forehead, slanted backward

Epicanthal folds

Flat, short nose; appearance of wider intercanthal distance retruded

Under-eye “dark shadow,” concave central midface, perialar recession and

nasolabial fold, or shadows on the base of nose, broad nasal width

Retrusion of pyriform margin Perioral protrusion

Bimaxillary protrusion hypoplastic Retruded chin

mandible

Full upper and lower
lips

Includes characteristics of ethnic Koreans and Chinese

structural anatomical features detailed in Table 2. A thor-
ough knowledge of the patient’s facial anatomy and age-
related processes is required to inform facial esthetic
treatment. The physical features of the Asian face are
related to specific skeletal and morphological features that
differ from those of Caucasians (Fig. 2; Table 2). Although
there is great diversity due to the ethnic variations that exist
among Asian populations, typical facial features can still
be identified (Table 2; Fig. 3). Asians tend to have a wide
and short face. In profile, the face typically appears flat or,

in some cases, even concave. Compared with the Cau-
casian face, the Asian face is characterized by greater
intercanthal width, epicanthal folds, smaller eye fissure
length, hooding of the upper eyelid/lateral brow (creating a
“puffy” eyelid appearance), smaller oral width, greater
mandibular width and a square lower face, and retruded
chin. The nose has a flat dorsum, wider base, and less tip
projection [9-12, 23, 24]. The lips of Asians tend to be
fuller than those of Caucasians, with the upper lip often
being more prominent.
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Fig. 2 Comparison of Asian (a,
¢) and Caucasian (b, d) skulls.
a, b Anterior view. The Asian
skull (a) is wider overall, with
greater bitemporal,
bizygomatic, and bigonial width
of the temple, zygoma, and
mandible, respectively,
compared with those of the
Caucasian skull (b). ¢, d Lateral
view. The Asian skull (c¢) has
less anterior projection, with a
more retruded frontal bone and
supraorbital ridge, recessed
nasion, infraorbital rim, medial
maxilla, maxillary process of
the zygoma, anterior nasal
spine, and pogonion of the
mandible compared with the
Caucasian skull (d).
(Illustrations courtesy of Prof
Kim)

Ethnic Asians have a thicker soft tissue layer next to the
most lateral point of the ala nasi, compared with Cau-
casians [25-27]. These factors, together with retrusion of
the pyriform margin of the bony structure in Asians, cor-
respond with the hidden columella, wider alar base, and
flatter nose characteristically observed in Asians.

Aging in Asians

Skin Aging Processes

Skin aging differs between Asians and Caucasians in sev-
eral aspects. Pigmentary problems such as lentigines and

seborrheic keratosis are particularly common among
Asians, but wrinkles tend to manifest 1-2 decades later in
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Asians than in age-matched Caucasians [13, 14, 28]. A
comparison of skin aging in Chinese and French popula-
tions living under similar climate conditions indicated that
in the Chinese population, wrinkle development followed a
biphasic trend, with a slow increase until the ages of
40-50 years, followed by a rapid increase thereafter [13].
By the age of 60 years, the wrinkle intensity in both French
and Chinese populations appeared similar. This is likely
due to the increased melanin in Asian skin affording a sun
protection factor (SPF) of approximately 7, compared with
a SPF of 3.4 in Caucasians [29-31].

In another study that compared facial wrinkles among
Japanese, Chinese, and Thai women, the wrinkle intensity
was greatest among Thais, followed by Chinese, and then
Japanese women [32]. With Thailand being the most tropical
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Fig. 3 a Frontal and b lateral
views of an Asian female face
illustrating some of the
morphological features (wide
bitemporal, bizygomatic, and
bigonial distances; retruded and
concave medial maxilla; puffy
upper eyelids; epicanthal folds)
listed in Table 2. (Photos
courtesy of Dr. Steven Liew)

country of the three and having a higher ultraviolet light
exposure, photoaging was the most obvious reason for these
findings, but other factors, including language and facial
expression, also contributed to differences in wrinkle score
between Chinese and Japanese women. Factors other than
SPF differences that may also contribute to the reduced skin
aging observed between Asians and age-matched Cau-
casians include skin structure and thickness [31, 33], diets
high in antioxidants (e.g., green tea and omega-3 and -6 fatty
acids) [34], and smoking rates [35]. Sociocultural aspects,
such as skincare practices and muscle use, during language
articulation and facial expressions [36] may also contribute
to the differential development of dynamic wrinkles between
Asians and Western populations.

