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INTRODUCTION

Recently, men and women have become in-
creasingly interested in facial aesthetics.
Although there is a frequent emphasis on fe-
male facial aesthetics, male facial aesthetics
are gaining popularity.! The top five cosmetic
treatments performed on men in the United
States were: Botulinum toxin A injections, la-
ser skin resurfacing, laser hair removal, filler
injections, and microdermabrasion.! In this
article for continuing medical education, we
will examine the differences between male
and female facial features, and the aesthetic
differences between men of different eth-
nicities. We will also discuss skin care and
nonsurgical therapies, such as neurotoxins,
threads, injectable fillers, and lasers for en-
hancing the facial aesthetics of men.

MALE VERSUS FEMALE FACIAL
ATTRIBUTES

SKIN
In general, male skin is around 25% thicker

than female skin, primarily due to differ-
ences in hormone levels. Androgens, which
are more prevalent in males, stimulates the
production of collagen and elastin fibers, re-
sulting in thicker and firmer skin. However,
among females during menopause, the de-
cline in estrogen levels causes skin to thin
out and become more fragile. Besides this,
men create more sebum than women due to
androgen hormones, this also occur but more
noticeably after menopause in women. Men
also have collagen that is thicker than wom-
en, which makes women more prone to pre-
mature aging. Due to higher muscle mass
than females, rhytides are often deeper and
more severe in men. Finally, men can be ex-
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pected to have more wrinkles and rougher
skin (Table 1; Figure 1).2

Table 1. Gender differences in the skin

‘ Male ‘ Female

Thickness 25% thicker Constant
overall thickness until
menopause
Collagen High collagen Less collagen
density density
Earlier signs of
premature aging
Sebum More Lessens during
menopause
Subcutaneous fat  Less More

Loss of collagen Initially the same  Faster first 5

rate years of meno-
pause
Skeletal muscle More Lesser than men

mass

Skin elasticity Same Same

Figure 1. Female vs male skin. Differences between
Male and female skin on histology. An increase in connec-
tive tissue owing to the increase in collagen bundles in
male skin compared to female skin.
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FACIAL SHAPE

Regarding facial shape, there are numerous anatomical
differences between male and female facial traits. One of
the most distinguishing features between them is their fa-
cial shape.? Men have a square face with a more prominent
jawline, whereas women have a rounder, softer appearance
with a less prominent jawline. The upper and lower facial
dimensions of men are proportionally equal. This variance
is due to the influence of hormones on bone formation and
muscle mass.® Men have prominent supraorbital ridges,
which may be helpful as an anatomical reference for eye-
brow placement. The male eyebrow is more horizontal than
the female brow and lies lower along the orbital rim. Male
orbital size is often more significant than female orbital size.
Due to this, men typically show more prominent periocular
alterations, particularly on the lower eyelids, which leads to
the appearance of deep-set eyes. Men also have a more signif-
icant glabellar protrusion, while women's glabella stays flat.
The height and width of the male forehead are more prom-
inent than women, with a greater backward slope. A prom-
inent mandibular ramus flexure characterizes the mascu-
line jaw. Men also have a more pronounced, square chin that
protrudes forward. The skeletal distinctions between men
and women contribute to the square characteristics of the
aging male face. Men often have less subcutaneous fat on
their cheeks than women. As a result, male cheeks protrude
anteriorly less than women (Table 2; Figure 2).2 The size and
shape of the nose are additional distinguishing features.
Women have smaller, more delicate noses with curved
bridges, whereas men have larger, more prominent noses
with straighter bridges. Men's lips tend to be thicker and
less curved than women's, making them a crucial compo-
nent of male facial beauty.?

ASIAN MEN VS. CAUCASIAN MEN

Eye shape is one of the most noticeable variances between
Asian and Caucasian men. Asian eyes are often smaller and
almond-shaped, whereas Caucasian eyes are larger and
rounder. The eyes, including its size, can change how the
face looks overall, affecting the ideal male appearance in
each culture.

