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Dedicated to those physicians who believe that a philosophy is required to change even a small part of the face.
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Foreword

There is no population in the world that has a higher 
growth of interest in aesthetic surgery than the East Asian 
population. It is reported that one in five women in the 
Republic of Korea have undergone aesthetic facial surgery. 
This dramatic increase is multifactorial and is in part 
driven by local popular culture and media. This trend has 
been notable over recent years, with the advent of Korean 
popular culture and the associated desire to look like the 
famed K-pop stars. The look is quite characteristic of Korean 
aesthetics, with many patients showing their surgeon 
photos of the same Asian media personalities. This trend 
has become so fashionable that it is no longer a stigma to 
undergo cosmetic surgery in the Republic of Korea and 
China. In fact, it might now be considered a status symbol 
and reflect upward mobility in the eyes of many. This age 
of the “selfie” and Facebook has made “looking good” even 
more important to this growing population. These social 
changes have dramatically increased the demand for Asian 
cosmetic surgery, stimulating a significant increase in the 
number of surgeons performing the surgery.

The aesthetics of the Asian face are constantly changing, 
and surgical techniques must change to accommodate 
such changes. Today, there is often the desire for a rounder 
forehead, higher nasal dorsum, narrower nasal tip, and a 
less round, more angular mandible and chin. Many of these 
characteristics may indicate a desire for a more “Western” 
look. However, there are different degrees of change and this 
must be recognized by the surgeon. Hong Ryul Jin understands 
the importance of this variance from patient to patient. This 
requires the surgeon performing enough surgeries to have 
acquired a number of techniques in their armamentarium. 
In this book, Dr. Jin has compiled an outstanding collection 
of chapters written by an expert group of surgeons. The 
book covers the most updated techniques on contouring the 
Asian face covering rhinoplasty, Asian eyelid surgery, facial 
contouring, and aging-face surgery. The book also covers 
the rapidly changing field of nonsurgical treatments, such 
as botulinum toxin, fillers, and lasers.

In the section on rhinoplasty, the authors discuss 
the use of implants and autologous materials for Asian 
augmentation rhinoplasty. The difference in these techniques 
is very significant and is reflected in these writings. Use of 
implants continues to be the most commonly used method 
to augment the nose. Nuances in the techniques are discussed 
in great detail and are covered by several authors. Combined 
techniques using alloplastic materials for dorsal augmentation 
and ear cartilage for the nasal tip have become popular 
to avoid some of the potential complications of extending 

alloplastic implants into the nasal tip. The use of costal 
cartilage for augmentation is discussed in detail, describing 
techniques used to stabilize the nasal tip and augment the 
nasal dorsum. Also covered are the nuances of performing 
dorsal augmentation with costal cartilage and how to 
minimize the likelihood of warping. Popular techniques, such 
as diced cartilage for dorsal augmentation and tip grafting, 
are covered as well.

The many techniques available for managing the Asian 
eyelid are covered, including incisional and nonincisional 
suture techniques, as well as conventional incisional 
techniques. Precision measurement and marking, anesthetic 
injections, incision placement, management of the fixation 
method, postoperative care, and managing complications 
are all discussed. Also covered is the management of the 
epicanthal fold.

In the section on facial contouring, the chapters cover 
management of the Asian malar region, mandible, perialar 
augmentation, chin augmentation, masseter muscle 
contouring, forehead contouring, and complications. Also 
covered are the nuances of facial contouring that provide the 
surgeon with many options for creating a more aesthetically 
pleasing Asian face.

The section on nonsurgical management covers the 
use of botulinum toxin for facial muscle contouring, brow 
contouring, and rhytid management. This section also 
covers fat injections and contouring using autologous fat. 
Laser resurfacing is discussed as well.

Dr. Jin has been a strong academic figure in Korea for 
many years and has become well known around the world. 
He has frequently lectured in the United States and all 
over Asia. He is now considered an international expert 
on Asian rhinoplasty and Asian facial cosmetic surgery. 
His international influence is reflected in the diversity 
of the authors contributing to his book, and he has done 
a masterful job editing this work. Readers will find this 
book comprehensive in its content and detail of surgical 
descriptions and use of quality operative photography and 
illustrations. This book is an essential reference for the 
surgeon interested in providing the best outcomes in Asian 
aesthetic facial surgery.

