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ABSTRACT

Facial feminization surgery (FFS) is a specialized set of cranio-maxillofacial procedures designed to transform masculine facial features into more
feminine ones. Transgender women and non-binary individuals primarily seek it as part of their gender affirmation process. FFS addresses key
areas such as the forehead, jaw, chin, cheeks, nose, and trachea, using techniques like contouring, augmentation, and reduction. Beyond aesthetics,
FES plays a critical role in alleviating gender dysphoria, improving psychological well-being, and facilitating social integration. The surgery
requires a multidisciplinary approach to create facial harmony while preserving individuality. Though large-scale clinical studies are limited,
patient satisfaction is generally high, and FFS has been associated with enhanced mental health and quality of life.
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INTRODUCTION:

Gender dysphoria refers to the psychological and emotional
discomfort arising from the mismatch between an individual's gender
identity and the sex assigned to them at birth. [1]

Historical records of individuals experiencing gender dysphoria can be
traced back to works by Herodotus and Shakespeare.[2] However, the
condition only gained recognition as a clinical phenomenon in the
1950s, when American sociologist Harry Benjamin introduced the
term “transsexualism.”[3]

Facial feminization consists of various surgical procedures designed to
transform masculine facial features into a more feminine appearance.
These procedures hold particular importance for transgender women
and non-binary individuals striving to match their physical
characteristics with their gender identity. Facial feminization is more
than an aesthetic transformation; it serves as a vital step in enhancing
psychological well-being and fostering social acceptance for
individuals undergoing gender transition. Since facial features are
deeply tied to perceptions of gender identity, masculine facial traits can
contribute to gender dysphoria—a condition where an individual feels
discomfort or distress due to the incongruence between their gender
identity and the sex assigned at birth. By aligning physical appearance
with gender identity, facial feminization can significantly reduce this
dysphoria, offering individuals a sense of harmony and authenticity in
their self-presentation. [4]

Psychological And Social Impacts

The psychological impact of facial feminization is substantial.
Numerous individuals experience a noticeable decrease in gender
dysphoria after undergoing the surgery, which contributes to enhanced
self-confidence and better mental health. Research published in the
Journal of Sexual Medicine (Mason et al., 2018) revealed that
transgender individuals who had facial feminization surgery expressed
greater satisfaction with their appearance and reported lower levels of
anxiety and depression. [5]

Additionally, facial feminization carries significant social benefits.
Adopting a more feminine appearance can enhance acceptance in
social environments, lessen experiences of discrimination, and
strengthen personal relationships. Studies suggest that people who
align their presentation with their gender identity tend to receive more

positive treatment in various areas of life, such as workplace dynamics
and social interactions (Budge etal., 2013).[4]

Facial feminization surgery (FFS) is a transformative series of
procedures designed to feminize facial features. This type of surgery is
predominantly performed on transgender individuals transitioning
from male to female. Dr. Douglas Ousterhout of San Francisco,
California, USA, pioneered and popularized FFS during the 1980s and
1990s. Through extensive research, including the examination of
hundreds of skulls in the Atkinson skull collection at the University of
San Francisco, he identified distinct male and female characteristics,
particularly in the forehead region. Key procedures within FFS that are
of particular interest to orthognathic surgeons include forchead
reduction, orbital rim contouring, cheek augmentation, rhinoplasty,
mandibular angle reshaping, and genioplasty. [8]

Common Procedures In Facial Feminization

Facial feminization encompasses a variety of surgical procedures,

including:

1. Forehead Contouring: This procedure involves reshaping the
forehead to reduce the prominence of the brow bone, creating a
smoother and more feminine contour.

2. Rhinoplasty: Often referred to as a nose job, rhinoplasty can
modify the size and shape of the nose to achieve a more delicate
and feminine appearance.

3. Cheek Augmentation: This procedure enhances the cheeks,
giving them a fuller and more rounded look, which is often
associated with femininity.

4. Jaw Reduction: Reducing the size of the jawline can create a
softer and more oval facial structure.

5. Chin Surgery: Altering the chin can help in achieving a more
tapered and feminine jawline.

6. Lip Augmentation: Enhancing the lips can contribute to a fuller
and more youthful appearance.

7. Tracheal Shave: This procedure reduces the prominence of the
Adam's apple, which is often more pronounced in males.[6-7]

Key Anatomical Differences between Male and Female Facial
Regions and Surgical Modification

Forehead/Brow

The forehead and brow region show distinct variations between males
and females in both bone structure and soft tissue characteristics. Male
foreheads are typically longer, with a prominent and horizontal brow
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resting on the superior orbital rim. Conversely, female foreheads are
shorter, with an arched, upwardly curving brow and an “upside-down
U-shaped” hairline. Soft tissue adjustments, such as hairline lowering
and brow lifts, are commonly employed to address these differences.
For skeletal modifications, techniques like burring, frontal sinus
setback, and supraorbital contouring are utilized based on the degree of
anatomical variation. [12].