Non-skin Aging/Physiological Aging Processes

In Asians, the physiological facial aging process involves
the same dynamic and complex three-dimensional inter-
play between the overlying soft tissue and its underlying
skeletal structures as in Western populations. Facial fat and
soft tissue volume loss, deflation and descent, and bony
remodeling all give rise to the same common signs of aging
[37—-40]. Retaining ligaments also play a role: as the liga-
mentous system attenuates, facial fat descends [41].
Despite the similarities in the physiological processes and
characteristics of facial aging among all races, differences in
skeletal structural support and in the propensities of facial
soft tissue to sag result in slower rates of facial aging in
Asians than in Caucasians [14, 32, 42]. In most Asian

patients, the dense fat and fibrous connection between the
superficial muscular aponeurotic system and the deep fascia
reduce midfacial sagging for longer, and the combination of
increased superficial fat and thickened dermis lessen the
incidence of superficial rhytides [42]. Eventually, however,
due to the loss of dermal support (despite the initially thicker
skin), the heavier malar fat pad and weaker skeletal support
in the Asian face contribute to tissue descent that manifests as
facial sagging with aging. Nevertheless, overall, the Asian
face retains its youthful appearance for longer due to delayed
signs of skin aging and sagging, compared with age-matched
Caucasians [14, 15, 32, 42].

Consensus Statement on Aging

e Asians between the third and sixth decades age well
compared with age-matched Caucasians.

Conclusions

Even within the population described as “Asian” in this
manuscript, significant facial morphological differences are
seen, which may underlie the scarcity of published treat-
ment recommendations targeted at “Asians” as a group.
Asians have facial anatomical features that may con-
tribute to what they perceive as an esthetically undesirable
appearance. Increasing numbers of younger patients in
Asia are seeking cosmetic treatment specifically to address
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these structural issues, as evidenced by the types of treat-
ment that are in highest demand by different age groups
[43]. Treatments to achieve esthetic changes in Asians are
not aimed at the Westernization, but rather the optimization
and beautification of their ethnic features, via the correc-
tion of underlying structural characteristics that can con-
tribute to a negative esthetic impact.

In Asians, facial aging manifests differently compared
with Caucasians in terms of the time course and observed
changes, and Asians who present for anti-aging treatments
require different strategies and management techniques
from Caucasian patients. The intrinsic sun protection
afforded by the pigment in Asian skin delays photoaging,
which appears to be an important factor contributing to the
perception that Asians age well. Although Asians age
better extrinsically, in particular those who present for first
treatment at a later age require treatment to address not
only the underlying structural features that can contribute
to a negative esthetic impact but also cumulative age-re-
lated changes. These patients will often require combina-
tion treatment and a treatment planning strategy that
recognizes the complexity of the interplay between the
underlying anatomical state and skin aging.
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The Asian Facial Aesthetics Expert Consensus Group also
includes Drs. Danru Wang, China; Yan Wu, China; Rashmi
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India; Adri Prasetyo, Indonesia; Akiko Imaizumi, Japan;
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Lee, South Korea; Jonathan Nevin Yu, Philippines; Marisa
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Thailand.