Dean M. Toriumi, MD
Professor

Division of Facial Plastic and Reconstructive Surgery
Department of Otolaryngology–Head and Neck Surgery

University of Illinois
Chicago, Illinois
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Foreword

Hong Ryul Jin has led the way in creating a unique book on 
aesthetic facial surgery for the East Asian patient. There 
are many unique variances with patients from this region 
of the world, and they have put together a collection of 
chapters that cover all aspects of facial aesthetic surgery 
as it pertains to the Asian face. The book highlights the 
many nuances in facial aesthetic surgery in this group, 
and any surgeon who has the occasional Asian patient 
will be well served to have this edition in his or her 
reference library.

A solid portion of this book is dedicated to the 
techniques of Asian rhinoplasty. It is not limited to strictly 
alloplastic dorsal implants, but covers many subtleties that 
are often required with Asian patients. The third section 
is dedicated to the periorbital rejuvenation of the Asian 
patient, including ptosis and the double eyelid procedure. 
There are intricacies to this procedure that distinguish 

a good from a great result, and this book captures them 
well. The remaining sections touch on other procedures 
performed in facial aesthetic surgery, including facial 
bone contouring, minimally invasive and office based 
procedures, and hair rejuvenation. 

Herein is a collection of many authors with vast 
experience in facial aesthetic surgery in the Asian 
population. It is comprehensive, eloquently written, and 
will serve as an invaluable resource for years to come. Dr. 
Jin is to be congratulated for a terrific book.

Stephen S. Park, MD
Professor and Vice-Chairman

Department of Otolaryngology
Director, Division of Facial Plastic Surgery

University of Virginia
Charlottesville, Virginia
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Preface

Aesthetic facial plastic surgery has come under the spotlight 
in East Asian countries in the past two decades. Korea came 
under the spotlight in this field recently and intrigued many 
from all corners of the world to come, learn, and update 
their techniques. It is my hope that this knowledge can be 
shared far and wide with the English speaking crowd, who 
has been finding it difficult to access information that has 
been passed on in various Asian languages.

The chapters in this book describe most of what you 
need to know about aesthetic plastic surgery on the face. 
The chapters were written by my renowned colleagues in 
their respective specialties, detailing special techniques and 
potential pitfalls. These details do not come from overnight 

enlightenment, but rather reflect experience and learning 
accumulated over decades of surgeries. The content in this 
book is highly scientific and evidence based, which means 
it has proven to be safe and efficient. This book not only 
focuses on introducing techniques that are new, but teaches 
the basic concepts of how-to-do-it in a structured manner 
to ensure that readers are able to clearly conceptualize the 
techniques and theories behind every maneuver.

I sincerely hope and expect that this book will guide the 
new surgeons venturing into aesthetic plastic surgery of the 
Asian face, as well as provide valuable information to the others.

Hong Ryul Jin
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1  The Changing Face of Aesthetic Facial Plastic Surgery 
among East Asians

Keng Lu Tan and Hong Ryul Jin

 ■ Introduction
The recent surge in the number of people seeking aesthetic 
facial surgery is a testament to the emphasis placed on one’s 
looks as a way to gain considerable leverage in society. The 
new movement also involves the concept of eternal youth-
fulness; being young is considered attractive, and looking 
younger can improve the competitiveness of a worker.1,2 
This trend, which started in Western countries around the 
end of the twentieth century, is fast becoming worldwide.

As of this writing Asia is the most actively growing 
economy in the world. With more than half of the world’s 
population residing on this continent, the impact of any 
movement in Asia will be influential.3 With the population 
getting more affluent and with the increasing affordability 
of a higher standard of living, the past 10 years have seen 
many Asians seeking aesthetic procedures to enhance their 
facial features or to attenuate the aging process. Although 
the broad term Asians is generally used to denote people 
who originate from Asia, in truth various ethnicities and 
races with different facial morphologies reside in Asia. 
West and South Asia stretches to Turkey and India, where 
Caucasoid people (i.e., Turks and Indians) are found. In 

Pearls
• Asians, particularly those in East Asia, have seen 

rapid development in the field of aesthetic facial 
plastic surgery, especially in the refinement of 
Asian-specific techniques, over the past two decades.

• The typical Asian belief in not altering the physical 
appearance of one’s face, attributed to respect for 
the elderly and one’s ancestors, has evolved with 
globalization, resulting in a more neutralized Asian 
culture, which is a cross between East and West. 
More Asians realize that to be at the leading edge of 
society, an attractive appearance plays an important 
role in determining success. There has been a shift 
in social acceptance of aesthetic surgery, and we see 
more demand for it than ever before.