Jawline

The jawline's structure is largely defined by the mandible and chin.
Male mandibles typically exhibit a more pronounced flare, a thicker
external oblique ridge, and larger condyles. To feminize the jawline, a
variety of techniques can be utilized depending on the width of the
lower face. These include serial Botox injections, masseter resection,
mandibular angle reduction, inferior border resection, mandibular
shaving, and counterclockwise rotational double jaw surgery. For chin
feminization, methods like reducing chin width through burring or
osseous genioplasty narrowing are employed, often combined with
vertical shortening and advancement when necessary. [13,14,15].

Neck

The neck can display masculine traits, such as a pronounced "Adam's
apple," which results from the sharper angle of the superior thyroid
cartilage in males. To achieve a more feminine neck appearance, a
tracheal shave, or chondrolaryngoplasty, is often performed to
minimize the prominence of the thyroid cartilage. Additionally,
submental fat removal and platysmaplasty tightening can be carried
out to refine the neck's contour. These procedures are typically
combined in a single-stage reconstruction, utilizing a discreet incision
in the submental area for minimal visibility. [12].

Nose

Male and female noses display distinct variations in their bony and
cartilaginous structures. Males typically have larger nasal bones with a
higher aperture, leading to a sharper glabellar angle and a more
pronounced dorsal hump.[14,16] Conversely, female noses often
feature a concave dorsum and an upturned nasal tip, resulting in a
broader nasolabial angle.[13,17,18,19] These structural differences in
nasal size and shape can be effectively managed through procedures
such as rhinoplasty and frontal bossing, with careful consideration of
ethnic diversity and adjustments to the nasofrontal junction.

Lips

Male and female lips differ in several subtle aspects, such as the
visibility of the dry vermilion, the contour of the cupid's bow, and the
distance between the nasal base and the vermilion border. Male lips are
generally thinner, with reduced display of maxillary incisors and
gingiva.[10] Lip feminization procedures often include upper lip lifts
to reveal more of the incisor teeth at rest, along with lip augmentation
using materials like fillers, fat, tendons, or fascia to create a fuller, more
feminine appearance.

Cheeks

Differences in male and female cheeks arise from variations in the
malar soft tissues and zygomatic bones. Male cheeks typically feature
flatter zygomatic bones with less projection, leading to reduced facial
triangulation[ 13]. This triangulation is formed by the chin as the apex
and the lateral points of the cheeks as the base [10]. Female cheeks, on
the other hand, are higher, positioned more anteriorly, and may display
hollowness in the lower region. [9] Enhancing the malar area can be
achieved through structured fat grafting or the use of implants, while
buccal fat removal can create hollowing in the lower cheeks. In some
Asian patients, repositioning the zygomatic arch has proven effective
for reducing facial width [12].

Differences in male and female cheeks arise from variations in the
malar soft tissues and zygomatic bones. Male cheeks typically feature
flatter zygomatic bones with less projection, leading to reduced facial
triangulation. This triangulation is formed by the chin as the apex and
the lateral points of the cheeks as the base. Female cheeks, on the other
hand, are higher, positioned more anteriorly, and may display
hollowness in the lower region. Enhancing the malar area can be
achieved through structured fat grafting or the use of implants, while
buccal fat removal can create hollowing in the lower cheeks. In some
Asian patients, repositioning the zygomatic arch has proven effective
forreducing facial width. (Figure 1).

|

Characteristics Of Male And Female Faces

MALE FEMALE
Lower, thicker eyebrows |[Softer rounder shape,
Wider chin Cheeks carry more fat and thinner eye

brows
smaller brow ridge

Prominent brow ridge

Larger skull Long eye lashes

Larger cheek bone Higher arch on upper lip

Facial hair More space between eye and eye brow
Angled jaw Rounded chin

The chin and lower jaw in males are typically up to 20% longer and are
often, though not always, more prominent in profile. Male foreheads
may exhibit frontal bossing, which can result from either a larger
frontal sinus or thicker supraorbital ridges. A notable distinction is the
glabellar angle: in males, it tends to be acute, whereas in females, it is
usually obtuse, creating a softer transition between the forehead and
the nose. (Figure 2).
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Female noses are typically smaller and shorter, featuring narrow
bridges and ala bases, with an upturned nasal tip that creates a broader
nasolabial angle. Male cheeks tend to be flat, while female cheeks are
more prominent, positioned higher and projecting forward, often
accompanied by hollowing beneath, which enhances their definition.
The male chin is generally longer, squarer, and more angular, whereas
female chins are shorter, narrower, and more pointed. In males, the
mandible exhibits a pronounced angle with bone lipping due to the
attachment of the masseter muscle, and it is wider compared to
females. Additionally, the oblique ridge is thicker, and the masseter
muscle is typically more developed.