References

1. Carruthers JD, Glogau RG, Blitzer A, Facial Aesthetics Con-
sensus Group Faculty (2008) Advances in facial rejuvenation:
botulinum toxin type A, hyaluronic acid dermal fillers, and
combination therapies—consensus recommendations.  Plast
Reconstr Surg 121:55-30S

2. Rzany B, Fratila AA, Fischer TC, Hilton S, Pavicic T, Rothhaar
A, Sattler G, Sommer B, Pickett A (2013) Recommendations for
the best possible use of botulinum neurotoxin type a (Speywood
units) for aesthetic applications. J Drugs Dermatol 12:80-84

3. Dessy LA, Fallico N, Mazzocchi M, Scuderi N (2011) Botulinum
toxin for glabellar lines: a review of the efficacy and safety of
currently available products. Am J Clin Dermatol 12:377-388

4. Raspaldo H, Baspeyras M, Bellity P, Dallara JM, Gassia V,
Niforos FR, Belhaouari L, Consensus G (2011) Upper- and mid-
face anti-aging treatment and prevention using onabotulinum-
toxin A: the 2010 multidisciplinary French consensus—part 1.
J Cosmet Dermatol 10:36-50

5. Raspaldo H, Gassia V, Niforos FR, Michaud T (2012) Global,
3-dimensional approach to natural rejuvenation: part 1—recom-
mendations for volume restoration and the periocular area.
J Cosmet Dermatol 11:279-289

6. Raspaldo H, Niforos FR, Gassia V, Dallara JM, Bellity P, Bas-
peyras M, Belhaouari L, Consensus G (2011) Lower-face and
neck antiaging treatment and prevention using onabotulinumtoxin
A: the 2010 multidisciplinary French consensus—part 2. J Cos-
met Dermatol 10:131-149

7. Fagien S, Cassuto D (2012) Reconstituted injectable hyaluronic
acid: expanded applications in facial aesthetics and additional
thoughts on the mechanism of action in cosmetic medicine. Plast
Reconstr Surg 130:208-217

8. Fang F, Clapham PJ, Chung KC (2011) A systematic review of
interethnic variability in facial dimensions. Plast Reconstr Surg
127:874-881

9. Farkas LG, Katic MJ, Forrest CR, Alt KW, Bagic I, Baltadjiev G,
Cunha E, Cvicelova M, Davies S, Erasmus I, Gillett-Netting R,
Hajnis K, Kemkes-Grottenthaler A, Khomyakova I, Kumi A,
Kgamphe JS, Kayo-daigo N, Le T, Malinowski A, Negasheva M,
Manolis S, Ogeturk M, Parvizrad R, Rosing F, Sahu P, Sforza C,
Sivkov S, Sultanova N, Tomazo-Ravnik T, Toth G, Uzun A,
Yahia E (2005) International anthropometric study of facial
morphology in various ethnic groups/races. J Craniofac Surg
16:615-646

10. Gu Y, McNamara JA Jr, Sigler LM, Baccetti T (2011) Com-
parison of craniofacial characteristics of typical Chinese and
Caucasian young adults. Eur J Orthod 33:205-211

11. Le TT, Farkas LG, Ngim RC, Levin LS, Forrest CR (2002)
Proportionality in Asian and North American Caucasian faces


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

Aesth Plast Surg (2016) 40:193-201

201

12.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

using neoclassical facial canons as criteria. Aesthetic Plast Surg
26:64-69

Sim RS, Smith JD, Chan AS (2000) Comparison of the aesthetic
facial proportions of southern Chinese and white women. Arch
Facial Plast Surg 2:113-120

. Nouveau-Richard S, Yang Z, Mac-Mary S, Li L, Bastien P, Tardy

I, Bouillon C, Humbert P, de Lacharriere O (2005) Skin ageing: a
comparison between Chinese and European populations. A pilot
study. J Dermatol Sci 40:187-193

. Tsukahara K, Fujimura T, Yoshida Y, Kitahara T, Hotta M,

Moriwaki S, Witt PS, Simion FA, Takema Y (2004) Comparison
of age-related changes in wrinkling and sagging of the skin in
Caucasian females and in Japanese females. J Cosmet Sci
55:351-371

Shirakabe Y, Suzuki Y, Lam SM (2003) A new paradigm for the
aging Asian face. Aesthetic Plast Surg 27:397-402