• East Asian features of the face are discussed in detail 
in the following chapters, with particular attention 
to single-eyelid, small palpebral aperture, flat nasal 
bridge and tip, malar prominence, broad mandible, 
retruded premaxilla, and many other Asian-specific 
aesthetic surgeries.

• Common aesthetic surgeries of East Asians also 
include double-eyelid surgery, epicanthoplasty, 
rhinoplasty, facial bone contouring surgery, fat 
injection, and many other techniques discussed in 
this book.

• Newer techniques, including the combination 
of nonsurgical techniques in facial rejuvenation 
such as fillers and botulinum toxin, and laser hair 
removal and hair transplantation specific to East 
Asian characteristics, are discussed in detail. The 
pros and cons of nonsurgical techniques such as 
laser and ultrasound for facial rejuvenation are also 
thoroughly described to keep readers updated with 
the latest technologies and the options available to 
achieve desired outcomes.

• Most important, this book not only contains surgical 
techniques and pearls from surgeons who are 
experts in their respective fields of aesthetic facial 
plastic surgery, but also incorporates comments on 
pitfalls and complications, and how to overcome 
them, in detail.

East Asia, where China, Korea, and Japan are located, peo-
ple possess East Asian features. Although East Asians are 
grouped in the Mongoloid strain along with the Southeast 
Asians (Indonesians, Thai, Polynesians, etc.), the facial fea-
tures among the Mongoloids are still quite distinct from 
each other.3 Fig. 1.1 depicts the average of different beauti-
ful Asian faces as described by Rhee.4 Indians, Chinese, and 
Japanese are all considered Asians; however, their facial 
features can be quite different.

Due to Asia’s long-standing trade routes connecting 
East and West, modern Asian cities are often comprised 
of multiple ethnic groups, reflecting the modern trends of 
interracial marriages and globalization. There is a rapidly 
transforming effect of globalization on facial features as 
well, although at this time we still see rather characteristic 
Oriental features among East Asians.

Aesthetic facial surgery in East Asia has expanded and 
developed at an exponential rate in the past two decades. 
Such rapid progress has enabled us to develop surgical 
techniques suitable for Asians and to accumulate a con-
siderable amount of experience (Fig. 1.2). The new skill 
sets and experience have been translated into technical 
advancement and better surgical outcomes. Those experi-
ences and advances in aesthetic facial surgery more suited 



I Introduction4

Fig. 1.1 Attractive composite faces of different races. Attractive famous female entertainers’ faces were morphed by sequentially mixing 
photographs at the mean values to generate the composite faces. (Used with permission from Rhee et al. Attractive composite faces of 
different races. Aesthetic Plast Surg 2010;34:800–801.)

Hair removal or
transplantation

Fat injection Blepharoplasty

RhinoplastyBotox and fillers

Facial bone
contouring

Fig. 1.2 Typical surgeries and nonsurgical procedures to improve facial aesthetic appearance in East Asians. These various techniques will 
be addressed throughout this textbook, with specific modifications for Asians.
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tures, such as double eyelids and tall, well-defined noses. 
Fair skin is seen as the marker of class. One ancient saying 
in Japanese, Korean, and Chinese societies goes, “A white 
complexion overrides three appearance flaws,”6 emphasiz-
ing the long-standing importance of light-colored skin in 
multiple countries across Asia. This was reinforced during 
the Western colonization period, when the Europeans were 
present in Asia and enjoyed high social status. In “The His-
tory of White People,” Neil Painter even argued that Cau-
casians produce “the most beautiful race of men” and that 
Chinese eyes are an “offence to beauty.”7 The ideal beauty 
of Caucasians was once the well-accepted definition of 
beauty in Asia.

Recently, Asian countries have become stronger and 
more influential economically. Scholars have started to 
debate about “Eurocentric” beauty and the phenomenon 
in Asia where it has become the norm to alter one’s facial 
appearance using plastic surgery to be more Westernized. 
With growing confidence within Asian society, however, 
Asians have started to embrace their ethnic features. The 
fusion of certain desirable Western features with Asian 
features is now seen as the ideal form of beauty in Asia. 
The key concept now is to blend attractive features rather 
than having a certain defined template, a concept that has 
been heavily criticized and is rapidly falling out of favor. 
The good-looking features are, of course, those that suit a 
person’s facial structure, personality, and the person as a 
whole. Enhancement rather than alteration of the facial 
features has become the new trend.

