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DISCLAIMER
POLICY

Last Updated 2022 Feb

This report provides general information and
discussion about facial aesthetics, orthodontics,
and other health-related subjects. The contents
of this report is not intended to be and should
not be construed as medical advice. Any and all
information provided by QOVES, QOVES Studio,
and its affiliates are not a substitute for
professional medical expertise or treatment.

QOVES, QOVES Studio, and its affiliates accept
no legal liability whatsoever arising from or
connected to the accuracy, reliability, currency
or completeness of any material contained in
this report. The QOVES brand does not condone
any actions taken as a result of this report,
instead of presenting third-party scientific
findings to be assessed at the reader's own risk.

The contents of this report are intended to be
informative in helping clarify facial anatomy
and provide the tools to continue facial
aesthetic discussions for the layperson. 

Privacy Policy

The contents of this report have been produced
for the intended client and all supplied original
content by the client including but not limited to
images and videos are stored offline for 30
days in the event of revisions or corrections to
the supplied report.

The QOVES brand does not use supplied client
material for any purpose other than for the
intended report the client has provided consent
for. By supplying visual content (images,
videos) to QOVES, it is implicitly assumed that
the client provides consent for QOVES to use it
in the client's report. 

This produced report is intended for the client
only and will not be distributed to anyone other
than the client. QOVES reserves the right to
store the report offline for up to 1 year for
reference purposes. Client-supplied images that
have been modified by QOVES will be stored as
a whole within the report.

The QOVES brand does use cookies on the
QOVES.com website to help aid navigation,
analytics and browsing metadata. This process
does track browser usage throughout the site.

Read the full privacy policy at
qoves.com/privacy

QOVESStudio

The following report was commissioned for 
Sample #2 on 07/05/2021
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GLOSSARY

 Inter-pupilar width
 Palpebral Fissure
 Bi-zygomatic width
 Alar Nasal width
 Philtrum width
 Mouth width
 Bi-gonial width
 Helical Distance
 Bi-temporal width
 Physiognomic length

1.
2.
3.
4.
5.
6.
7.
8.
9.

10.

Fig 1: Soft Tissue Facial Landmarks. 

The basic facial landmarks needed to
understand the concepts covered in this report
have been outlined in Fig. 1 above. The
remaining parameters not mentioned here are
explained individually in greater detail
throughout.

Lateral - of, at, towards, or from the side or
sides
Medial - pertaining to the middle; in or toward
the middle
Ipsilateral - belonging to or occurring on the
same side of the body



In this report, QOVES has approached the
commissioned facial analysis from a
cephalometric point of view; taking soft tissue
measurements and comparing it with
established scientific research data. The
majority of this research data concerns itself
with facial aesthetics and determining 'ideal'
cephalometric values in how they correspond to
a 1/10 scale of rated attractiveness by the
layperson.

This approach makes the report's findings less
subjective where recommendations and
observations may vary from person to person.
However, it should be noted that there are
some limitations to the studies used throughout
the report and the recommendations
throughout should be taken only as empirical
guidelines and not entirely precise
measurements.

Limitations

This report does have numerous limitations that
need to be taken into account. For one it's not
possible for the QOVES team  to ensure the
subject is maintaining a Neutral Head Position.
This may influence submental and under jaw
measurements significantly. Another issue is
lighting, camera quality and shadows which
may influence the qualitative assessments by
'ageing' the face unfavourably. Also, a proper
assessment would require radio-cephalographs
to better determine underlying  dentofacial
structure. These are not available and the
QOVES team would like to reiterate that this
report is not a medical diagnosis.
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CEPHALOMETRIC
VARIABIL ITY

This section of the report contains the raw data
from measured the following cephalometric
parameters as defined by Farkas 1994 and
Powell 1984. Certain measurements were
omitted as they proved redundant in the overall
recommendation. The purpose of this section is
to test for facial 'averageness,' using
established scientific values.

Ethnic Group Variability

The subject, Sample 1, is classified as Japanese
(East Asian) and so all subsequent
cephalometric measurements are to be
evaluated against 'Asian averages' from
Interethnic Racial Variations 2015 (appendix
table 1; Wen et Al 2015). 

