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Abstract: There is increasing demand among transgender individuals for minimally inva-
sive aesthetic procedures, such as injectable facial fillers and neurotoxins, for facial remodel-
ing and transformation. These procedures may increase transgender individuals’ satisfaction 
with their appearance and allow them to more effectively harmonize their physical appear-
ance with their perception of self. There is currently a lack of information in the medical 
literature regarding guidelines for the use of these products in transgender patients. In this 
report, the authors provide experience-based treatment considerations and recommendations 
for use of minimally invasive facial aesthetic procedures in transgender patients, including 
case studies illustrating the use of these procedures for both male-to-female and female-to- 
male transitioning patients. This report highlights the success of minimally invasive methods 
for assisting transgender patients in achieving their facial remodeling goals. Clinicians play 
an integral role in the transitioning process for transgender patients, and facial transformation 
is a key element of this process. When conducted with sensitivity and attention to individual 
patient goals at varying stages of transition, facial procedures can be of great benefit in 
enhancing patients’ self-perception and overall quality of life. 
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Introduction
The proportion of individuals who identify as transgender or gender-diverse ranges 
from 0.1% to 2.7% depending on the age, inclusion criteria, and geographic 
location.1 Among these individuals, there is increasing demand for minimally 
invasive aesthetic procedures, such as injectable facial fillers and neurotoxins, for 
facial transformation.2,3 Transgender individuals may seek facial aesthetic modifi-
cations during their transitioning process by considering ideals that relate to looking 
more feminine or masculine.4,5 They want their outward appearance—the face they 
present to the world—to reflect how they feel about themselves.4

Differences between masculine and feminine faces have a hormonal basis: high 
estrogen levels result in high cheekbones, a proportional nose, full lips, as well as 
a relatively small and narrow chin, whereas high testosterone levels result in 
prominent supraorbital ridges, linear eyebrows, a flat midface, a more prominent 
nose, thin lips, and a squared jawline with a strong chin.6 Some transitioning 
patients receive hormonal therapy and gender-affirmation surgery, with the most 
dramatic changes in facial anatomy achieved through surgery. However, the use of 
minimally invasive facial aesthetic procedures may increase transgender 
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individuals’ satisfaction with their appearance and yield 
aesthetic enhancements that meet desired feminizing or 
masculinizing goals as patients start or complete their 
transition.5,7 A number of transgender individuals identify 
with the traditional binary notions of gender; however, 
some individuals do not identify with the classic binary 
gender roles and may choose to be gender-diverse or to 
express themselves somewhere on the spectrum between 
feminine and masculine;8 they do not want to look vaguely 
feminine or masculine, preferring instead to pass as their 
self-identified gender.4 Minimally invasive procedures 
such as botulinum toxin, injectable fillers, skin resurfacing, 
and topical skin care products are essential in this regard, 
accomplishing the fine detail work necessary not only to 
transition to feminine or masculine faces, but also for self- 
affirmation. These procedures complement the structural 
changes accomplished by surgery, smoothing overly sharp 
transitions, softening edges, and filling in details.

The medical literature on the transgender use of fillers, 
toxins, and other minimally invasive aesthetic procedures 
is currently lacking.4,9 A review of the existing literature 
indicated that the most-studied transgender research topic 
was “therapeutics and surgeries,” with the majority of the 
research in this area focusing on case studies investigating 
issues such as outcomes of surgeries, hormone treatments, 
and silicone injections.10 Although high interest exists for 
the technical aspects of surgery on the sexual organs, there 
is dramatically less interest among the medical community 
in the transition of facial characteristics.10 Thus, there is 
a need to develop treatment plans and recommendations 
for minimally invasive aesthetic procedures. These proce-
dures help to achieve the facial transformation goals of 
transgender patients, including matching outward appear-
ance with self-perception, ultimately improving their qual-
ity of life.7

Part 1: Considerations for Facial 
Aesthetic Modifications in 
Transgender Patients
Optimal Care for the Transgender Patient
Although transgender patients may seek feminizing or 
masculinizing effects, the clinician must be aware that 
aesthetic preferences of transgender individuals may not 
conform to traditional binary standards of facial beauty.7 