Caucasian men tend to have a facial shape to be more
angular and acute, with a more prominent jawline and
forehead. In contrast, Asian men have flatter, broader fac-
es with a less prominent jawline and forehead (Figure 3).
Moreover, Caucasians typically have smaller faces and
greater vertical height. Asians have a more prominent face
with a lower vertical height that is flat or concave in the
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Table 2. Gender differences in the skull

Larger and heavier skull Smaller and lighter skull

Sloping, less rounded forehead Rounded forehead (frontal bone)

(frontal bone)

Prominent supraorbital ridge (brow)  Smooth supraorbital ridge (brow)
Square eye sockets (orbits) Round eye sockets (orbits)
Blunt upper eye margins Sharp upper eye margins
Square chin Pointed chin

Vertical (acute) angle of the jaw Sloping (obtuse) angle of the jaw

Figure 2. Male vs Female.

Facial Shape Squarer face Rounder face

Eyebrows Heavier, overhanging Thinner, flared
horizontal

Mouth Wider Narrower

Chin Stronger Softer

medial maxilla and lacks brow, nasal, and chin projection.’

Moreover, men's skin tone may affect their facial looks.
Lighter skin tones are associated with a more feminine ap-
pearance.® However, it is essential to note that there is no
perfect skin tone for Asian or Caucasian men. Cultural and
individual preferences for skin tone and standards of beau-
ty may differ.

PLANNING FOR MALE AESTHETIC
TREATMENTS

It is essential to understand the male aesthetic ideal when
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Figure 3. Typical Asian Man vs. Caucasian Man.

T i conseniae |

Eyes Smaller, almond-shaped Larger, rounder

Flatter and broader
face, less prominent
jawline and forehead

Facial Shape More angular and acute

face, more prominent
jawline and forehead

planning aesthetic treatments.” Clinicians must understand
what makes men look and feel better to ensure success. The
ideal male aesthetic is rooted in men exhibiting their mo-
tivations, goals, and concerns. It often differs significantly
from women since men may have a unique perspective on
what makes them look and feel attractive.

For most men, the initial consultation to discuss their
concerns should be done first without outright planning for
a specific procedure.® The initial consultation is essential
because most men must become more familiar with proce-
dures. Many male patients usually ask their physician for
help deciding what kind of treatment they need with a par-
ticular concern. They prefer straightforward treatments
that give instant results, have no downtime, and treatments
that allow them to return to their routine and work imme-
diately after a procedure.

A multiracial, predominantly white male survey found
that men prioritize 3 facial areas- hairline, periorbital area,
and jawline.” The focus of treatment in the periorbital area
would commonly be the crow's feet and tear troughs. On
the other hand, maintaining a masculine jawline by treat-
ing submental fullness and chin is also a priority for men.
Eyelashes, lips, or perioral rhytids do not appear to be areas
of concern for most men.
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A common reason that men hesitate about cosmetic
procedures is the fear of appearing feminized or losing
their male characteristics. Some men say they are also re-
luctant to appear unnatural. Traditionally, male faces were
considered more attractive if they were more masculine
than the average. Masculine can be defined as a broader,
more defined jawline, prominent chin, and lower, flatter
eyebrows.” However, conflicting studies have shown that
male faces with feminine features are also preferred.* A
male with some feminine attributes shows that male facial
attractiveness continuously evolves and involves striking a
balance between femininity and masculinity.

Aesthetic treatments are only successful if the patient
is satisfied. Primarily, we must ensure that the desired re-
sults align with the patient's goals. Male aesthetic ideals
involve aiming for individualized treatment while consid-
ering gender differences that influence aesthetic concerns
and desires.

MALE FACIAL AESTHETICS WITH
NONSURGICAL INTERVENTIONS

SKIN CARE

Men are becoming cognizant of skincare's role in enhanc-
ing the quality and appearance of their skin, especially
due to the increased use of social media and growing reli-
ance on videoconferencing. Additionally, increasing online
access to information and items enables male consumers
to avoid in-person shopping. Men believe that their hectic
lifestyle needs a streamlined approach to skincare that can
be readily included in their shaving routine to maximize
grooming time.