This meta-study is the most comprehensive
there is on racial variations taking into account
5 racial groups and encompassing data from 21
ethnicities. In addition, it accounts for reporting
bias using a bayesian model of occurrence
probability.

Fig 2.  As measured nasal angles. Full
image attached in the appendix.

Facial averageness is one of the 4 holistic
indicators for determining facial attractiveness,
with averageness, sexual dimorphism,
youthfulness and symmetry, all being equally
important.  Research shows that the most
average values are often the most aesthetic
ones.

Table 1: Subject's measurements. 
*Additional values come from Farkas 2005



With some parameters, it's beneficial to be above average or
away from the norm to achieve that 'model tier' look, while
for others a sizable deviation can exponentially hurt the
subject's aesthetic harmony. This face had several
cephalometric deviations, being shorter and narrower (-4%
and -5% deviation respectively) than the average female
Asian face. From an aesthetic standpoint, as to be seen,
subtle contour changes will further enhance the dimorphic
attractiveness.

Height of Palpebral Fissure (Eye-Opening) - Takahagi,
Rodrigo U., et al (2008) found the average height of
palpebral fissure for Japanese females to be 9.10 ± 1.65. The
subject's height of palpebral fissure measured at 6mm is well
below the average. This was corrected in the fig 3 morph
which significantly improved her eye aesthetics.

Nasofrontal Contour - Table 1 indicates the subject's nasal tip
lacks sufficient forward protrusion (-28% deviation) along
with a short length of the nasal bridge (-9%). The nasolabial
angle is notably high, at 108° (average 94°). In the morph, the
nasal tip morphology was significantly improved by
decreasing the nasolabial angle (by bringing the nasal tip
down), resulting in an increase in the length of the nasal
bridge. The forward protrusion of the nasal tip was slightly
increased. The dorsal nasal contour was made smooth, sharp,
and slightly concave in the proximal third. The forehead and
the glabella were slightly rounded. These changes to the
nasofrontal profile yielded an aesthetic youthful forehead to
nasal tip contour.

Jaw  Contour and  Soft Tissue Changes - In the morph, the
highly masculine gonial angle at 110° was raised to >130°
(feminine). The jaw gonion was rounded and the lower jaw
contour from gonion to chin was made sharp for a lean
youthful look. The low-lying cervical point was raised and
pushed slightly back to increase the submental length
(29mm) to near the average value (50-75mm). The subtle
nasolabial folds (smile lines), marionette creases (at corners
of mouth), and the under-eye cosmetic weakness were
improved.

Fig 3. a) Unedited, b) Edited: Height of the
palpebral fissure was raised to the
average value. The nasofrontal contour
and the nasal tip morphology were
significantly improved. The lower third was
feminized with a feminine rounded jaw
gonion (more downward inclination with a
gonial angle of >130°). The cervical point
was raised, the submental length was
increased and the soft tissue cosmetic
flaws were corrected. The shape and
proportions of the eyebrow were
improved.

CEPHALOMETRIC
AVERAGENESS
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FACIAL
PROPORTIONS

Facial width to height is one of the facial
proportions that have been found to
correlate with social perceptions of
trustworthiness and aggressiveness 
 (Carre et al 2008). In other words, we
primarily determine if someone is a friend
or foe by this ratio upon first meeting
them. Shorter faces (175mm; Average
183mm) with relatively narrow widths,
such as the subject's, tend to be seen as
more submissive and juvenile.

Facial Width to Height

Fig 4: Subject Facial Width to Height Ratio
(Facial Index Method).

Bi-zygomatic width is 75% of the vertical face height
performing at the upper margin of the expected 70-
75% average range. 
Bi-temporal to bi-zygomatic proportion measured
within the ideal 80-85% at 83%, indicating the upper
third is not wide, and harmonize with the middle third
for a diamond-shaped face. Ideally, the temple width
should taper inwards from the midface to emphasize
the cheekbones which is the case here.
Bi-gonial to bi-zygomatic proportion measured at
81% which is beyond the expected 70-75% (Naini et al
2008), detracting from an ideal heart/diamond-
shaped face.