A key element of transgender aesthetic goals may not be 
achievement of femininity or masculinity itself, but rather 
acquiring feminine or masculine attributes that align with 

the patient’s self-affirmation; transgender individuals com-
monly seek aesthetic procedures to avoid being misgen-
dered or identified incorrectly. The goals of transgender 
patients may also be associated with the desire to convey 
certain positive character attributes with associated social, 
professional, cultural, and economic advantages.6

Transgender patients seeking minimally invasive 
injectable procedures should receive personalized initial 
consultation and follow-up, with instruction that mainte-
nance treatments will be required to retain physical 
changes provided by these procedures.5 Maintenance is 
extremely important to preserve the desired and achieved 
facial features, but patients must also appreciate the eco-
nomic consequences of repeated facial treatments.2 

Because the lack of or reduced insurance coverage for 
aesthetic procedures in many countries may create limita-
tions for some patients, clinicians may need to help 
patients prioritize their aesthetic goals.9,11

Understanding the aesthetic concerns and psychologi-
cal well-being unique to the transgender population is 
important for providing optimal patient care.12 

Transgender patients may experience “gender dysphoria” 
or distress about their assigned sex at birth.12 Inclusive and 
compassionate patient communication is key when work-
ing with transgender patients and managing treatment 
expectations. Clinicians should also realize that commu-
nication may differ between transgender and cisgender 
male/female patients. Staff should be trained to address 
transgender patients using the patients’ preferred pronouns 
and identifiers, and intake forms should request informa-
tion about “gender” rather than “sex,” with a write-in 
option for “other.”4 The authors also recommend self- 
reflection for clinicians to ensure their own comfort with 
and acceptance of transgender patients before working 
with them, as well as improved professional training for 
healthcare providers to better understand and address the 
healthcare needs of transgender patients.13 Otherwise, 
a lack of compassion or acceptance may subtly emerge 
during patient interactions, possibly to the detriment of 
patients’ psychological well-being.

Clinicians should be aware of and sensitive to the differ-
ent steps of the transition process that transgender patients 
may undergo, understanding that the transition process is 
fluid and ongoing, with patients often needing to “grow into” 
their new looks.11,14 There are currently no formal guide-
lines regarding the timing of when during the transition 
process of facial feminization or masculinization nonsurgi-
cal procedures should occur. Many physical changes 
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resulting from hormone therapy do not fully develop until 2 
years after therapy initiation.4 Patients may therefore be 
seeking aesthetic facial procedures at various stages during 
the process, from those who have not yet started hormone 
therapy because they are still exploring the idea, to those 
who have been on hormone therapy for less than 6 months, 
for 6 to 18 months, or for many years. The needs and 
expectations of patients at each stage will be different, and 
treatment approaches should take into account the significant 
changes in facial structure, soft tissue distribution, and skin 
quality brought about over time by hormonal therapy.5,7

Facial Aesthetic Goals for Transitioning 
Individuals
Customized treatment approaches and recommendations 
for facial remodeling using minimally invasive injectable 
procedures in transgender patients should consider the 
following principles and practices. It is important to recog-
nize that there are different goals related to what constitu-
tes “female” and “male” faces (Table 1; Figure 1).9,15 In 
general, female features are characterized by an oval- 
shaped face; smooth, convex forehead; laterally peaked 
eyebrows above the superior orbital rim; wide, open- 
appearing eyes; narrow, concave nose; prominent cheeks 
positioned more superior and lateral; flat or slightly con-
vex temples; obtusely angled jaw; smaller pointed chin; 
and fuller lips.3,16–19 Male facial features, in contrast, are 
generally characterized by a square-shaped face, straight 
eyebrows, a strong well-proportioned nose, cheeks that are 
not that rounded or prominent (with the cheek apex posi-
tioned more inferior and medial), a well-defined and 

prominent jaw, and equally balanced upper and lower 
facial proportions.20

Each area of the face (upper, middle, and lower) has 
distinctly feminine or masculine features that together 
affect gender perception.5,21 For the upper face, the 
approximately 20% larger cranium in males relative to 
females lends males a broader forehead, flattening above 
the eyebrows and sloping toward the hairline.5,16 Male 
eyebrows are flat and rest on or below the more prominent 
supraorbital ridge, whereas the female forehead (rounded, 
with a mild forward projection) slopes smoothly into the 
orbit.16,22–24 Female eyebrows arch in the lateral-third 
aspect over a subtle supraorbital ridge, and the orbit is 
oval.22,25,26 The female temple area can also be slightly 
convex, whereas the male temple is flat to slightly 
concave.9,19

