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     ‘ Everything is in the face  …  ’  

 Cicero (106 – 43    bc ),  De Oratore , Volume III, 55    bc    

 Nowhere in medicine is the fusion of art and science more 
important than in the clinical assessment of facial aesthetics.      

 Th e separation of art and science has been a relatively recent 
phenomenon in medicine. In fact, at the highest intellectual 
levels, the humanities and the sciences merge, forming a symbi-
otic relationship. Science and art are as closely bound together 
as the heart and the mind; the mind without the heart cannot 
survive, and the heart without the mind is of no use. 

 Preface     

 Th e greatest artists of the past were also the master scientists 
of their age. Much of modern scientifi c methodology has grown 
out of the notably enquiring minds and investigations of such 
individuals. Th e fusion of art and science made extensive progress 
in the Renaissance, with Leonardo da Vinci emerging as the 
notable example of the harmonic relationship between science 
and art. Leonardo did not consider art and science as separate 
entities, but felt that they were inextricably linked. It was his 
conviction that the artist had to employ scientifi c methodology 
and the scientist the tools and observational ability of the artist.

   ‘ Th e human features and countenance, although 
composed of but some ten parts or little more, are so 

fashioned that among so many thousands of men there 
are no two in existence who cannot be distinguished 

from one another. ’  

 Pliny the Elder ( ad    23 – 79),  Natural History , Volume VII   

 Recognition of the range of normal morphological features 
of the craniofacial complex is important. A mild or even moder-
ate deviation of any facial parameter from the  ‘ norm ’  is simply 
part of individual biological variability  –  it is what makes each 
face unique. However, severe deviations from the norm may 
warrant treatment, due to both a patient ’ s aesthetic concern, 
their want to look  ‘ normal ’  and the oft en - associated functional 
problems.

   ‘ Neither natural ability without instruction nor 
instruction without natural ability can make the perfect 

artist. ’  

 Vitruvius (fi rst century  bc ),  De Architectura  ( ‘ On 
Architecture ’ ), Chapter 1: Th e Education of the 

Architect   

 Th e Scales of Facial Aesthetics 



xvi Preface

 Th roughout medicine, clinical diagnosis remains the most 
important step in the management of patients. Technical skill 
without diagnostic ability is fruitless. Th e modern fi xation on 
techniques and technical modalities cannot aff ord to be at the 
cost of reduced emphasis on diagnostic ability. Just as a physician 
equipped with more and more drugs cannot treat a patient 
unless the original diagnosis is correct, a clinician involved in 
the management of facial deformities cannot provide the correct 
treatment unless the diagnostic process is logical and the diag-
nosis accurate. 

 Th e purpose of this book is to present and provide practical 
order to the encyclopaedic information available from the 
arts and the sciences in order to set the foundations of clinical 
diagnosis in facial aesthetics and the management of facial 
deformities. As such, the book is divided into two parts: 

   •       Part    I     –  Concepts:    Th e background knowledge required for 
a well - informed clinician is covered in Chapters  1  –  4   .

   •       Part    II           –  Clinical Diagnosis:    Th e ability and discipline to 
conduct a systematic (methodical), accurate and thorough 
clinical evaluation constitutes the most diffi  cult step in the 
management of patients with facial deformities. Patient eval-
uation required for clinical diagnosis is covered in four sec-
tions, divided into Chapters  5  –  24 .    

 Th e clinician should develop the ability to detect details 
that are not readily apparent to the untrained eye. Th e only 
way to master clinical evaluation is by judicious and continuous 
practice; analysing normal faces, beautiful faces, patients with 
dentofacial and craniofacial deformities, comparison of patients 
before and aft er treatment. If treatment results are good, why are 
they good? If the results are not as good as expected, why? 

