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Background: Facial feminization involves a broad array of proce- 

dures tailored to transgender women, with lip feminization emerg- 

ing as a crucial element because of its significant impact on gender 

expression. Despite its importance, there is a dearth of studies sin- 

gularly dedicated to lip feminization within this demographic. 

Objectives: This review aimed to consolidate knowledge on various 

techniques (surgical and nonsurgical), outcomes, and patient satis- 

faction related to lip feminization, thereby highlighting its integral 

role in facial feminization and its significance in affirming trans- 

gender women’s identity. 

Methods: A systematic search of PubMed, MedLine, and Embase 

databases was conducted, focusing on studies published up to April 

18, 2024. Inclusion criteria were centered on articles addressing the 

techniques and outcomes of lip feminization. A rigorous screening 

process was applied to identify relevant literature, which was then 

reviewed for data extraction on techniques, outcomes, complica- 

tions, and patient satisfaction. 

Results: Among the initial 28 publications, 21 articles remained. 

These studies provided insights into surgical and nonsurgical tech- 

niques for lip feminization and reported high-satisfaction rates 
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within a broader scope of facial feminization surgeries. Notably, 

specific data on lip feminization were sparse and often extrapo- 

lated either from broader facial feminization research or studies on 

cisgender populations. 

Conclusion: This review established that lip feminization is a cru- 

cial but under researched aspect of gender-affirming care. Recog- 

nizing the high-satisfaction rates reported for facial feminization, 

this study advocated for detailed, procedure-specific research to 

optimize outcomes for transgender women seeking lip feminiza- 

tion. 

© 2024 The Author(s). Published by Elsevier Ltd on behalf of 

British Association of Plastic, Reconstructive and Aesthetic 

Surgeons. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 
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Facial feminization spans a broad range of surgical and nonsurgical procedures aimed at aligning

ransgender women’s facial features more closely with their gender identity. This process is an integral

art of gender-affirming care. Among the various components of facial feminization, lip feminization

tands out as a key element. Effectively, the lips play a central role in facial aesthetics, often serving as

 key marker of femininity. Even subtle adjustments to lip shape, volume, and contour can profoundly

mpact the overall perception of gender. Incorporating lip procedures into facial feminization surgeries

llows refined lip proportions to align with the desired feminine aesthetic. 

This review delved into the nuanced techniques and considerations involved in lip feminization,

etailing the innovative approaches that span from intricate surgeries to minimally invasive nonsur-

ical procedures and their outcomes. By examining current literature on surgical and nonsurgical

echniques and outcomes of lip feminization, this review aimed to highlight the critical role of lip

eminization in the broader context of facial feminization, underscoring its significance in the com-

rehensive support of transgender women’s journeys toward self-affirmation and well-being. 

ethods 

A comprehensive literature search of PubMed, MedLine, and Embase databases was conducted for

tudies published through April 18, 2024, on techniques and outcomes of lip feminization with the

erms “lip feminization” OR “lip feminization surgery” OR “facial feminization injectables” OR “lip

eminization botulinum toxin” OR “facial feminization fillers” OR “transgender AND lip.”

Two reviewers separately screened the titles, abstracts, and full texts of the articles identified. Dis-

greement between the reviewers was resolved by a third independent reviewer. Additional articles

ere selected after reviewing the references for the identified articles. Data on techniques, outcomes,

omplications, and patient satisfaction were collected. Articles that did not present relevant informa-

ion on lip feminization or failed to mention it altogether were excluded. 

esults 

A total of 28 titles of potentially relevant publications were identified from the database query

 Figure 1 ). The full texts of the 28 articles were reviewed in detail. Of these, 24 fit our inclusion cri-

eria; 4 were excluded for failing to mention lip feminization. The further exclusion of review articles

nd articles with no relevant information regarding lip yielded 21 final articles ( Figure 1 ). Given the

ack of published literature focusing on lip feminization in transgender women, the final articles re-

olved around facial feminization, with subsections tackling lip feminization. Even so, with literature
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http://creativecommons.org/licenses/by-nc-nd/4.0/


A. Nassar, J. Naba and J. Demian JPRAS Open 41 (2024) 311–319

Figure 1. Search algorithm for articles related to lip feminization. 
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egarding facial feminization in transgender women itself being scarce, data from studies carried out

n cisgender patients were utilized to supplement our literature review. 

iscussion 

esthetic lip analysis 

Aesthetic facial analysis plays a crucial role in achieving harmonious and affirming outcomes in

acial feminization, given the face’s central role in gender presentation. To refine the desired level of

asculinity or femininity, a nuanced understanding of anatomical disparities between genders is im-

erative. However, it is essential to recognize that aesthetic goals differ from one individual to another,

ecessitating a personalized approach to the analysis in question. Factors such as facial proportions,

one structure, skin elasticity, and ethnic considerations should be meticulously assessed to tailor sur-

ical plans for optimal results. Ultimately, a systematic grasp of both masculine and feminine facial

esthetics, coupled with an informed sensibility of the patient’s unique identity, is fundamental to

chieving facial harmony and satisfactory results in transgender surgeries. 