A good skincare routine is essential for men, albeit
many frequently disregard their skin's needs. This article
will discuss essential male skincare ingredients, including
sunscreens, moisturizers, keratolytics, hydroxy acids, reti-
noids, antioxidants, and pigment-lightening agents.

A physician must emphasize adequate sun protection
as a part of the male skin regimen. Men should understand
that protecting the skin from cancer-causing ultraviolet
rays will benefit them and help slow down the signs of pho-
toaging. A broad-spectrum sunscreen with a minimum sun
protection factor (SPF) 30 will provide adequate protection
from ultraviolet (UV) A and B radiation. The Centers for Dis-
ease Control and Prevention has stated that men are 40%
more likely to develop skin cancer than women.!® Addition-
ally, the overall incidence of cutaneous malignancies such
as melanoma, basal cell carcinoma, and squamous cell car-
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cinoma is higher in men than in women. Gender differenc-
es in skin cancer incidence are due to sex-differing behav-
ior patterns regarding men's vocation, making them more
prone to sun exposure; therefore, sunscreen should be a
vital component of their skin care.'*!2

An essential part of educating patients on good and
healthy skin habits is the benefit of using moisturizing agents
and keratolytics. Educating male patients is vital since they
usually have a much oiler skin type than women. Dead skin
cells can lead to comedones, and acne production formation,
therefore use of moisturizers that contain keratolytics helps
in exfoliating and eliminating these cells. Moreover, these
creams, ointments, or gels can help soften and improve the
general texture of the skin.'>!3 When selecting a type of mois-
turizer for men, it is essential to select one that feels comfort-
able and is appropriate for the patient's skin type to maintain
good habits such as regular use.

Hydroxy acids help reduce the appearance of fine lines,
hyperpigmentation, and acne by exfoliation. They work by
dissolving the bonds holding dead skin cells together and
quickly removing them from the skin's surface. Some com-
mon hydroxy acids used in male skin care products are
glycolic and salicylic. Ideally, alpha-hydroxy acids such as
glycolic acid are preferred when a patient has a dry skin
type since these are gentler on the skin and have the added
benefit of skin lightening. Salicylic acid, on the other hand,
is more suited for oiler skin types since it is fat-soluble and
can penetrate deeper into the skin's pores.*

Retinoids are another essential component of a male skin
careregimen. They function by increasing collagen formation,
thereby reducing the appearance of fine lines and wrinkles.
They also stimulate cell turnover, which helps minimize acne
formation and enhance the skin's general texture and tone. It
is crucial to advise patients on the correct administration of
retinoids to prevent irritation.’ Patients should be instruct-
ed to apply a pea-sized amount uniformly to their entire face
at bedtime. However, patients new to retinoids should begin
with an application every other night and gradually increase
to a daily application as their skin responds.’s Patients should
be advised to avoid prolonged sun exposure during the day.
Moreover, the application of a moisturizer can prevent inflam-
mation and irritation.

Antioxidants are another vital component of the male
skin care regimen. They prevent skin damage caused by
free radicals from the environment, which can contribute
to premature aging and skin cancer. Some examples of com-
monly used antioxidants in male skin care products are vi-
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tamin C and E."” Pigment lightening medications are pre-
scribed for male patients with hyperpigmentation, which
include dark patches and melasma. Hydroquinone, kojic
acid, and azelaic acid are some examples that can lighten
and level out the skin tone of dark spots.®

Incorporating all these essential components into a
skin care regimen curated for the male patient can improve
the patient's overall skin health and appearance. Dermatol-
ogists should educate male patients on the significance of
skincare based on their skin type and recommend products
suited to their specific needs and lifestyle.!319

