
TABLET NEOCLASSICAL CANONS OF PROPORTION
BEFORE AFTER

I The head can be divided into equal halves at a horizontal line through the eyes.

I The face can be divided into equal thirds, with the nose occupying the middle third.

I The head can be divided into equal quarters, with the middle quarters being the forehead

and nose, respectively.

I The length of the ear is equal to the length of the nose.

I The distance between the eyes is equal to the width of the nose.

I The distance between the eyes is equal to the width of each eye.

I The width of the mouth is one and one-half times the width of the nose.

I The width of the nose is one-fourth the width of the face.

• The nasal bridge inclination is the same as the ear inclination.

• The lower face can be divided into equal thirds.

• The lower face can be divided into equal quarters.

TABLE2 GENDER-SPECIFIC FACIAL FEATURES

I Wide and square chin, long lower jaw

I Prominent cheekbones with thin cheeks

Narrow chin,shorter lower jaw

Higher cheekbones with rounder cheeks

• Thick, low-set eyebrows

• Eyes small, round and deeply set

• Prominent brow ridges

• Wide nose with thick skin

• Wide mouth

• Thin lips

• Beardedness

important in my practice, particularly the
relationship between the middle and lower
"thirds" of the face. It's common for some-
one to request rhinoplasty to correct a 'large"
nose. A proportional evaluation of the face,
however, may reveal that the issue is not a
large nose, but rather a small chin. The real
problem can be found in the discrepancy
between the middle and lower third of the
face. Enlarging the lower third of the face
through chin augmentation can correct this
perceived "large" nose, thus rebalancing the
face without nasal surgery. (See Figure 2.)

Neoteny. Neoteny or "babyness" refers to
having characteristics of newborns. Youthful

I Thin, higher arching eyebrows

Larger eyes with oval or almond shape, more

widely separated

Flat brow ridges

Narrow nose and thinner skin

Narrow mouth

Full lips

I Smooth, hairless skin

faces are not necessarily more attractive.
Rather, it's the characteristics of youth that
are considered attractive: round cheeks,
large eyes, small nose and smooth skin.

Adults with "baby" features are judged
more attractive. This can be demonstrated
when facial images are digitally manipu-
lated to have larger eyes and rounder
cheeks. The results are consistent among
different races, cultures and ethnicities.
So when patients request that I make
their faces look "younger," they're actu-
ally requesting that I create facial features
found in the very young.

In women, there's a trend for higher

FIGURE 2. An illustration of the power of
proportion. Both patients were seen in
evaluation for nasal surgery (rhinoplasty).
Both only received a chin augmentation,
and no nasal surgery was performed. Notice
that the enlargement of the lower face
results in a"smaller"appearing nose.The
middle third and the lower third of the face
were placed back into proportion.

and fuller cheeks, which are characteris-
tic of a newborn. The advent of injectable
fillers now allows us to achieve this look
without surgery.

Sexual Dimorphism. This notion of sex-
ual dimorphism refers to the difference
between male and female facial features.
Male and female facial characteristics occur
from different hormonal influences during
puberty. It's what makes a face masculine
or feminine.

For instance, the testosterone in men
causes increased growth of facial bones.
Wider cheeks, increased eyebrow ridges and
a larger jaw are the result. A wide face, heavy
brow and square jawline are considered clas-
sically "male."

Estrogen encourages fat deposition in
the cheeks and lips and decreases facial
bone growth. This gives women a classi-
cally "female" face, with plump cheeks
and lips, a narrow face and softer features.
(See Table 2.)

In judging male faces, women consider
those with strong "male" features as more
attractive. Similarly, men find women
with "female" features more attractive.
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