The subject's physiognomical height to width ratio
(Face Golden Ratio) came to be 1.33. This is near the
1.30 average indicating it is a mesoprosopic
(proportionately tall and wide) roughly diamond-
shaped face (Facial Index 88%). Prasad & Shubhnita
2019 found that mesoprosopic faces (Facial Index 85-
89.9) were most attractive in males and females
followed by leptoprosopic and euryprosopic patterns.

These results show that the subject has a
proportionately short and narrow, roughly diamond-
shaped face with a slightly wider lower jaw but an
aesthetic narrow, highly feminine chin prominence. For
females, the most preferred face shapes are diamond
or heart shapes, which are a mix of feminine and
masculine characteristics that emphasize wide
cheekbones with a narrower jaw.  A narrow feminized
jaw profile with a sharp downward inclination towards
the chin will make the much sought-after diamond-
shaped face.



although the lower facial third may be slightly
greater than the middle third in males. When
dividing the face into facial thirds, it is clear to
see that the upper third is the shortest
(Juvenile) and the middle third is relatively
longer among the thirds. Carre et al found that
attractiveness perceptions were more sensitive
to the height of the midface. A long midface
makes the face more juvenile and neotenous as
shorter, wider midfaces are associated with
masculinity and maturity. Being in better third
proportions would better aid this face as it
would produce a more diamond or heart-
shaped face (ideal for females). The shorter
midface also hides the cheekbones and makes
the face appear soft. Instead, the most
aesthetic faces have a mix of masculine and
feminine features rather than all feminine. As
such, she has a soft, highly feminine, and
juvenile face, showing significant harmony in
vertical proportions which is beneficial for her
overall facial aesthetics.

According to Facial Aesthetics by Farhad Naini
2008, the proportion between the upper and
lower lip subdivision should be 1/3. The subject's
lower subdivision is slightly proportionate at
43mm (2/3 of 64mm being ~43mm).

There is no evident asymmetry in the transverse
proportions. The nasal alars (nose wings) have a
slight anatomical asymmetry across the midline.
The prominence of the cheekbones has
acceptable symmetry and the width of the eyes
are ideally symmetric. The base of the nose is
slightly wider than one eye width. That being
said, as the nose alars (nose wings) have
acceptable alignment with the medial canthus
(inner corners of the eye), and so making the
nose any narrower would disrupt this
proportion, causing disharmony of the midface
features. The visible asymmetry between the
outer fifths is partly due to the slightly wide
right cheekbone and partly due to the further
outward projection of her right ear pinna.
Lastly, the left half of the lips is wider in relation
to the right.
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Transverse Proportions

A well proportioned face can be divided by the
rule of fifths, where each subdivision is one eye
width apart. This is a commonly used technique
in art anatomy to help 'set out' facial features
when sketching. 

Fig 5: Subject Transverse Subdivision. 

Fig 6: Subject Vertical Subdivision.

Vertical Proportions

Similarly, the face can be divided into facial
thirds to assess vertical proportionality. Vertical
facial thirds should be approximately equal, 
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From the symmetry diagram, it is clear to see that one
side of the face is better formed than the other. These
asymmetrical features might not be noticeable to the
average person. The method of blending the two
morphs was taken from Rhodes et al 1999.

The left symmetry forms a wider and slightly longer
oval face whereas the right symmetry produces a
roughly diamond-shaped face. The eyes show
significant symmetry but are wider in both symmetry
images (masculine feature). Unlike the left symmetry,
the right symmetry has dense, high arched eyebrows
with a well-defined outline. The bridge of the nose and
the nasal base is visibly asymmetric in both images
though it is proportionate to the midface as it does
not extend past the medial canthus (inner corner of
the eye). The midface is wider in the left symmetry
(wider bizygomatic width) with a wide bigonial width
compared to the right symmetry. In comparison with
the right symmetry, the left symmetry has a slightly
increased height of the mandible, indicating minor
asymmetry. The right symmetry tapers into the chin
more sharply (jaw inclination) producing a sharper
chin compared to the relatively wider chin in the left
symmetry. The width of the mouth is notably more in
the left symmetry as the mouth corners extend past
the medial border of the iris which is undesirable for
ideal facial aesthetics. 