The basis for lip feminization procedures lies in the differences between male and female upper

ips ( Figure 2 ). Typically, the average upper lip height (i.e., from subnasal to stomion) is greater in

en than in women (23.6 vs. 20.6 mm, respectively). 1 Still, the vermilion height remains consistent

cross genders. 1 , 2 Consequently, the relative height of the vermilion to the upper lip is notably higher

n women than in men. 3 

When the lips are in resting position, women show more of their upper incisors than men. 4 Addi-

ionally, measurements such as labial volumes, mouth width, and upper lip thickness are consistently

reater in men 

5 , 6 even as they vary with age. 1 , 5 On another note, women exhibit more pronounced

nd deeper wrinkles than men, and their perioral skin has significantly fewer appendages. 7 

For transgender women, the primary goal of both surgical and nonsurgical interventions is to

chieve a more feminine appearance through techniques such as lip lifting and lip augmentation. 8–11

hese procedures are aimed at reshaping the lips to align with the desired feminine aesthetic, includ-

ng enhancing lip volume and contour to create softer, fuller lips. By addressing the unique charac-

eristics of the lips, these treatments are instrumental in helping transgender women attain greater

armony between their physical appearance and gender identity, thereby enhancing their overall well-

eing and self-confidence. It is important to note that full lips are not exclusive to one gender 12 ; thus,

olume restoration may not be relevant for all transgender women. Therefore, careful patient selection

emains paramount. 

Table 1 summarizes the procedures employed in lip feminization. 
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Figure 2. Masculine versus feminine features of the lips. 

Table 1 

Summary of procedures employed in lip feminization. 

Surgical techniques Nonsurgical techniques 

Lip lift Bullhorn technique 

Direct lip lift 

Endonasal lip lift 

Not applicable 

Lip augmentation Fat graft 

Palmaris longus tendon graft 

Cellular allogenic dermal graft 

Alloplastic implant (silicone or Gore-Tex) 

Soft-tissue filler 

Botulinum toxin (lip flip) 

Hormone therapy 

S

 

c  

c  

o  

f

 

t  

d  

i  

i  

a  

a
 

i  

s  

c  

u  
urgical techniques 

Surgical feminization of the upper lip, employing a combination of lip lift and augmentation pro-

edures, yields transformative results in facial feminization surgeries for transgender individuals. This

omprehensive approach not only enhances the upper lip’s aesthetic appeal but also complements

ther feminizing facial procedures, contributing to a harmonious and visually appealing facial trans-

ormation. 

A lip lift is prominent among surgical techniques for feminizing the lips. It effectively reduces

he height of the upper lip to align with typical female dimensions. Several techniques have been

escribed to achieve a lip lift, with the “bullhorn” technique being the most prevalent. This method

nvolves excising a section of the white lip in the shape of a bull’s horn. 13 The position of the final

ncision is such that it is located within the shadow of the nose. A meticulous technique produces an

lmost invisible scar. 13 Care is taken to remove no more than 25 % of the original philtrum length to

void disrupting the balance of the lower face. 14 , 15 

Parag et al. recommended that 5–7 mm of length be excised from the central part of the lip 

16

n facial feminization, but that number is based on the author’s experience. The degree of excision

hould be individualized depending on the desired aesthetic goals. Although initially developed to

ounteract the effects of lip aging and produce a shorter, younger lip, 17 this technique is frequently

tilized in facial feminization surgeries to achieve a feminine look. 14 , 18–20 In gender feminization lip
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ift, the goal was to shorten the nasal base-to-vermilion border distance. Increased vermilion show

nd lip pout are of secondary importance, because these traits are generally similar between men and

omen. 14 

In patients undergoing rhinoplasty and a lip lift, rhinoplasty can be done at the level of the su-

erior incision of the lip lift. 21 Doing so eliminates the risk of skin necrosis and allows the scar to

emain concealed, although this approach is technically more laborious and requires more meticulous

issection. When lip lift is performed together with a rhinoplasty, rhinoplasty is performed after the

abial excision and before skin closure. 21 Conversely, a retrospective study by Insalaco et al. demon-

trated that a lip lift and an open rhinoplasty can be safely executed through two separate columellar

ncisions without risk of necrosis or excessive scarring 22 : lip lift is performed after rhinoplasty to

otentially incorporate alar base resection into lip-lift incision when necessary. 