NEUROTOXINS

Botulinum toxin A (BoNTA) is a popular cosmetic treatment
used to improve the appearance of fine lines and wrinkles
in both men and women. While BoNTA has traditionally
been more prevalent among women, more men are now
taking this treatment to enhance their appearance and
boost their confidence. BONTA blocks the nerve signals that
cause the treated area's muscles to contract. The neurotoxin
(BoNTA) binding to its receptor initiates a receptor-mediat-
ed endocytosis process, which results in the internalization
of the neurotoxin.?’ This internalization results in the BoN-
TA being contained inside vesicles.?’ After internalization,
the light chain is released from the vesicle. The light chain
is then released from the vesicle and travels to the axon
terminal, where it cleaves SNAP-25, the docking station for
acetylcholine-containing vesicles.?* The cleavage of SNAP-
25 inhibits the formation of the SNARE complex, and there-
fore the vesicle cannot release acetylcholine to initiate mus-
cle contraction.?® When these muscles cannot contract, the
underlying skin remains wrinkle-free and smooth, result-
ing in a more youthful and rested appearance.

It is recommended to administer BONTA to treat hor-
izontal forehead rhytids, glabellar complex, and perior-
bital or periocular rhytids. Men may be more vulnerable
to wrinkles in these areas due to aging, UV exposure, and
frequent facial expressions due to their greater muscle
mass. When injected into the jawline and neck, it can pro-
vide a more masculine, squared-off appearance and define
the jawline by relaxing the muscles that pull the lower
face down. While men have stronger facial muscles than
women, men typically require a more significant dose than
women. Standard frontalis injection dosage ranges from
20 to 30 units?? distributed throughout 9 to 13 locations.?
Glabellar complex dosages may reach 30 units distributed
between 5 injection spots, and doses for periorbital lines,
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may require 9 to 12 units distributed between 3 injection
points.2* Most men have minor discomfort following the
operation and can quickly resume their regular activities.
Common BoNTA adverse effects include injection site pain,
bruising, bleeding, edema, and erythema.?* Using a thin-
ner needle and diluting the BoNTA with saline may assist
in mitigating these adverse reactions. Furthermore, head-
aches, lethargy, nausea, flu-like symptoms, and ptosis have
been described.®

The effects of botulinum toxin A typically last 3-4
months, after which the treatment must be repeated to
maintain the desired results. As the muscles that cause
wrinkles weaken over time, many patients eventually re-
quire fewer treatments.

INJECTABLE FILLERS
Injectable or dermal fillers are a common cosmetic treat-
ment that restores lost facial volume due to age or other
causes. Fillers such as hyaluronic acid, calcium hydrox-
ylapatite, and poly-l-lactic acid function by restoring lost
facial volume and adding volume to the treated area.?6-8
By increasing the volume of the cheekbones, nose, jawline,
and lips, these fillers can provide a more youthful and re-
freshed appearance. Men's facial structures are often more
angular and defined than women’s, with a stronger jawline
and more prominent cheekbones.?¢

In women, fillers are frequently used to enhance
the lips and cheeks for volume and to fill in perioral and
periocular rhytids. In contrast, men typically use fillers
to augment the definition of the jawline and chin, filling
in deeper lines and wrinkles around the mouth and nose.
Enhancing the jawline and chin with fillers creates a more
masculine, angular appearance.?”?® Another concern for
men contemplating cosmetic augmentation is the cheek,
given the significant paucity of subcutaneous fat in men.
Overcorrection, mainly when an excessive volume is ad-
ministered medially or laterally, can result in a feminine
look. Care must be given when injecting men's lips, as over-
filling, particularly the upper lip, is feminizing.2®

When injecting fillers into men, it is essential to use a
smaller volume than when injecting fillers into women to
avoid creating a more feminine appearance. As the goal is
to enhance the masculine features of the face rather than
make a softer, more feminine appearance, the filler place-
ment must be more precise. Men may require a different
type of filler than women because their skin is typically
thicker and less elastic.?3® For the jawline, nose, and chin,
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a filler with a high ability to resist high shearing and com-
pression is desirable.?