Regarding the middle face, the male nose is broader 
and straighter than the narrow female nose, which is 
characterized by a supratip break that is elevated by an 
inflection point on the dorsum before the nasal tip. The 
nasolabial angle in males is 90 to 95 degrees, compared 
with 95 to 105 degrees in females.27 The male nasofrontal 
angle is sharper than the female (130° vs 134°).16 In 
addition, males have a broader, flatter malar prominence 
over a wider frontal and zygomatic process, whereas the 
female cheek is better defined with greater anterior 
projection.28 The female zygomatic projection is also 
greater relative to the lateral projection of the mandibular 
angle, giving female faces a tapered appearance in contrast 
to the square shape of the male face.19 Magnetic resonance 
imaging studies of soft tissue distribution have shown that 
the mean thickness of the medial cheek in a female face is 

Table 1 Facial Aesthetic Goals for Transitioning Individuals9,15

Ideal Female Face Ideal Male Face

Large, smooth forehead with some convexity and arched eyebrows Wider forehead with horizontal brow and prominent supraorbital ridge

Eyes that appear wide open Deeper-set eyes that appear close together

Proportionally smaller, narrow nose with upturned nasal tip Proportionally larger, wider, more projected nose

Obtuse nasofrontal angle Less obtuse nasofrontal angle

Obtuse nasolabial angle Less obtuse nasolabial angle

Heart-shaped taper in lower face with smaller lower-to-upper face ratio More equal ratio of lower-to-upper face proportions

Prominent, full cheeks and cheekbones Squared lower face and jaw

Full lips, especially anteroposterior axis Wider mouth with thinner lips

Rounded, narrow, proportionally short chin Long, square, flat chin
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Figure 1 Schematic of facial aesthetic goals for transitioning individuals. Based on Table 1, the ideal female face has the following features: (A) Large, smooth forehead with some 
convexity and arched eyebrows, (B) Eyes that appear wide open, (C) Proportionally smaller, narrow nose with upturned nasal tip, (D) Obtuse nasofrontal angle, (E) Obtuse 
nasolabial angle, (F) Heart-shaped taper in lower face with smaller lower-to-upper face ratio, (G) Prominent, full cheeks and cheekbones, (H) Full lips, especially anteroposterior 
axis, and (I) Rounded, narrow, proportionally short chin. The ideal male face has the following features: (A) Wider forehead with horizontal brow and prominent supraorbital ridge, 
(B) Deeper-set eyes that appear close together, (C) Proportionally larger, wider, more projected nose, (D) Less obtuse nasofrontal angle, (E) Less obtuse nasolabial angle, (F) More 
equal ratio of lower-to-upper face proportions, (G) Squared lower face and jaw, (H) Wider mouth with thinner lips, and (I) Long, square, flat chin.
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approximately 50% greater than the lateral cheek (15.9 vs 
10.9 mm in young women), whereas the soft tissue is more 
evenly distributed in the male face.29,30

In the lower face, males have an overall squared-off 
angularity,5,27 including larger masseter muscles and 
a broader mandible anterolaterally, with a prominent flex-
ure at the mandibular ramus.31 The male chin is also 
wider, larger, and flatter with increased anterior 
projection.20,32 The female face overall has a more tapered 
silhouette and a triangular, heart-shaped structure, with 
a smaller chin and jawline.5 The female chin is more 
rounded in shape with less anterior projection, versus the 
more square male chin, and feminine lips tend to be more 
full.19

Part 2: Technical Recommendations 
for the Use of Minimally Invasive 
Injectable Procedures for Facial 
Remodeling in Transgender Patients
With support from existing literature, the authors offer 
several treatment recommendations using injectable fillers 
and toxins for when an assigned male or female at birth is 
feminizing or masculinizing, respectively (Table 2). When 
the individual is transitioning from male to female (ie, 
transwoman), larger doses of both fillers and toxins may 
be required because facial skin and muscle mass tend to be 
thicker in cisgender males than in females.33,34 Based on 
these inherent genetic differences, more frequent mainte-
nance injections of toxin may also be needed for patients 
undergoing male-to-female transition9 to maintain an 
appearance that communicates youthfulness and 
femininity.35 In addition, the type of product and doses 
for medical aesthetic treatments will need adjustment 
depending on the patients’ stage of the transition process 
and the time-dependent effects of hormonal therapies, as 
discussed above.7

