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Male patients represent a growing demographic in aesthetic medicine, driven by greater awareness of 
noninvasive and surgical options. Their anatomical differences, including thicker skin, denser musculature, 
and more prominent skeletal structure, require specialized approaches for treatments

The demand for aesthetic treatments among male patients has increased steadily over the past decade, 
highlighting the need for tailored approaches that address their unique anatomical and psychological 
characteristics. Men typically present with thicker skin, denser musculature, and a stronger skeletal 
framework, particularly noticeable in the jawline and brow. These features require distinct injection and 
surgical techniques, emphasizing angularity and definition rather than the softer contours often preferred 
by female patients. Additionally, differences in male brow position and forehead shape influence the 
way botulinum toxin is administered to maintain a natural, masculine appearance while reducing the 
appearance of wrinkles.

Male patients frequently seek subtle, yet effective, results with minimal downtime, guiding the choice of 
energy-based devices like high-intensity focused ultrasound (HIFU), radiofrequency, and laser therapies. 
Treatment plans should prioritize maintaining masculine facial features, such as by preserving a lower 
and flatter brow shape during eyebrow-lifting procedures, or ensuring the jawline remains strong and 
prominent with dermal fillers. Proper patient education and realistic expectation-setting play a critical 
role in fostering satisfaction and long-term compliance. By understanding male-specific aesthetic goals 
and adopting suitable techniques, practitioners can deliver safe, personalized treatments that yield 
optimal outcomes and enhance patient confidence in modern aesthetic medicine.
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