THREADS
Thread lifting is a minimally invasive cosmetic procedure
in which sutures, or threads, are used to lift and reposition
the skin of the face, neck, and body.*% The thread tech-
nique provides a more youthful and revitalized appear-
ance without requiring invasive surgical procedures.
During a thread-lifting operation, the physician will
use a small needle to insert biocompatible threads, such as
polydioxanone (PDO), polylactic acid (PLLA), or polycapro-
lactone (PCA), into the skin.3* In addition to repositioning the
skin, these threads are carefully designed to dissolve over
time, stimulating collagen formation in the treated areas
and boosting the threads' lifting and tightening benefits.
Three types of absorbable threads are currently in
use: Mono, Screw/Tornado, and Cog.*> Mono threads are
smooth, barbless threads. This thread is typically implant-
ed into the face in a mesh-like pattern to achieve tighter
skin effects by enhancing and stimulating collagen around
the thread. Monofilament threads are frequently used on
neck lines, neck laxity, the forehead, and under the eyes.
These threads are intended for attachment to a subcutane-
ous "anchoring point." Although monofilament threads ef-
fectively stimulate collagen production and synthesis, they
are helpful for skin tightening, not lifting.%

Screw threads are sometimes referred to as Tornado
threads. They frequently appear as single or double threads
entangled around the inserting needle. These threads have
aremarkable effect on the deflated areas of the skin. Inter-
twining threads have a more substantial impact than sin-
gle threads, typically used for general face lifting.3

Cog threads are monofilament threads with barbs de-
signed to attach to the skin's underside. Typically, these
barbs are cut or molded as a thread component as a support
structure tolift sagging tissues. Cog threads, unlike smooth
mono threads, do not require anchoring points. Collagen
formation will occur around both the threads and their
barbs in the case of cog threads, making them the most ef-
fective for jawline lifting and slimming.3

The level at which these threads are inserted depends
on the areas being treated and the desired level of lift. On
the midface, for instance, where raising is needed, the nee-
dle is placed into the deep subcutaneous layer just above
the superficial musculoaponeurotic system (SMAS).*® In
contrast, a jawlineliftis accomplished by putting the needle
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into the parotid-masseter region's subcutaneous fat toward
the marionette line's origin.*® Anecdotally, the entry point
for women is on the zygoma or slightly above it. In men,
the insertion is usually 2 cm anterior to the superior bor-
der of the tragus. Gently pulling and securing the threads
creates tension that lifts and tightens the skin. The opera-
tion typically lasts between 30 and 45 minutes and can be
conducted under local anesthesia, allowing the patient to
return to normal activities within a few days. The results
of thread-lifting might last anywhere from several months
to a year, depending on the patient and threads used. PDO
threads can last between 6 and 12 months, PLLA threads up
to 14 to 18 months (approximately one and a half years), and
PCA threads take 16 to 24 months (about 2 years) to dissolve,
with collagen stimulation lasting an additional year after
the PCA threads have completely dissolved.

Thread lifting is relatively safe yet contains certain
dangers, as with any cosmetic operation. Infection, scar-
ring, and thread migration are some dangers in which the
threads shift from their initial position. It is vital to be fa-
miliar with the technique to minimize these dangers.

The operation is safe and may be performed under lo-
cal anesthetic, making it an attractive choice for individu-
als seeking non-invasive cosmetic enhancement.

LASERS AND ENERGY BASED DEVICES

Men typically seek laser and or energy-based devices (EBD)
treatments to treat the following conditions: photodamage,
acne scarring, loose neck/submental skin, hyperpigmenta-
tion, and facial rejuvenation.’” Men favor single or multi-
ple procedures over a single day with little to no downtime
compared to women.*” Several devices are currently avail-
able in the market depending on the indications and tech-
nology involved.