The perception of what constitutes an ideal male or 
female face is also influenced by race and ethnicity. 
Unique differences in skin physiology, aging mechanisms, 
and craniofacial anatomy have been described 
extensively.36–38 Clinicians should be sensitive with 
respect to unique racial and ethnic features when perform-
ing facial remodeling in transgender patients. In general, 
culture- and ethnic-specific aesthetic treatment goals 
should be respected.36,39 Clinicians need to be aware of 
their subliminal biases relating to race, gender, and sexual 
orientation, which can affect patient care.40 

Comprehensive training related to cultural competence 
and humility training, in addition to clear communication 
with the patient, can help ensure that clinician bias does 
not affect the treatment plan.40 After careful communica-
tion regarding the patient’s preferences, each treatment 
plan is uniquely tailored to the individual.

When performing injectable facial remodeling proce-
dures in transgender patients, clinicians should consider 
different injection sites and properties of dermal fillers and 
toxins. Injection sites for fillers include the zygomatico-
malar region, anteromedial cheek, nose, and submalar 
regions, as well as chin, jawline, temples, supra-orbital 
brow, forehead, tear trough, nasolabial folds, and melo-
mental folds.5,34,41 Clinicians should consider the rheolo-
gic properties of fillers when selecting the most 
appropriate filler for the desired outcomes. For proper 
placement of toxins with a genderizing approach as the 
goal, it is often necessary to adjust the distribution and 
placement of injections outside of standard injection 
points. For example, being more conservative with injec-
tions in the frontalis muscle in men can prevent eyebrow 
ptosis.34 In addition, retaining frontalis muscle activity 
above the lateral one-third of the brow can lift the eye-
brow, providing a feminine arched eyebrow.9 

Consideration should also be given to smoothing the skin 
for males transitioning to females, such as decreasing pore 
size and fine lines, as well as improving skin tightness, 
using lasers, peels, and cosmeceuticals because smooth 
skin looks younger and thus more fertile and feminine.35,42

Case Studies: The Use of Fillers and 
Toxins in the Transitioning 
Transgender Population
The authors provided several case studies illustrating the 
use of minimally invasive facial remodeling procedures 
for both male-to-female and female-to-male transitioning 
patients. The patients have provided written consent to the 
authors to publish their images and details. No institutional 
approval was required to publish the individual case 
details.

Case Study #1 (Contributed by AR)
Facial transformation in a 40-year-old male-to-female 
transgender patient (Figure 2). The patient received 12 
units of onabotulinumtoxinA at the crow’s feet lines to 
lift her eyebrows, 12 units in the glabella, and 8 units in 
the chin. She also received the HA dermal filler VYC-20L 
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for left temple hollow filling (1.5 cm3), malar and zygo-
matic augmentation (2 cm3), nonsurgical rhinoplasty to 
straighten the nose (0.5 cm3), and chin sculpting 
(1.5 cm3). The patient also underwent lip augmentation 
with 1 cm3 of HYC-24L. The outcome for this patient was 
a subtle feminization of her face. Midface volumization 
brought the cheek apex into a more superolateral position, 
creating a soft and feminine ogee curve, as well as a more 
oval shape to the face. Brow elevation gave her a slight 
arch to the lateral one-third of her eyebrow. Her nose 

became smoother, straighter, and more delicate via tip 
elevation and camouflage of the dorsal hump. Lastly, the 
lower face was feminized by lip augmentation, as well as 
tapering and narrowing of the chin.