Wong GR, Chen WP (2011) Phosphatidylcholine/deoxycholate
lipolysis and hyaluronic acid augmentation to enhance nonsur-
gical lower facial contouring using botulinum toxin type A.
J Cosmet Dermatol 10:159-162

Liew S, Dart A (2008) Nonsurgical reshaping of the lower face.
Aesthet Surg J 28:251-257

Rhee SC, Lee SH (2010) Attractive composite faces of different
races. Aesthetic Plast Surg 34:800-801

Swift A, Remington K (2011) BeautiPHIcation: a global
approach to facial beauty. Clin Plast Surg 38:347-377

Wu WTL (2007) Non surgical facial rejuvenation with the 4r
principle: innovative uses of BOTOX and the woffles lift. In:
Panfilov D (ed) Aesthetic surgery of the facial mosaic. Springer,
Berlin, pp 636-649

Wu WT (2010) Botox facial slimming/facial sculpting: the role of
botulinum toxin-A in the treatment of hypertrophic masseteric
muscle and parotid enlargement to narrow the lower facial width.
Facial Plast Surg Clin North Am 18:133-140

Wu WTL (2015) Facial sculpting and facial slimming with
neurotoxins. In: Sundine M, Connell B (eds) Aesthetic rejuve-
nation of the face. Thieme Publishers, New York

Jayaratne YS, Deutsch CK, McGrath CP, Zwahlen RA (2012)
Are neoclassical canons valid for southern Chinese faces? PLoS
One 7:€52593

Wang D, Qian G, Zhang M, Farkas LG (1997) Differences in
horizontal, neoclassical facial canons in Chinese (Han) and North
American Caucasian populations. Aesthetic Plast Surg
21:265-269

Chan WN, Listi GA, Manhein MH (2011) In vivo facial tissue
depth study of Chinese-American adults in New York City.
J Forensic Sci 56:350-358

De Greef S, Claes P, Vandermeulen D, Mollemans W, Suetens P,
Willems G (2006) Large-scale in vivo Caucasian facial soft tissue
thickness database for craniofacial reconstruction. Forensic Sci
Int 159(Suppl 1):S126-S146

Hwang HS, Park MK, Lee WJ, Cho JH, Kim BK, Wilkinson CM
(2012) Facial soft tissue thickness database for craniofacial
reconstruction in Korean adults. J Forensic Sci 57:1442-1447
Chung JH (2003) Photoaging in Asians. Photodermatol Pho-
toimmunol Photomed 19:109-121

Halder RM, Bridgeman-Shah S (1995) Skin cancer in African
Americans. Cancer 75:667-673

Gloster HM Jr, Neal K (2006) Skin cancer in skin of color. J] Am
Acad Dermatol 55:741-760

Rawlings AV (2006) Ethnic skin types: are there differences in
skin structure and function? Int J Cosmet Sci 28:79-93

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Tsukahara K, Sugata K, Osanai O, Ohuchi A, Miyauchi Y,
Takizawa M, Hotta M, Kitahara T (2007) Comparison of age-
related changes in facial wrinkles and sagging in the skin of
Japanese, Chinese and Thai women. J Dermatol Sci 47:19-28
Querleux B, Baldeweck T, Diridollou S, de Rigal J, Huguet E,
Leroy F, Holloway Barbosa V (2009) Skin from various ethnic
origins and aging: an in vivo cross-sectional multimodality
imaging study. Skin Res Technol 15:306-313

Hsu S (2005) Green tea and the skin. J Am Acad Dermatol
52:1049-1059

Chung JH, Lee SH, Youn CS, Park BJ, Kim KH, Park KC, Cho
KH, Eun HC (2001) Cutaneous photodamage in Koreans: influ-
ence of sex, sun exposure, smoking, and skin color. Arch Der-
matol 137:1043-1051