In patients undergoing mandibular surgery and a lip lift, a lip lift should be performed before any

andibular procedures, because these tend to produce a significant amount of edema that makes

udging where to place the bullhorn incision challenging. 23 

Other lip-lift techniques may be used: Direct lip lift involves removing skin around the vermilion

order and advancing the mucosa to create more fullness. This incision can be visible, hypertrophic,

r cause blunting of the vermilion. 24 The endonasal lip lift combines the traditional subnasal lift with

ndonasal flaps extended into nasal vestibules. 25 This approach reduces tension in visible areas, im-

roves the scar, and decreases scar migration and upper lip elongation. 26 Although these methods are

ot specifically described in the literature for transgender lip lifts, we hypothesize that they can be

sed with proper patient selection depending on the surgeon’s preference and experience. 

Lip augmentation can also be performed surgically through various techniques. First, fat grafting

s a permanent technique for lip augmentation. Survival rates of 20 % to 80 % have been described. 27

owever, mobile areas of the face are less amenable to correction compared with less mobile areas,

uch as the malar and lateral cheek. Fat tissue survival in the lip region is moderate. 28 Intramuscular

at injection and young patient age are predictors of better graft uptake in this area. 29 Second, using

he palmaris longus tendon provides another reliable autologous option for soft-tissue upper lip aug-

entation, with improved vertical height/lateral projection and maintenance of lip mobility. 30 Third,

ellular allogenic dermal grafts can be used alone or in combination with fat grafting. It is a safe,

eliable, and lasting lip augmentation method that provides increased vermilion show compared with

esults obtained with autologous fat injection alone. 31 Finally, the use of alloplastic implants, such

s silicone 32 or Gore-Tex, 33 constitute an additional option for surgical lip augmentation, with good

table success rates in augmentation but with an increased risk of infection and rejection. 

onsurgical techniques 

Nonsurgical lip feminization focuses on lip augmentation using injectables to help patients achieve

 feminine lip. 34–36 Hyaluronic acid is predominantly used as an injectable. 34 Lip shaping necessitates

ow-viscosity fillers, with the vermilion border as the preferred injection site, whereas lip volumiz-

ng necessitates higher viscosity and G-prime fillers, with injections generally administered at the

et-dry mucosal border. 34 , 35 Given the lack of specific guidelines for using injectables in transgen-

er women, considerations such as patient preference, ethnic background, and provider experience

hould be considered during administration. Fillers may be used to decrease perioral and Marionette

ines. 37 , 38 Although these features are not feminizing per se, they can positively boost overall patient

atisfaction. 

Botulinum toxin derivatives are another tool for lip feminization. Injections into the pars marginalis

f the orbicularis oris muscle in the upper lip can provide more lip show (known as a “lip flip”), allow-

ng a more feminized appearance. 39 Lip flip can result in natural-appearing, fuller lips with minimal

owntime. 40 

Transgender women often seek suppression of androgenic effects and commonly use antiandrogen

herapy with feminizing exogenous estrogens. 41 Hormone therapy not only affects broader physical

haracteristics but also influences the lips. When 71 transgender women were asked about hormone

herapy effects on facial features, lip fullness was the second most common feature reported after

acial hair. 42 Although hormone therapy is primarily prescribed for various other indications in trans-
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ender individuals, it can also produce additional effects on the lips, contributing to their feminization.

his secondary effect on the lips complements the primary goals of hormone therapy, aiding in the

verall process of gender affirmation by aligning physical features more closely with the individual’s

ender identity. 

Laser hair removal is another popular nonsurgical procedure among transwomen 

42 targeting facial

air, including the lips (mustache removal). Although hormone therapy has a major effect on facial

air, laser hair removal is essential for a more permanent result. 43 

omplications 

Subnasal lift techniques may lead to adverse scarring, with rates ranging from 6.7 % to 10.5 %. 44

uch complications can typically be managed with local wound care and secondary revision surgery.

ther potential complications include infection, wound dehiscence, lip asymmetry, and alar distor-

ion. 44 , 45 Overresection can also yield detrimental outcomes. In some patients with a short lower

ace, philtrum height is not increased and is not amenable to lifting. Performing lip resection in these

atients could lead to undesirable dental show. 14 As such, patient selection is paramount to achieve

n aesthetically pleasing result. 

In facial feminization surgeries, the foremost indication for revision surgery is the undercorrec-

ion of feminine features, including lip treatments. 46 Thus, achieving a delicate balance is essential to

void undercorrection and overcorrection, which could compromise the aesthetic integrity of the face.

y prioritizing adequate patient selection and operative planning, surgeons can mitigate the risk of

omplications and enhance the overall satisfaction and well-being of transgender patients undergoing

ip-lift surgeries. 