 Only having mastered clinical diagnosis will the clinician be 
able to apply and develop the technical expertise and surgical 
fi nesse required to provide patients with the highest possible 
level of care.      
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  PART I 
CONCEPTS 





  Chapter 1 　  

          ‘ Beauty itself doth of itself persuade 
 Th e eyes of men without an orator. ’    

 William Shakespeare (1564 – 1616),  Th e Rape of 
Lucrece  (1594)  1      

  Defi nition of  b eauty and  a esthetics 
      ‘ Beauty as we feel it is something indescribable: 
 what it is or what it means can never be said. ’    

 George Santayana (1863 – 1952),  Th e Sense of Beauty  
(1896)  2     

 It is almost impossible to clearly and accurately defi ne  beauty . 
Defi nitions oft en do not and cannot elucidate the full signifi -
cance of the concept of beauty. Beauty may be defi ned as  ‘ a 
combination of qualities that give pleasure to the senses or to the 
mind ’ .  3   Th e  Oxford English Dictionary  defi nes beauty as:

   ‘ A combination of qualities, such as shape, colour, or 
form, which pleases the aesthetic senses, especially the 
sight. ’    

 Th e Renaissance artist and thinker  Leon Battista Alberti  
(1404 – 72) defi ned beauty as:

   ‘ Th e summation of the parts working together in such a 
way that nothing needs to be added, taken away or 
altered. ’   4     

 Th e various defi nitions of beauty and facial beauty all essen-
tially describe the assemblage of graceful features that please the 
eye and mind of an observer, yet the defi nitions are philosophical, 

debatable and non - specifi c. Th ree variables exist in the defi ni-
tions of beauty: 

   •       Th e graceful features : Th e human face is comprised of a 
number of  ‘ features ’ , e.g. the eyes, nose, lips, etc., with a wide 
array of shapes, sizes, relative positions and colours.  

   •       Th eir assemblage : Which components of which features and 
in which combinations result in a beautiful face?  

   •       Th e observer : Does each observer see and sense the same 
beauty?    

 Th e number of variables makes it clear that the concept of 
beauty is diffi  cult to explain with complete clarity. In  Dreams of 
a Final Th eory: Th e Search for the Fundamental Laws of Nature  
(1993), the Nobel prize - winning theoretical physicist Steven 
Weinberg eloquently writes:

   ‘ I will not try to defi ne beauty, any more than I would try 
to defi ne love or fear. You do not defi ne these things; you 
know them when you feel them. ’   5     

  Aesthetics  is the study of beauty and, to a lesser extent, its 
opposite, the ugly. Th e eighteenth - century German philosopher 
 Alexander Baumgarten  (1714 – 62) established aesthetics as a 
distinct fi eld of philosophy with the publication of his treatise 
 Aesthetica  ( c . 1750) (Figure  1.1 ).  6   Baumgarten re - coined the 
term  ‘ aesthetics ’  to mean  ‘ taste ’  or  ‘ sense ’  of beauty, thereby 
inventing its modern usage; the term  ‘ aesthetics ’  is derived from 
the Greek word for  sensory perception  ( aisth ē tikos ). Baumgarten 
defi ned aesthetics as  ‘ the science of sensual cognition ’ .  6   In eff ect, 
Baumgarten separated the concept of beauty from its ancient 
link related to  ‘ goodness ’ . Baumgarten defi ned  ‘ taste ’  as the ability 

Facial Beauty     

Facial Aesthetics: Concepts & Clinical Diagnosis, First Edition. Farhad B. Naini. 
© 2011 Farhad B. Naini. Published 2011 by Blackwell Publishing Ltd.



4 Facial Aesthetics: Concepts & Clinical Diagnosis

to judge according to the senses, instead of according to the 
intellect; such a judgement of taste is based on feelings of pleas-
ure or displeasure.    

  Is  b eauty  ‘ in the  e ye of the  b eholder ’ ? 
    ‘ Look in mine eye - balls, there thy beauty lies. ’  

 William Shakespeare (1564 – 1616),  Venus and Adonis  
(1593)  7     

 A longstanding debate revolves round the question of the 
subjectivity - objectivity of beauty. Beauty may be considered a 
mystifying quality that some faces have, or may be  ‘ in the eye of 
the beholder ’ . Does a face, which one person fi nds  ‘ beautiful ’ , 
appeal to another person in the same way? Is the  ‘ beauty ’  of a 
face due to some  objective quality inherent in the face  or is it 
 subjectively determined by each individual  with their sensory 
enjoyment depending on their own ideas, feelings and judge-
ments, which themselves have a direct relation to sensory 
enjoyment? 