Recommendations:  This section has been critical for
aesthetic assessment. Most of the differences noted
here are minor, not noticeable in the original front
profile photo. The main points of asymmetry are the
difference in the width of the jaw, nose profile, and
bizygomatic width. As stated previously, changes to
the nose and jaw profile will highly enhance her
feminine appeal and improve overall facial
proportions.

QOVES STUDIO

. Facial Symmetry

Facial symmetry is one of the main tenets
of facial attractiveness. Here, the subject
was tested for left-right symmetry by a
simple flip of the image taken through the
facial midline.

Fig 7: Subject Left/Right Symmetry.
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Orbital and Periocular Region

The eyes are the windows to the soul and
coincidentally, one of the first thing people
notice. An undesirable eye area can very
quickly detract from overall attractiveness and
change social perceptions.

Eyebrow

The positioning of the eyebrow in both men and
women is a common indicator of youth. As
aging decreases skin elasticity and periorbital
muscles weaken, the eyebrow tends to sag
downwards. 

A) The subject's eyebrow is slightly longer at
the nasal end in proportion to the nose alars
(nose wings) indicated by the orange circle.

B)  For ideal eye aesthetics, the apex or peak
point of the eyebrow should lie in the middle of
the iris and the lateral canthus (lateral eye
corner). For this subject, the eyebrow peak is in
the near-ideal position i.e. the peak of the
eyebrow is in the middle of the lateral eye
corner and iris. That being said, her eyebrows
lack uniformity in the density of hair which is
undesirable.

C) A line drawn from the ipsilateral alar to the
lateral end of the eyebrow should pass through
the lateral canthus for desirable symmetry
which is ideal here.

Eyebrows with a slight positive inclination
(curving downwards) as shown in the fig 3
morph help add to the appearance of
dominant, aggressive faces much like the eye
features of a Jaguar or the headlight designs
used in supercars. Sharp, downward pointed
eyebrows produce more intimidating, masculine
faces whereas upward or neutral, curved
shapes produce more feminine ones. Her
eyebrows are highly feminine as they are
arched upwards and uniformly dense. As shown
in the fig 3 morph, eyebrows that are well-kept,
uniformly dense, dark, feminine shaped highly
arched with ideal proportions in relation to the
nose, and those that taper off steadily at the
lateral end serve as an aesthetically pleasing
feature of her periocular region, hence
significantly improving her facial aesthetics.

Guidelines set out by Yalcinkaya et al 2014 and
Sclafani et al 2010 highlight discrepancies in the
subject's brow proportions.

Fig 8:  Eyebrow Proportions (her left
side)
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A permanently droopy eyelid negatively
stereotypes the subject as 'dumb'. As concluded
by Vaca et al 2019, attractive rated eyes had a
lower pretarsal show (lash line-to-eyelid crease).
Typically this is called a 'Tarsal platform show'
wherein this was given to be 3-6mm (Neimkin et
al 2016). In addition, acceptable symmetry in this
measurement is highly important. A slight
asymmetry in this metric may be an indicator of
underlying conditions such as ptosis or drooping
eyelids and is visibly noticeable. In this case, her
2-3mm pretarsal show is below the ideal range.
More importantly, the vertical height of upper
tarsal plates (eyelid crease-to-inferior brow
margin) is ~13mm where the average for
Japanese faces is 9.2mm (Goold, Lucy A., et al
2009). Due to the greater height of the upper
tarsal plates, the height of the palpebral fissure
has significantly reduced, and even though she
has a tense upper eyelid, it appears droopy.
These proportions were corrected in the fig 3
morph. 

Owing to the sharp lower eyelid, the scleral show
is minimum (white of the eye not visible between
the iris and the lower lid) which is an aesthetic
feature. She has a weak undereye region with
age-related nasojugal lines and periocular
discoloration. 

The eyes have positive canthal tilts of 4 to 6°.
Comparative data by Rhee et al found the
ideal tilt to be at around +8.64° for attractive
Asian women. In that regard, her canthal tilt is
near the desired value putting her at an
advantage as this is vital in indicating proper
dentofacial development and genetic health,
where without it the face appears droopy and
tired. Higher positive canthal tilt (downward
tilted) eyes as considered more attractive
make her face appear more dominant,
contrasting well with her eyebrows. 