Statistics show that up to 58% of women in Korea have 
plastic surgery by the age of 50.1,8 The percentage is grow-
ing in their male counterparts too. The desire to obtain 
aesthetic plastic surgery is often driven by the psychoso-
cial aspiration of the patient. Rapid development in this 
field is largely driven by the need to appear more attrac-
tive in order to be better accepted in a society that places 
a lot of emphasis on beauty and pleasant appearance. 
Looking more beautiful becomes an investment to achieve 
higher socioeconomic status and to ensure one will find a 
wealthy romantic partner. Thus a new culture or trend has 
emerged, unstoppable by past cultural beliefs and taboos, 
and strongly driven by novel concept of beauty, wealth, and 
a good life. As this concept has grown, the subjects seeking 
cosmetic enhancement have become younger and younger. 
As Korean dramas and movies have become more popular 
throughout Asia, so has the influence of the Korean defini-
tion of beauty spread all across Asia. This phenomenon of 
“Han Ryu” (the Korean trend) was popular among viewers 
of all ages. With attractive actors and actresses portrayed 
as heroes and heroines, many fantasized becoming like one 
of them, which could be achieved by altering their looks.

This trend became a strong driving force in the devel-
opment of aesthetic surgery in Asia, enabling surgeons to 
grow and achieve a new level of understanding of aesthetic 
surgeries. However, it is up to the conscience of individual 
practitioners to guard the sanctity of this field, preventing 

for Asians are becoming more and more popular, especially 
among the more affluent Asians living in the Western coun-
tries. Authors of this book believe there is no better time 
than now to have our knowledge and experience gathered 
and shared to stimulate more development in this field.

Many years have passed since the introduction of 
specific techniques for Asian aesthetic surgery. Much has 
evolved over the years, and the current focus seems to be 
on refining the techniques to address the stigma faced by 
Asian patients. Although we still find a handful of patients 
coming to the surgeon wanting to look like a particular pub-
lic figure, many are steering away from that trend. Patients 
these days often request a natural-looking face and wish 
to enhance their current appearance while retaining their 
facial characteristics, and they especially want to prevent 
their plastic surgeries from being noticed by others. While 
embracing their existing facial characteristics, patients pre-
fer not to look the same as others who desire the ideal com-
position of a beautiful face, albeit all similar looking. This 
has resulted in surgeons reinventing themselves and mov-
ing into the next level of aesthetic facial surgery, combining 
less invasive procedures with surgery whenever possible. 
The art of combining nonsurgical and surgical techniques 
to create a beautiful face will no longer be based on a gut 
feeling but will be objectively described in this book.

 ■ The Change in Cultural 
Beliefs and the Modernization 
of Asian Thinking
The Asian desire for a pleasant face is heavily influenced by 
facial physiognomy in the past. The combinations of pleas-
ant-looking features described in the ancient books were 
illustrated with pictures of faces that dictated the future of 
a person, down to the position of moles on the face and 
body.5 There was a realization of the need for an aestheti-
cally pleasing face, but few other than Shusrata ventured 
into the aesthetic surgical field. Individuals with pleasant-
looking faces were more likely to be judged to have a good 
life and a good job, and those with unpleasant-looking 
features were often associated with socially less respect-
able jobs or even criminality. The latter types of faces were 
deemed inauspicious and still very much influence how 
a person is judged in modern society. Despite this, there 
was little development in this field. Few wanted to change 
their looks surgically, partly due to the unrefined state of 
surgical skills at that time and the strong influence of Con-
fucianism all over Asia, which emphasized the sanctity of 
the physical body as a sacred gift from our parents. Altering 
one’s physical appearance was considered disrespectful to 
one’s ancestors.1

As globalization and Westernization exerted more 
influence in Asian society via Western media, the defini-
tion of beauty became associated with white Caucasian fea-
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5. The narrow and relatively small palpebral aperture 
results in small eyes. This has resulted in many 
techniques invented and modified over the past 
decade to increase the palpebral aperture by lateral 
canthoplasty. Proper consideration of the anatomy 
involved in lateral and medial epicanthoplasty 
should be given before the surgery is done to prevent 
later complications such as lower eyelid ectropion.

6. A flat nasal bridge and a poorly defined cartilaginous 
structure of the nose results in poor projection of the 
nose.

7. There is a smaller nasal pyramid with shorter 
nasal bone length in Asians compared with other 
ethnicities. A study done by Naser and Boroujeni 
concluded that the nasal bone length studied in 
the skulls of Koreans was smaller than in American 
Indians, Anatolians, Iranians, and African Americans.9 
The soft and small nasal septum encountered 
sometimes poses difficulty to the surgeon needing 
a cartilage graft from the nasal septum. Due to this, 
the use of homologous and autologous rib cartilage 
grafts has become popular when synthetic implants 
are not suitable or not preferred by patients. Patients 
should be adequately counseled, as the likelihood of 
needing a rib graft is higher in Asian patients.