 Th e idea that one individual ’ s aesthetic sensibilities may diff er 
from another ’ s has a long tradition.  Plato  (428 – 348    bc ) alluded 
to this concept in his  Symposium , where he described  ‘ Beholding 
beauty with the eye of the mind. ’   8   In the third century  bc , the 
Greek poet  Th eocritus  wrote:  ‘ Beauty is not judged objectively, 
but according to the beholder ’ s estimation ’  ( Th e Idylls ).  9   
 Shakespeare  (Figure  1.2 ) reiterated this view in  Love ’ s Labour ’ s 

     Figure 1.1 　   Alexander Gottlieb Baumgarten established aesthetics as a distinct fi eld of 
philosophy with the publication of his treatise  Aesthetica  ( c . 1750).  

     Figure 1.2 　   William Shakespeare  ‒  this copper - engraved image from the 
title page of the First Folio (1623) was made by the young English engraver 
Martin Droeshout probably from another drawing or painting now lost; it 
is the only reasonably authentic portrait of the Great Bard of Avon.  
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 Th erefore, if a beautiful face  ‘ pleases universally ’  then some 
part of our  ‘ sense ’  perception must be common to all men and 
women. Aft er all, when we describe a face as beautiful, we do 
not merely mean that it pleases us. We are describing the face, 
not our judgement. We will oft en point to features of the face to 
back up our statement. A paradox therefore emerges. Obviously 
one cannot make a judgement regarding the beauty of a face one 
has never encountered. Th erefore, facial beauty is related to 
some quality of the observed face, which may be  ‘ universally ’  
accepted. However, each individual ’ s own ideas and feelings, like 
a conditioned response, also have a direct relationship to their 
judgement, hence the diff erence in the extent of rating a face as 
beautiful depending on the  ‘ eye of the beholder ’ .  3   

 It is important to bear in mind that any theory that cannot be 
directly and physically tested remains a philosophy, not a science. 
Th erefore, the answer to the objectivity - subjectivity debate of 
facial beauty remains unanswered.  Perhaps beauty as a concept 
can be perceived but not fully explained . Th is debate will no doubt 
continue.     

Lost  (1595), saying,  ‘ Beauty is bought by judgement of the eye ’ .  10   
In his  Essays, Literary, Moral and Political  (1742) the Scottish 
philosopher  David Hume  wrote:  ‘ Beauty, properly speaking, lies 
 …  in the sentiment or taste of the reader. ’   11   In  Jane Eyre  (1847) 
 Charlotte Bront ë   wrote:  ‘ Most true is it that  ‘ beauty is in the eye 
of the gazer ’ .  12   Yet the idea that beauty is according to the observ-
er ’ s estimation became an adage when the writer  Margaret 
Wolfe Hungerford  in  Molly Bawn  (1878) famously coined the 
expression:  ‘ Beauty is in the eye of the beholder. ’   13   In  Th e Prince 
of India  (1893), the novelist Lew Wallace repeated the adage as: 
 ‘ Beauty is altogether in the eye of the beholder. ’   14     

 Th e question to consider is one that remains diffi  cult to answer: 
Is the origin of the human perception of facial beauty dependent 
on each individual ’ s own sense perception, or is this  ‘ sense ’  
common to all men and women? Th e above quotations, and their 
respective philosophical ideology, assume that the  ‘ sense ’  is sub-
jective to each individual. However, the eighteenth - century phi-
losopher  Francis Hutcheson  (1694 – 1746) (Figure  1.3 ) said:

   ‘ Aesthetic judgements are perceptual and take their 
authority from a sense that is common to all who make 
them, ’   15       

 and he went on to say that

   ‘ Th e origin of our perceptions of beauty and harmony is 
justly called a  “ sense ”  because it involves no intellectual 
element, no refl ection on principles and causes. ’   15     

     Figure 1.3 　   Francis Hutcheson.  

 Note 
 There is a plethora of evidence in the psychology literature 

which negates the statement that  ‘ beauty is in the eye of 

the beholder ’  and supports the view that judgements of 

attractiveness are universal.  16   Yet, most individuals will still 

admit that judgements of attractiveness differ. There is 

perhaps an explanation that may have been overlooked: 

different individuals will fi nd different types of face  ‘ very 

attractive ’ , e.g. one individual may fi nd a certain actor to 

be extremely beautiful whereas another may fi nd them 

rather  ‘ average ’ . The point is that neither will fi nd the actor 

 ‘ deformed ’ . It is only with faces within normal limits that 

arguments occur as to the level of attractiveness, and such 

judgements may often also be affected by factors other 

than beauty, e.g. the actor ’ s talent or charisma. In other 

words, for faces with features that are  ‘ within normal 

limits ’ , beauty may be, to some extent,  ‘ in the eye of the 

beholder ’ . Yet, if a patient with a facial deformity is 

observed, almost all individuals will agree that the face is 

deformed and not  physically  beautiful, i.e.  where deformity 
is concerned, beauty is no longer in the eye of the beholder . 