Eyelid Exposure

Excessive upper eyelid exposure detracts from
attractiveness. Knoll et al 2008 found that the
exposure level determines how others
perceive your mood.

Canthal Tilt

Canthal tilt is more accurately described as
the inclination of the palpebral fissure (eye-
opening). Bashour et al 2007 found that
medial canthal tilt is a significant indicator in
facial attractiveness with 93% of participants
in the study preferring positive canthal tilts
rather than negative ones.

Fig 9:  Positive canthal tilt is desirable for a
more 'striking' eye shape

Fig 10:  No scleral show. Tall tarsal plates. Below
average pretarsal show. Subtle nasojugal lines and
some periocular discoloration is visible.
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DENTOFACIAL
ASSESSMENT

Midface Anteroposterior
This segment analyzes the midface features as a
result of maxillary and malar development. The
subject's eyes have no scleral show which is desirable
as it makes the eyes appear dominant and typically
indicates adequate maxillary/orbital support. Orbital
bone support stops a contour depression forming in
the under-eye region, which would otherwise make
the eyes appear bulging. The subject's undereye
region does not have a contour depression, which is
beneficial to her looks.

From the images, the subject's side profile shows no
visible signs of any paranasal deformities (concavity
in the facial curve). Instead, the paranasal region is
remarkably full with no signs of excess soft tissue or
loss of skin elasticity. Also visible here are the subtle
nasolabial folds (smile lines) and marionette creases
(at mouth corners) that prematurely age the skin.
These can be improved with dermal fillers and
injectable Botox.  

Fig 11: Full paranasal contour

The 'Esthetic' line (Ricketts 1960) drawn from
the nasal tip to the chin indicates that some
degree of nasolabial disproportion has
caused a decreased Esthetic E-line
measurement for the upper lip. In the fig 3
morph, while the nasal tip anatomy was
altered, the nasolabial proportion was
improved and the chin prominence was
adjusted to achieve an aesthetic side profile,
these changes produced more ideal Esthetic
E-line values.

Fig 12: The upper lip is below the Esthetic E-
line ideal; upper: 4-6mm, lower: 2-4mm.

The forward development of the subject can
be more quantifiably assessed by
constructing a facial vertical line from the
nasion downwards.



QOVES STUDIOPAGE |  13

The lips are an important factor in human facial
expression and play a significant role in facial
aesthetics. The lips are more of a pivotal point
on women than on men.

Lip Morphology

The subject lips are adequately plump and
regularly shaped for the average Asian female.
Aesthetic-wise, they appear functional
(competent) and proportionate to the face. Hier
et al 1999 found that women prefer fuller lips on
men more strongly than men do on women.
Upper lip length was measured at 21mm. This is
within the 18-22mm ideal length suggested by
Naini et al 2008. The lips come together at rest
and do not leave a gap. Furthermore, the
subject does not have everted lips. Everted lips
are typically caused by misaligned maxillary
incisors pushing outwards on the upper lip and
creating a protruding upward slope.

The subject's lips are narrower (45mm) for
average Asian females (47mm). In terms of
symmetry, the left half of her lips is wider than
the right half and so the left mouth corner
extends past the medial border of the iris,
indicating asymmetry.

Malar Prominence

The malar region (cheekbones) can be
evaluated for their prominence and position
using Powell Et al's method by constructing
parallel points of intersection. This is used to
define if the most prominent part of the
cheekbone, the zygoma, or zygomatic arches
are in the correct position, heavily influencing
face shape. Higher, more outwardly lateral
cheekbones are perceived as sophisticated due
to their almost exclusive emphasis on high-
fashion modeling and produce the highly
sought-after diamond/heart face shape.