Tzou CH, Giovanoli P, Ploner M, Frey M (2005) Are there ethnic
differences of facial movements between Europeans and Asians?
Br J Plast Surg 58:183-195

Lee JM, Lee H, Park M, Lee TE, Lee YH, Baek S (2011) The
volumetric change of orbital fat with age in Asians. Ann Plast
Surg 66:192-195

Regensburg NI, Wiersinga WM, van Velthoven ME, Berendschot
TT, Zonneveld FW, Baldeschi L, Saeed P, Mourits MP (2011)
Age and gender-specific reference values of orbital fat and
muscle volumes in Caucasians. Br J Ophthalmol 95:1660-1663
Rohrich RJ, Pessa JE (2007) The fat compartments of the face:
anatomy and clinical implications for cosmetic surgery. Plast
Reconstr Surg 119:2219-2227 discussion 2228-2231

Fitzgerald R, Graivier MH, Kane M, Lorenc ZP, Vleggaar D,
Werschler WP, Kenkel JM (2010) Update on facial aging. Aes-
thet Surg J 30(Suppl):11S-24S

Ozdemir R, Kilinc H, Unlu RE, Uysal AC, Sensoz O, Baran CN
(2002) Anatomicohistologic study of the retaining ligaments of
the face and use in face lift: retaining ligament correction and
SMAS plication. Plast Reconstr Surg 110:1134-1147 discussion
1148-1139

Sykes JM (2007) Management of the aging face in the Asian
patient. Facial Plast Surg Clin North Am 15:353-360

Wu WTL, Liew S, Chan HH, et al (2015) Consensus on current
injectable treatment strategies in the Asian face. Submitted to
Aesthetic Plast Surg

Kim HJ, Paik DJ, Choi BY, Chung MS, Han SH, Hwang YI,
Sohn HJ, Chung RH, Koh KS (1997) Measurements of the
zygomatic bones and morphology of the zygomaticofacial and
zygomaticotemporal foramina in Koreans. Korean J Phys
Anthropol 10:225-234

Kim SH, Whang E, Choi HG, Shin DH, Uhm KI, Chung H, Song
WC, Koh KS (2010) Analysis of the midface, focusing on the
nose: an anthropometric study in young Koreans. J Craniofac
Surg 21:1941-1944

Song WC, Kim JI, Kim SH, Shin DH, Hu KS, Kim HJ, Lee JY,
Koh KS (2009) Female-to-male proportions of the head and face
in Koreans. J Craniofac Surg 20:356-361

Han SH, Hwang YI, Lee KH, Koh KS, Choi BY, Lee KS, Lee
HY, Sir WS, Chung MS, Kim HJ, Kim DW, Kang HS (1995)
Craniometric study in modern Korean adults. Korean J Phys
Anthropol 8:205-213

Song WC, Kim SJ, Kim SH, Hu KS, Kim HJ, Koh KS (2006)
Asymmetry of the palpebral fissure and upper eyelid crease in
Koreans. J Plast Reconstr Aesthetic Surg 60:251-255

Zhang XT, Wang SK, Zhang W, Wang XF (1990) Measurement
and study of the nose and face and their correlations in the young
adult of Han nationality. Plast Reconstr Surg 85:532-536

@ Springer



	Consensus on Changing Trends, Attitudes, and Concepts of Asian Beauty
	Abstract
	Background
	Methods
	Results
	Conclusions
	Level of Evidence V

	Introduction
	Methods of Consensus Development
	Results: Consensus Outcomes
	Concepts of Facial Beauty
	Globalization and Changing Attitudes to Beauty
	Consensus Statements on Concepts of, and Attitudes to, Beauty
	Evolving Treatment Trends in Asia
	Key Esthetic Concerns in Asia
	Consensus Statements Regarding Evolving Treatment Trends
	Facial Anatomy and Morphology in Asians
	Aging in Asians
	Skin Aging Processes
	Non-skin Aging/Physiological Aging Processes

	Consensus Statement on Aging

	Conclusions
	Acknowledgments
	Appendix
	References