8. The nasal skin is thick with abundant sebaceous 
glands. This makes maneuvering the nasal tip 
substantially more technically demanding.

9. Asians possess different skin properties compared 
with other racial groups. Asians are known to have 
a thinner stratum corneum, the smallest in terms of 
pore size and pore numbers, and the highest water 
and lipid content in the stratum corneum compared 
with other peoples. Their skin is also known 
to have the weakest chemical barrier. All these 
characteristics signify that topical drug penetration 
is the best in Asian skin and that the formation 
of wrinkles is less in Asians. Such anatomical 
differences in the epidermal layer of the Asian skin 
make management of scars and skin lesions different 
in the Asian population.

10. Asians have a high malar prominence due to a 
prominent zygomatic body or arch.

11. The broad mandibular angle is associated with 
masseter hypertrophy.

12. Asians’ hair is thick and coarse, is round in shape, and 
grows faster. Asians also have a higher prevalence of 
curly hair, but thick and straight hair is predominant 
among East Asians. These anatomic differences in 
Asian hair compared with Caucasian hair require 
hair transplant equipment and procedures that are 
different from those that are conventionally used.

To successfully address the above issues, one should 
understand the unique anatomic presentation of the Asian 
face to properly modify and make refined adjustments to 
the generic techniques presented in earlier textbooks.

the double-edged sword of harm to our patients and to the 
practice of aesthetic surgery, by prescribing only appro-
priate and scientifically sound procedures to patients and 
providing the best surgical practices tested by time and 
experience.

 ■ Anatomic Differences and 
Their Implications
Most East Asians share the phenotypic features represented 
by the Mongoloid profile. It is currently the most widely dis-
tributed physical type, constituting over a third of the human 
species. Therefore, it is not surprising to find that many living 
throughout Asia share the same facial features. Mongoloid 
features are typically represented by epicanthal folds and 
neoteny. While some of the features, such as the single eyelid 
and maxillary retrusion, are not common among Western-
ers, they are widely encountered in Asians, with double-
eyelid surgery being the most popular plastic surgery sought 
(Fig. 1.3). High cheekbones, a broad mandibular angle, and 
a low nasal profile are features in Asians that are not highly 
favored, and are often associated with aggression or manli-
ness. Generally, a well-projected nose is preferred.

A low nasal bridge is not limited to Mongoloids. The 
Malay people found in most of Southeast Asia across 
the Philippines, Malaysia, Thailand, and Indonesia often 
request changes to address a low nasal bridge and wide 
flaring ala (Fig. 1.4).

Because the anatomy of the eyelids, nose, and facial 
bones in Asians differs significantly from that of Caucasians, 
a unique management strategy is required to successfully 
improve the aesthetic outcome. The management strategy 
should be aimed at handling anatomic issues specific to the 
Asian face such as the following:

1. The pretarsal skin of the upper eyelid is not attached 
to the levator palpebrae muscle, leading to a poorly 
defined superior palpebral fold. The construction of a 
double eyelid that suits the morphology of an Asian 
face is different from practice involving Caucasians.

2. Excessive fat is distributed between the orbicularis 
oculi muscle and the levator muscle with relatively 
thick palpebral skin and orbicularis oculi muscles.

3. Orbits are smaller with a more protruding orbital 
margin compared with Westerners. Therefore, 
recreating the features of Caucasian eyelids has 
proven unsuitable. Aesthetic eye surgery should be 
refined and subtle rather than dramatic, or it can 
give rise to a thick, deep upper eyelid, which is not 
suitable for smaller orbits.

4. The nasal sclera triangle is rounded due to the 
prominent medial epicanthal fold. A variety of 
techniques (and their pros and cons) to eliminate 
the obtunded angle will be described in detail in the 
chapter on epicanthoplasty.
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Fig. 1.3 Typical East Asian woman who had rhinoplasty with blepharoplasty. (a–c) Typical East Asian face, illustrating the wide mandibu-
lar angle, high cheekbones, poorly defined upper eyelid crease, broad and low nasal dorsum, and poorly defined nasal tip. (d–f) The same 
individual after rhinoplasty and blepharoplasty. Her appearance greatly enhanced, the individual seems more approachable and attractive, 
with softening of the unfavorable wide angle of the mandible.
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