Fig 13: The subject's most prominent point is below
the ideal range (15 -20mm)

Lip Assessment

The subject's malar prominence is near the lower
margin of the ideal 15-20mm range determined
by Powell et al. Though the measurement is
below ideal due to possible nasolabial
disproportion, visibly her cheekbones have
optimal prominence with an adequate forward
and laterally outward projection, as current
beauty standards prefer the more dimorphic
diamond/heart-shaped faces with high, angular,
laterally flared cheekbones. As a result, the
subject's midface at the cheeks has a highly 

dimorphic facial shape. As discussed in the facial
symmetry analysis, the right symmetry had a
facial outline closer to the diamond shape face,
however, the left side of her midface needs a
sharp incline to the chin to make a
proportionate diamond-shaped face.
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The maxillary midline helps orthodontists understand
how the upper and lower jaw line-up laterally when
viewed from the front. A line through the philtrum
(cupid's bow) best shows any asymmetrical
deviations.  The subject's maxillary set of teeth seem
to be offset to the right side of her face; the incisors
are not centrally aligned with the midline formed at
the nasal bridge. In addition, the lower edge of the
maxillary set of teeth (upper jaw teeth) is not aligned
in the horizontal plane which further detracts from
the attractive smile profile. The maxillary incisors
appear to be projected slightly forward in relation to
the mandibular set of teeth (lower jaw teeth) in the
provided image which is a common aesthetic flaw.

The subject's smile has only slightly visible dark
buccal corridors. Dark buccal corridors are regions of
negative space formed when the maxillary set of
teeth don't utilize the full arch of the upper jaw,
instead of compressing together at the middle. This
would be unideal as it exposes more gingiva and
makes the smile seem less 'full.' Her smile appears
less evident as less than 10 teeth in the upper row are
visible. 

The lips do not appear to suffer from excessive
visibility of gingiva at the incisors, where
hypermobility of the lips increases the amount of
maxillary crown show. In this case, the smile profile is
optimal and she does not have a 'gummy smile,'
although this is a posed smile and a more
spontaneous smile would reveal the upper limit of lip
mobility. Furthermore, there is a symmetrical
contraction of the lip muscles as the right and left
sides of the upper lip are aligned in the horizontal
plane. In the case of asymmetrical contraction, one
side sags below the other.

Maxillary Dental Midline

Fig 14:  Smile profile assessment indicates an
optimal smile. The upper and lower lip
vermillion is mostly symmetric. There is no
visibility of the upper gingiva which is a
desirable feature. Mandibular teeth are not
visible (desirable feature). No overbite maxillary
teeth abnormality, though the maxillary incisors
appear to be projected slightly forward. The
periocular and cheek muscles clearly actuate in
response to the mouth which is a desirable
feature. Better horizontal alignment of the
lower edges of the incisors with the rest of the
maxillary teeth will significantly improve the
aesthetics of the smile profile. Dental braces
can prove beneficial. Dentist consultation is
advised. 



The final part of the profile assessment considers
the lower third, in particular, the mandible and jaw
body. Much like the nose, the jaw is a strong
indicator of differentiating masculine facial
features from feminine ones and is integral to
achieving overall facial harmony. 

Gonial Angle

The subject has a less defined jaw outline (inferior
mandible) due to which measuring the gonial angle
was difficult. At 110°, it is well below the ideal 135°
for females and hence strongly masculine. A
feminine jaw angle is found to be in the range of
120-140° (masculine; 100-120°). For ideal facial
aesthetics, females have a sharp downward
inclined jaw contour with a gonial angle of ~135°, a
taut submental region, a sharp mentocervical
angle, and a high cervical point (an under-chin
region where the face meets the neck) along with
an adequate forward projection of the chin to align
with the nasion for a neutral facial plane. All these
changes were made in the fig 3 morph which highly
enhanced her feminine appeal. Moreover, in the
front profile, the left lower third requires symmetry
adjustment and aesthetic contouring to match the
right side for an aesthetic diamond-shaped facial
outline. 

PAGE |  15

Jaw Side Profile Submental Region

The subject's submental (under chin) region
has room for improvement. The subject has a
fairly low cervical point which has caused
significant shortening of the submental length.
Modern beauty standards prefer longer
submental lengths (50-75mm; Naini et al 2020),
pushing the cervical point back. This visually
lengthens the jaw while still maintaining
dentofacial proportion with the facial plane.
The subject's submental length measured at
29mm is below the ideal range which is harmful
to facial aesthetics. A sharp submental region
with an adequate length and a high, more
posteriorly positioned cervical point as shown
in the fig 3 morph is desirable for this subject.