  The  e nigma of  f acial  b eauty 
        Why  i s  o ne  f ace  s een  a s  b eautiful and  a nother  a s 
 u nattractive?    
  What  g uides and  v alidates  o ur  j udgement? 

    ‘ Some day, I doubt not, we shall arrive at an 
understanding of the evolution of the aesthetic faculty; 

but all the understanding in the world will neither 
increase nor diminish the force of the intuition that  this  

is beautiful and  that  is ugly. ’  [emphasis added] 

 Th omas Henry Huxley (1825 – 95)  Evolution and Ethics  
(1893)  17     
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 Th e  ‘ intuition ’  to which the British biologist Huxley is refer-
ring is the human ability to understand something  instinctively ; 
a thing that one knows from instinctive feeling, without the need 
for conscious reasoning. It is therefore possible that the human 
perception of beauty and the preference for one face over another 
is intuitive, for which there is no one clear explanation. 

 Th ere are a variety of qualities and characteristics of a human 
face, which may be responsible for it being perceived as beautiful. 
Th ese include  ‘ ideal ’  proportions, bilateral symmetry, average-
ness, youthfulness and sexual dimorphism. Hereditary factors 
and cultural infl uences also play an important part. Any or all 
may have an eff ect on the human conception of the beautiful, but 
none fully explains  why  one face is seen as beautiful and another 
as unattractive. Th e true answer seems destined to remain an 
enigma. 

 Nevertheless, a number of explanations and hypotheses have 
been used in the attempt to explain why a face may be perceived 
as beautiful and another as unattractive:    

   ‘ Ideal ’   p roportions 

 Th e concept that  ‘ ideal ’  proportions are the secret of beauty is 
perhaps the oldest idea regarding the nature of beauty. Th is 
subject will be discussed in detail in Chapter  2 .  

  Symmetry 

 Facial symmetry also seems to be an important aspect of 
facial beauty, although mild asymmetry is essentially normal.  18   
In fact, image manipulation techniques used to create perfectly 

     Figure 1.4 　   ( A ) Constructed composite image, in which the subject ’ s left facial hemisphere has been mirrored on the right to create a symmetrical 
image. ( B ) Original true image. ( C ) Constructed composite image, in which the subject ’ s right facial hemisphere has been mirrored on the left to 
create a symmetrical image. This technique illustrates the diff erence in the two sides of the face and that mild facial asymmetry is essentially 
normal.  

A B C

symmetrical facial images of the same individual have found the 
original to be more attractive than the created perfectly sym-
metrical image (Figure  1.4 ), i.e.  ‘ normal ’  asymmetry is preferred 
to perfect bilateral facial symmetry.  19   Rhodes et al.  20   found that 
symmetry was an important factor in facial attractiveness, but 
 ‘ averageness ’  appears to be more important. Rubenstein et al.  16   
concurred that no matter how symmetrical a face,  ‘ averageness 
is the only characteristic discovered to date which is both neces-
sary and suffi  cient to ensure facial attractiveness  …  without a 
facial confi guration close to the average of the population, a face 
will not be attractive. ’     

  Averageness 

 Studies in the late 1800s by Sir Francis Galton (1822 – 1911) 
(Figure  1.5 ), cousin of Charles Darwin, accidentally found evi-
dence to support what came to be known as the  averageness 
hypothesis  of facial beauty.  21   Galton was in fact trying to fi nd 
 typical faces , e.g. the typical  ‘ criminal face ’ . He created composite 
faces by overlaying multiple images of prisoners and criminals 
or a variety of other subjects onto a photographic plate. Not only 
was Galton ’ s original theory of  ‘ typical faces ’  incorrect, but he 
found that the composite faces became more attractive than any 
of the individual faces (Figure  1.6 ). Further research has verifi ed 
that composite facial photographs gain higher attractiveness 
ratings than their individual facial photographs.  22   However, 
Perrett et al.  23   have shown that attractive composite faces were 
made more attractive by exaggerating the shape diff erences from 
the sample mean. Th erefore, an average face shape is attractive 
but may not be optimally attractive.      
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     Figure 1.5 　   Sir Francis Galton.  