Men who seek treatment for photodamage and facial
rejuvenation using lasers/EBD typically are the ablative,
non-ablative, or fractional laser type.3® Ablative lasers de-
stroy the epidermis and part of the dermis to stimulate the
wound healing process to lessen superficial pigmentation
and fine wrinkles. Typical devices include CO, (10,600 nm)
and Er:YAG (2,940 nm) lasers. However, since this technol-
ogy destroys the superficial to the upper layers of the skin,
one expects significant downtime for male patients. Men
with Fitzpatrick skin typesIIIto VI are more prone to devel-
oping postinflammatory hyperpigmentation: thus, caution
is advised when using ablative lasers.3 Nonablative lasers
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spare the epidermis and target the dermis to induce ther-
mal remodeling and have little to no downtime compared
to their ablative counterparts. Examples of these lasers/
EBD are the intense pulse light (500-1200 nm), Erbium glass
(1,540-1550 nm) Alexandrite (700-825 nm), and Nd:YAG
(1064 nm) systems. Fractionated lasers can be both ablative
and non-ablative types, emitting an energy beam split into
columns. These columns create areas of untreated skin,
which promotes faster wound healing.® The fractionated
laser system has less downtime than ablative lasers and de-
creases the incidence of hyperpigmentation and are recom-
mended in treating individuals with darker skin types.®

Men have acne that is often longer in duration, more
severe, and treated later than women. As a result, men have
more severe acne scarring.’® Lasers can be employed to
smoothen out the scars and to stimulate collagen formation
on the atrophic areas. Ablative resurfacing lasers selective-
ly vaporize the skin surface to smoothen out the acne scars
but with considerable downtime and an increased chance
for hyperpigmentation in Asian men. Therefore, ablative
and non-ablative fractional lasers were developed to mit-
igate untoward adverse events.*

Several energy-based devices can treat loose and sag-
gy skin in men. A radiofrequency-based device uses a high
frequency alternating current (0.3 to 10 MHz) to selectively
heat dermal tissue to induce wound healing and neocolla-
genesis to tighten the skin.*> Another energy-based device,
which employs microfocused ultrasound has also been
shown to effectively treat saggy skin.*344

CONCLUSION
In conclusion, nonsurgical therapies, including neurotox-
ins, threads, injectable fillers, and the use of lasers/ener-
gy-based devices can improve the appearance of the male
face. Different races have different ideas about how male
faces should ideally look. For example, Western cultures
often prefer angular, prominent faces, whereas Asian cul-
tures prefer softer, rounder faces. One needs to take time
with the initial male consult to balance what males per-
ceive as ideal and what a dermatologist can achieve. Final-
ly, a complete skincare regimen suited for a male patient’s
goals and lifestyle should always align with the patient's
aesthetic desires.

Nevertheless, all races can benefit from these treat-
ments, as they help mitigate signs of aging and create a
youthful appearance.
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CME QUESTIONS
1. Which correctly describes male skin?
a.  Skinis 25% thicker than females
b.  More subcutaneous fat than females
¢.  Sebum production decreases during menopause
d. Lessdense collagen than females

2. This is a minimally invasive cosmetic procedure in which specialized sutures are used to lift and reposition the skin
of the face, neck, and body:

a. Dermalfiller

b.  Neurotoxin

c.  Thread lifting

d. Liposuction

3. Which of the following statements is correct?

Women's lips tend to be thinner and less curved

The upper and lower facial dimensions of males are proportionally equal

Women's expression lines are more profound because they have greater muscle mass
As a result of androgen hormones, women produce more sebum than men

an oo

4. Around how many months do the effects of Botulinum Toxin A typically last?
a. 1-2months

b. 3-4 months
c. 1year
d. 5-6 months

5. Which products are considered pigment lightening agents that can be used to treat hyperpigmentation in male
patients including dark spots and melasma?

a. Hydroquinone

b.  Kojic acid

c.  Azelaicacid

d. All of the above

Answers to the quiz can be found on page 61.
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