A low mentocervical angle makes the jaw
appear defined as, without it, the submental
region will still visually appear to have excess
soft tissue even if that's not the case
(platysmal fat). On the contrary, a low cervical
point is attributed to a low hyoid bone, higher
levels of total body fat, over enlarged glands,
or skin laxity (Naini et al 2015). Her
mentocervical angle measured at 86° is below
the 94° average. This was slightly raised in the
fig 3 morph for the new-made jaw shape which
further improved the under-chin contour. 

QOVES STUDIO

Fig 15: Undefined inferior mandible (jaw outline) 
 and a more masculine gonial angle.

Fig 16: Submental Region. Ideal: 50-75mm
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CLOSING
RECOMMENDATIONS

This subject has a soft, juvenile, feminine face. Her
face shows considerable proportion and harmony
for the most part, although there are some regions
that could benefit from cosmetic changes and will
make it stand out. That being said, aside from a
few deviations that can be corrected, the subject is
considerably blessed to have a koinophillic face.

In the front profile, the subject's face is roughly
diamond-shaped with prominent cheekbones and a
short, narrow upper third which is desirable,
although, for an ideal diamond-shaped face, the
lower jaw is slightly wider and the jaw gonion is
masculine. The vertical height of the palpebral
fissure is significantly reduced due to the greater
than average height of the upper tarsal plates,
giving her visibly droopy eyes which is a major
cosmetic flaw. Blepharoplasty is a surgical
procedure that can remove and reposition the soft
tissue of the upper eyelid (skin, muscle,
subcutaneous fat), reducing the height of the
upper tarsal plates and raising the upper eyelid to
increase the height of the palpebral fissure (eye-
opening). As per our assessment, a 3mm raise of
the upper eyelid is required for near-ideal height of
the palpebral fissures. 

The under chin region has significant room for
improvement. Though the under chin skin contour
is sharp and lacks sagging dermal fat tissue, the
low lying cervical point is a visible aesthetic flaw
that has caused a decrease in the submental
length. Surgical manipulation of the soft tissue of
the neck is a viable cosmetic solution. This requires
submental and occipital incisions to transect
platysma muscle at the cricoid cartilage and
remove the subplatysmal fat and the digastric
muscles for a posteriorly positioned, aesthetically
high cervical point.

As mentioned, the jaw gonion is highly
masculine. A reduction mandibuloplasty
procedure for feminine jaw contouring is one of
the many surgical options for achieving a
rounded, downward inclined feminine jaw
gonion. In doing so, the slight asymmetry in the
jaw inclination on both sides of the face can be
improved for an ideal diamond-shaped face.

As seen in the fig 3 morph, the nasal tip
morphology was significantly improved. The
length of the nasal bridge was slightly raised,
the dorsal surface of the nose was made
smooth, and slightly concave in the proximal
third. For an aesthetic forehead to nasal tip
contour, the forehead and the glabella were
rounded. Correcting the nasal tip morphology
considerably enhanced her facial aesthetics in
the side profile. Thus, keeping in view the risk-
benefit and cost-effect ratio, a  rhinoplasty
procedure is recommended as it will address
the majority of concerns regarding the nose
profile.  Dermal fillers can do well in slight
contouring of the nasofrontal and lower
forehead region for an ideal S-curve.

Also, dermal fillers, neurotoxins (Botox), and fat
grafts can do well in the undereye region as
well as for soft tissue aging changes like
nasojugal lines, nasolabial folds, and the subtle
marionette creases. This will reduce the
puffiness and protect against further sag of
soft tissue. For periocular discoloration,
caffeine and antioxidants such as oral and
topical supplements of Glutathione, Vitamin E,
and Vitamin C can help stimulate blood
circulation, shrink blood vessels, and reduce
liquid retention beneath the soft skin of the
undereye region.
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Inter - Ethnic Variability

APPENDIX

Appendix Table 1: Expected averages by racial group (Wen YF Et al)
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Inter - Ethnic Variability (eyes)

APPENDIX

Appendix Table 2: Expected averages by racial group (Rhee SC Et al)
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APPENDIX

Appendix Fig 1: As measured side profile
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APPENDIX

Appendix Fig 2: As measured front profile
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