Case Study #2 (Contributed by VW)
Full-face transition in a 25-year-old male-to-female trans-
gender patient (Figure 3). This patient, who had been on 
estrogen therapy for over 2 years, received 4 units of 
onabotulinumtoxinA at each lateral end of her eyebrows 

Table 2 Potential Uses of Injectable Fillers and Toxins for Facial Remodeling in Transitioning Individuals

Recommendations From Upper to Lower Face

Facial 
Remodeling 
Goals

Dermal Fillers Neuromodulators

Male to 

Female

Inject into forehead at the supraperiosteal level to help treat 

deep furrows and achieve a smooth, gently convex 

contour;20,43 improve temporal fossa volume;5 camouflage 
a prominent brow ridge, and help raise the lateral eyebrow 

arch43

Inject into forehead, glabellar, or periorbital areas to eliminate 

dynamic rhytids and create a more feminine forehead, angled 

eyebrow shape, and widened eyes;5,9 injection into the 
superolateral orbital portion of the orbicularis oculi muscle 

may raise the lateral brow,44,45 whereas injection into the 

palpebral portion of the orbicularis oculi may widen the eye 
aperture, with injections placed inferior to the lower eyelid and 

lateral to the midpupillary line43

Inject along zygomatic arch to help cheeks appear more 

prominent and contoured; inject into anterior malar area to 

create a prominent, full, and more feminine apex peaking more 
superiorly and laterally5,9

Atrophy the glabellar musculature to help create a more 

obtuse nasofrontal angle;5 weaken the depressor septi nasi 

muscle to feminize the nose by lifting the nasal tip; weaken the 
nasal alar muscles to decrease alar flare

Inject medially into chin to give it a more-rounded, less-square 
contour

Inject into the masseter and mentalis muscles to cause gradual 
atrophy, decreasing the prominence of the male jawline and 

making the face appear more heart shaped44,46

Inject into lips to augment them9 and into the perioral region 

to improve lip contour and decrease rhytids47

Address signs of aging such as temple volume loss, marionette 

hollowing, prejowl sulcus, and tear trough development

Female to 

Male

Inject into supraorbital ridge to increase brow line 

prominence5

Inject into the medial and lateral frontalis to help cause an 

arched brow to drop, resulting in a more masculine 

appearance5

Inject uniformly along the zygomatic arch, inferior and medial 

to the malar prominence, to help broaden the malar base and 

reduce anterior projection of the apex5

Inject at various points along the radix, dorsum, sidewall, tip, 
and columella to help broaden the nose,5 widen the nasal tip, 

create a dorsal bump, and narrow the nasofrontal and 

nasolabial angles

Inject into the chin, jawline, mandibular angle, and preauricular 

area to help define the jaw, enhance the angle of the mandible, 
and create a more prominent, square, and angular lower part 

of the face5,48,49
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to lift them and 25 units in each masseter to reduce the 
muscle bulk. She received VYC-20L at each temple 
(1 cm3) to correct for hollowing, in the forehead 
(1.2 cm3 total), at each alar base (0.3 cm3), in the malar 
and zygomatic region for augmentation (1.8 cm3 total), 
and in the chin (3 cm3). Lip augmentation was also carried 
out using 1 cm3 of VYC-15L. The outcome for this patient 

was convexity of the forehead with diminished supraorbi-
tal bossing and brow elevation with improved convexity to 
the brow. In the midface, the cheeks were more pro-
nounced with an enhanced ogee curve, and the nose base 
was more feminine. Her jawline became more V shaped 
with a feminine chin. Her lips were more heart shaped, 
which fit in with a more feminine visage.

Figure 2 Facial transformation in a 40-year-old male-to-female transgender patient who received onabotulinumtoxinA and dermal fillers to feminize the face. Photographs 
were taken 2 months post-treatment. Patient images provided by Alexander Rivkin, MD.
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Case Study #3 (Contributed by KDB)
Masculinization of the jawline in a 42-year-old female-to 
-male transgender patient (Figure 4). This patient was at 
the beginning of the transition process and was eager to 
experience how female facial looks could be transformed 
into desired male features without surgery. During the 
first treatment, he received bilateral bolus injections of 
VYC-20L (0.5 cm3) to the posterior part of the gonial 
angle; injections were placed perpendicular to the man-
dibular bone. He also received bilateral injections of 
VYC-20L (0.25 cm3 per injection site); 1 injection 

point was in the prejowl sulcus on the mandibular 
bone, and the other injection point was at the tuberculum 
mentale. One month later, VYC-20L (1 cm3 per side) 
was administered along the mandibular body using 
a 25G cannula; the entrance point was posterior and 
inferior to the foramen mentale directed along the bony 
rim toward the masseter insertion.