Ousterhout Classified Forehead Shape Into Three Distinct
Groups: [20]
Group I

Group 11 Group 111

Group I has mild to
moderate excessive
projection of the brow
and abnormal bossing.
There are no frontal
sinuses, or the bone
anterior to the frontal
sinuses is of such a
thickness that its
reduction will not
encroach on or
compromise the sinus
air space. The
reduction is simply
achieved with an
acrylic burr in order to
achieve the desired
contour.

In Group II cases the
brows are normal,
mildly or moderately
projected and there is
thick bone anterior to
the frontal sinuses.
This bone can
therefore be reduced
as in Group |
patients, but may
become quite thin.
When the bossing is
reduced there may be
a forehead concavity
superior to the
bossing, which may
require filling with
bone cement.

Group I1I cases have
excessive brow
fullness and the
requirement for the
anterior table of the
frontal sinus to be set
back into a more
retruded position. In
order to achieve this,
the anterior table has
to be osteotomized,
reshaped and fixed
with titanium mini-
plate osteosynthesis.
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Planning for forehead reduction is undertaken by use of computerized
tomography (CT) scanning or cone beam CT (CBCT) to measure the
dimensions of the frontal sinus precisely to plan the osteotomy cuts.

Rhinoplasty

Feminizing rhinoplasty typically aims to reduce the dorsal hump and
narrow the nasal bridge by fracturing the nasal bones. While a straight
dorsum is common for female noses, some individuals may prefer
added curvature or a retroussé nose. To minimize nostril size, skin may
be removed at the nasal sills. It's crucial for the nose's proportions to
suit the face, as a small nose may appear unnatural on a larger face,
regardless of feminization. Rhinoplasty is often paired with forehead
reduction, as these procedures complement each other effectively. In
cases where an open technique is combined with a lip lift, the
columella skin flap is adjusted at the nasal sill to incorporate the lip lift
excision rather than the mid-columella area.

Cheek Implants

Cheek augmentation is a key feminizing procedure that enhances the
triangular contour of the lower two-thirds of the face, with the chin
forming the apex and the cheeks forming the base. This effect is often
achieved using high-density polyethylene implants, available in
various malar shapes and sizes. These implants are easily inserted
through the mouth, and silicone sizers are used beforehand to ensure
the correct fit. If needed, the implants can also be customized through
carving.

Angle Shave And Taper

An angulated mandible is a distinctly masculine trait, often
characterized by a sharp angle, square shape, and additional width
caused by lipping and masseter muscle bulk. In feminization surgery,
contouring the mandible is commonly performed to soften these
features and achieve a more delicate and feminine appearance.[21]

Genioplasty

The goal of feminizing genioplasty is to narrow a masculine, angular
chin and often reduce its vertical height. Chin osteotomies typically
achieve better results than contouring alone, though additional
contouring is often necessary for optimal refinement.[23]

DISCUSSION

Facial feminization surgery (FFS) is a highly specialized field, with
orthognathic surgeons playing a limited role. Ideally, this procedure
involves a multidisciplinary team. FFS employs various cranio-
maxillofacial techniques with the primary goal of transforming
masculine facial features into feminine ones, without aiming for
beautification or rejuvenation, though these effects may occur. The
main objective is to help individuals integrate into society as women
and pass as female in daily life.[22]

Pioneered by Dr. Douglas Ousterhout, FFS is based on his
anthropological studies of dried skulls, which identified key
differences between male and female skulls. His findings led to
surgical innovations targeting areas of the face and skull amendable to
feminization.

For many transgender women, FFS is their first surgical step after
living in their identified gender role for some time. A feminine facial
appearance is crucial for social integration. Although large-scale
studies on clinical outcomes are lacking, patient satisfaction rates are
generally high, based on practitioner experience. Transgender women
often experience lower mental health-related quality of life than the
general population, but FFS, alongside gender reassignment surgery,
has been shown to significantly enhance mental health and overall
quality oflife.[23]

CONCLUSION:

Facial feminization surgery (FFS) represents a transformative
milestone in gender-affirming care, with maxillofacial surgeons
playing a pivotal role in addressing structural differences between
male and female faces. By employing advanced cranio-maxillofacial
techniques, these specialists can skillfully modify features such as the
forehead, jaw, chin, and cheeks to create a more feminine appearance,
enhancing an individual's ability to socially integrate and align with
their gender identity. While FFS does not aim for beautification or
rejuvenation, it often results in increased self-confidence and
improved mental health outcomes for transgender individuals.
Through a multidisciplinary approach, maxillofacial surgeons

continue to make significant contributions to the overall well-being
and quality of life for those undergoing this life-changing procedure.
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