 Note 
 The term  koinophilia  ( ‘ love of the average ’ ), derived from 

the Greek  koinos , ( ‘ common ’  or  ‘ average ’ ), and  philos  

( ‘ love ’ ), means when seeking a mate, sexual creatures 

prefer that mate to have a preponderance of average or 

common physical features, i.e. not to exhibit any unusual 

or peculiar features. The argument is that  natural selection  

leads to benefi cial physical features becoming increasingly 

more common with each generation, while the disadvanta-

geous features become increasingly rare. Thus, sexual 

creatures wishing to mate with a  ‘ fi t ’  partner (in evolution-

ary terms,  ‘ fi t ’  means  ‘ best able to adapt to the environ-

ment ’ , and thereby have a better chance of bearing healthy 

offspring), would be expected to avoid individuals with 

unusual features, while being attracted to those displaying 

 ‘ average ’  features. This  mating strategy  was fi rst referred 

to as koinophilia by the biologist Johan Koeslag.  24   In 

humans, this concept may be linked to the  ‘ averageness 

hypothesis ’ .  19,22   

 Th e term  ‘ averageness ’  implies proximity to the population 
mean, i.e. the use of  normative data  from population samples 
are oft en used by orthodontists and facial aesthetic surgeons, in 
the form of cephalometric and anthropometric data, for diagno-
sis and treatment planning.  

  Facial  n eoteny 

 Th e term  neoteny  refers to the retention of juvenile features in 
the adult, alternatively termed  paedomorphosis . Th e retention 
of neotenous  facial  features in adult humans is also termed  baby-
faceness . Child - like facial features, such as relatively larger eyes, 
small nose, full lips and a round face have been found to cor-
relate with attractiveness, particularly for women. Th is may be 
due to the natural human tendency to nurture a baby.  25   
Nevertheless, there is also evidence that women fi nd a combina-
tion of masculine and babyface (more feminine) features in men 
attractive, and that their preference for more masculine features 
increases during the menstruation phase most likely to result in 
successful conception.  26    

  Sexual  d imorphism ( s econdary  s exual 

 c haracteristics) 

 Male and female faces diverge at puberty.  27   In males, testosterone 
stimulates the growth of the jaws, cheekbones, brow ridges and 
facial hair. In females, growth of these regions is inhibited by 
oestrogen, which may also increase lip size.  28   As sexual dimor-
phism increases at puberty, sexually dimorphic traits signal 
sexual maturity and reproductive potential.  27   Gillian Rhodes, 
one of the leading researchers in the fi eld of psychology in rela-
tion to facial attractiveness, explains that current evidence sug-
gests that femininity is attractive in female faces and is preferred 
to averageness; masculinity is also attractive in male faces, 
although the eff ect is smaller than for female faces. She con-
cludes that the  ‘ evolutionary psychology of facial attractiveness 
is just beginning! ’   27    

  Heredity 

 Th e human perception of facial beauty may have its foundation 
in our heredity, environment or perhaps both. Langlois et al.  29  
 found that infants as young as 3 months of age have the ability 
to distinguish between attractive and unattractive faces, showing 
signs of preference for the former. It is unlikely that by 3 months 
of age an infant will have been subjected to or responded to any 
cultural or environmental infl uences, therefore this is evidence 
to support a genetic theory. Th e evolutionary basis is that facial 
beauty, including facial symmetry and secondary sexual charac-
teristics, is a requirement for sexual selection, leading to 
improved chances for successful reproduction.  30    

  Cultural  i nfl uences on the  p erception 

of  f acial  b eauty 

    ‘ Ask a toad what is beauty?  …  he will answer that it is a 
female with two great round eyes coming out of her 

little head, a large fl at mouth, a yellow belly and a 
brown back ’ . 

 Voltaire (1694 – 1778),  ‘ Beauty ’  (1764)  31     

 Th e physician  Sinuhe  ( c . twentieth century  bc ) informs us 
that in ancient Egypt women shaved their heads as a sign of 



     Figure 1.6 　   ( A  and  B ) Galton created composite faces by overlaying multiple 
images of groups of individuals onto a photographic plate in the attempt to fi nd 
 ‘ typical faces ’ . Not only was Galton ’ s original theory of  ‘ typical faces ’  incorrect, 
but he found that the composite faces became more attractive than any of the 
individual faces.  
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