Case Study #4 (Contributed by VW)
Female-to-male jawline and chin enhancement in a 19- 
year-old patient (Figure 5). This patient had been receiving 

Figure 3 Full-face transition of a 25-year-old male-to-female transgender patient who received onabotulinumtoxinA and dermal fillers to feminize the face. (A) Colored dots 
and arrows indicate injection points with corresponding concentrations of onabotulinumtoxinA or filler injected. (B) The patient before (left) and 3 months after (right) 
treatment. Patient images provided by Vincent Wong, MD.
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testosterone for 7 months before undergoing nonsurgical 
lower face enhancement. A total of 6.2 cm3 of VYC-25L 
was distributed between the lateral lower chin, chin apex, 
submental region, mandible body, ramus of the mandible, 
and mandible angle. A masculine and well-defined jawline 
with prominent mandible angle was achieved. From the 
frontal view, the chin appeared broader and more square, 
in line with a masculine visage.

Case Study #5 (Contributed by TK)
Feminization of the eyebrow using onabotulinumtoxinA 
in a patient in his late 20s (Figure 6). The patient 
presented to the clinic for treatment of the upper face 
rhytides. He received 10 units of onabotulinumtoxinA in 
the frontalis muscle. The injection pattern avoided the 
inferior frontalis muscle fibers in the lateral one-third of 
the eyebrow resulting in lateral eyebrow elevation. Two 
weeks after treatment, the patient developed a feminized 
eyebrow shape.

Case Study #6 (Contributed by TK)
Feminization of the lips using HYC-24L in a patient in his 
early 60s (Figure 7). The patient received 1 cm3 of HYC- 
24L in both the upper and lower lips to augment and shape 
his lips. Subtle augmentation was performed to highlight 
lip shape, especially the upper-lip Glogau-Klein points.

Discussion
Minimally invasive injectable procedures are an important 
complement to hormonal therapy and gender affirmation 
surgery for patients undergoing gender transition. These 
procedures allow the fine detail work necessary on the face 
to assist transgender patients in matching their outward 
appearance to how they perceive themselves. The impor-
tance of this aspect of the transition process is highlighted 
in the existing medical literature, including a survey-based 
assessment of 327 transgender individuals, which reported 
that facial modification was often a greater priority than 
other procedures on other body locations, especially for 

Figure 4 Masculinization of the jawline with repeated VYC-20L injections in a 42-year-old female-to-male transgender patient. (A) Colored dots and arrows indicate 
injection points with corresponding concentrations of filler injected. (B) The patient before (left) and 4 months after (right) treatment. Patient images provided by Koenraad 
De Boulle, MD.
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men transitioning into women.4 Some patients, especially 
those who have just embarked on their gender transition 
journey, appreciate a temporary, reversible modality such 
as injectables, which gives them the possibility to try out 
a more subtly feminine or masculine look prior to 

committing to the more permanent and dramatic changes 
of surgery.5 Furthermore, some transgender patients may 
not be ideal surgical candidates, and injectables may be the 
only option for their facial transformation.4 Subtle and 
effective changes can be achieved with minimally invasive 

Figure 5 Female-to-male jawline and chin enhancement in a 19-year-old patient who received VYC-25L. (A) Colored dots and arrows indicate injection sites with 
corresponding concentrations of filler injected. (B) The patient before (top) and immediately after (bottom) treatment. Photographs were taken immediately following 
treatment. Patient images provided by Vincent Wong, MD.

Figure 6 Feminization of the eyebrow using onabotulinumtoxinA in a patient in his late 20s. The patient before (left) and 2 weeks after (right) treatment. Patient images 
provided by Terrence Keaney, MD.
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injectable procedures; these procedures can produce 
results with minimal risk and downtime, thus greatly aid-
ing the transition process.4,9

Conclusion
This report highlights the success of minimally invasive 
methods for assisting transgender patients in their facial 
remodeling goals and in the progress of their transition 
journey. Clinicians play an integral role in the transitioning 
process for transgender patients, and facial transformation 
is a key element of this process.
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