Furthermore, minimally invasive procedures such as injectables are rarely covered by insurance,

rompting patients to seek cheaper alternatives with less qualified injectors at nonauthorized cen-

ers. 47 , 48 There exist numerous reports on transgender patients who have undergone these proce-

ures by nonmedical personnel with subsequent morbidity (necrosis, foreign body reaction, etc.). 49 , 50

herefore, it is necessary to consult certified physicians for such procedures. By doing so, transgender

omen can safeguard their health, minimize risks, and receive quality care tailored to their specific

eeds, fostering a safer and more positive healthcare experience. 

elevance of lip feminization 

Lip feminization constitutes an integral component of the broader spectrum of facial feminization.

lthough no specific research has exclusively focused on lip feminization until now, facial feminization

emains a priority for transgender women. Although most transgender men prioritize modifications to

he chest over their face or genitals, transgender women typically place a higher emphasis on facial

eminization, often undergoing these procedures before considering chest or genital surgery. 42 , 51 This

rioritization underscores the intricate role that facial appearance—with the lips at its forefront—plays

n the gender affirmation process, reflecting its profound impact on personal identity. 

Transgender patients who opt for lip-lift surgeries generally are older than those who do not pur-

ue this procedure. This trend suggests that the motivation behind undergoing lip lifts extends beyond

ere aesthetic feminization; these patients also aim to address age-related facial changes. 52 By com-

ining the goals of reversing aging effects with enhancing feminine features, lip feminization surgeries

rovide a dual benefit, helping patients achieve a more youthful and femininely aligned appearance. 

atient satisfaction 

Although no studies have specifically reported patient satisfaction after lip feminization, the overall

atisfaction rates after facial feminization are notably high. 8 , 53–55 In a survey assessing the reported

uality-of-life postfacial feminization—which included structural fat grafting to the lips—all partici-

ants responded positively, indicating improved quality of life with regard to physical, mental, and

ocial functioning after facial feminization surgery. 53 Undergoing these surgeries at a younger age
316



A. Nassar, J. Naba and J. Demian JPRAS Open 41 (2024) 311–319

a  

t

 

n  

s  

p  

i  

r  

e

L

 

l  

l  

r  

t  

n  

F  

p  

m

C

 

l  

g  

h  

s  

c  

d  

i

D  

t  

f

E

R

 

 

 

 

 

 

 

 

nd experiencing shorter wait times for surgery were associated with increased overall facial satisfac-

ion. 55 

Although lip feminization is a relatively small component of facial feminization procedures, its sig-

ificance cannot be understated in the context of overall facial aesthetic enhancement and patient

atisfaction. The lips play a crucial role in defining facial harmony and gender expression as a focal

oint in facial aesthetics. Even subtle alterations to lip shape, volume, and contour may profoundly

mpact the perceived femininity of the face. As such, acknowledging the weight lip feminization car-

ies as part of facial feminization streamlines a holistic transformation, synergistically enhancing the

ffects of other feminizing procedures such as rhinoplasty, brow contouring, and jawline refinement. 

imitations 

This discussion was constrained by a notable scarcity of primary research specifically focused on

ip feminization in transgender women and described various surgical and nonsurgical approaches to

ip feminization in transgender women. However, several of these techniques have been adapted from

esearch carried out on cisgender patients rather than being developed from research centered around

ransgender populations. This extrapolation is a discernible limitation of this review, because it may

ot fully account for the unique anatomical and aesthetic requirements of transgender individuals.

uture research should aim to refine and describe specific modifications to surgical and nonsurgical

rocedures tailored for lip feminization in transgender women. Such studies are essential to develop

ore suitable and inclusive guidelines. 

onclusion 

To sum up, to our knowledge, this study is the first scholarly work to center exclusively around

ip feminization. This review revealed a multifaceted approach encompassing surgical and nonsur-

ical procedures for transgender women seeking lip feminization as a part of their transition and

ighlighted key points about the procedure’s techniques and outcomes while reporting high-patient

atisfaction. Precise technique and careful patient selection are the cornerstone of providing optimal

are. Lip feminization is a fundamental aspect of the facial feminization process crucial for the gen-

er affirmation journey of many transgender women. The topic lacks extensive independent research,

ndicating a need for further focused studies. 

isclosure: The authors have no financial disclosures to declare. There are no potential conflicts of in-

erest with respect to the research, authorship, and publication of this article. No funding was received

or the research, authorship, and publication of this article. 

thical approval : Not required. 

eferences 
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