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I.                  Abstract  

Over the years, there has been an increase in the overall incidence of surgical 

cosmetic procedures performed in the United States and in some instances, a 

seemingly disproportionate increase in the incidence of certain procedures12. We 

believe that several factors, including, but not limited to changes in the U.S. 

demographics such as race, socioeconomic status and education level in minorities 

have influenced certain types of procedures performed. The procedures that we 

analyzed for this study were ethnic rhinoplasties, blepharoplasties, and buttock 

augmentations. To conduct this study, statistics for surgical aesthetic procedures 

were evaluated from 1997 to 2016. The total number of rhinoplasties, 

blepharoplasties and buttock augmentations per year were recorded on an excel 

table for all 19 years (1997-2016).  Trend analysis was performed to assess possible

reasons for changes overtime of the yearly incidence for each of the procedures 

studied. Various literature sources aided in deciphering the relationship between 

the incidence of certain aesthetic surgical procedures relating to changing 

demographics such as ethnicity, income, age, and other demographic factors.

II. Research Question and Hypothesis  

Question: Have changing demographics influenced the incidence of aesthetic 

procedures in the United States within the last 19 years?

Population = the demographics

Intervention = change in demographics

Comparison = change over time (19 years)



Outcomes= Does the change in demographics influence the incidence of aesthetic 

procedures?

Hypothesis:

We hypothesize that ethnicity and age influence the type and number of certain 

elective aesthetic plastic surgery procedures performed in the United States. This was 

demonstrated by comparing demographic changes with available statistics regarding 

aesthetic procedures over the past 19 years.

III. Introduction, Significance, and Rationale  

During the past 19 years, there has been an increase in the overall performance 

of cosmetic procedures in the U.S., and certain instances, a change in the incidence of

certain procedures performed12. We believe that several factors, including, but not 

limited to differences in ethnic perception of beauty, increase in Asian and Hispanic 

population in the U.S., income, education level, and age have influenced the types of 

procedures performed. Some of the questions relevant to this study include: What 

are the trends in certain aesthetic procedures in the last 19 years? Why and how has

the concept of beauty changed and what are the factors influencing this change? 

This requires a study of the changing U.S. demographics, changes in the perceptions 

of beauty as well as changes in the incidence of aesthetic procedures performed in 

the U.S.

Some studies have analyzed changes in the perception of beauty and the 

factors affecting the incidence of certain procedures. For instance, according to one 



study, the availability of micro-loans for elective procedures might be one reason for

patients undergoing cosmetic surgery despite the recent decrease in median annual 

income2. Therefore, patients in low to middle-income brackets are increasingly 

considering elective aesthetic surgery. Besides, the accessibility and increased 

cultural acceptance may play a role in the rise in ethnic minorities receiving 

cosmetic surgery11. More people from different ethnic groups are having aesthetic 

surgery and, according to the American Society of Plastic Surgeons, between 2005 

and 2014 in the U.S., cosmetic procedures done for aesthetic enhancement jumped 

by 38% in Caucasians and 110% in non-Caucasians (mainly Hispanic, African 

American and Asian American people)6. 

In terms of beauty perceptions, Broer PN et al concluded that the metrics on 

beauty are not universally applicable; it aimed to clarify which beauty lies in which 

beholder’s eye2. Thus, this study emphasized the importance of considering 

individual preferences and their underlying demographic, geographic, and ethnic 

dynamics2. Which in turn, could affect the type of procedures different ethnic groups

undergo and how the surgeries are personalized to the specific ethnic group.  

Another study emphasized the importance of facial attractiveness even for 

employment competence and election decisions10. According to this study, 

“attractive individuals were thought to be able to achieve more prestigious 

occupations, be more competent spouses with happier marriages, and have better 

prospects for personal fulfillment”10. Evidently, attractiveness is a major asset in life 

and can even influence voting decisions, occupational success and increased 

personal popularity10.



Since the perception of attractiveness and changing demographics play an 

important role in the incidence of certain procedures, we have identified three 

procedures that we believe most accurately reflect the rise in ethnic patients 

undergoing plastic surgery. The procedures addressed in this study are rhinoplasty, 

blepharoplasty, and buttock augmentation.

Ethnic Nose

There are many definitions of an ethnic nose; interestingly, its definition 

frequently depends on the region or country for which the definition is intended. 

For instance, many cosmetic surgical practices marketing plastic surgery in the U.S., 

define the ethnic nose as African American or people of African descent, 

Hispanic/Latino, Middle Eastern, Mediterranean, Asian/Indian, and any other 

ethnicity without the typical Caucasian nose features. However, people in Asia 

would consider the Caucasian nose as ethnic4,5. We refer to the former definition for 

this study. Many surgeons report that an increasing number of Asian and African 

American people now want to preserve their ethnic features rather than having a 

“typical” Caucasian rhinoplasty7. Some ethnic nasal features include thicker and 

oilier skin and bulky fibrous fatty tissue with numerous sebaceous glands. The nasal

tip features both poor projection and definition, including a short columella and 

underdeveloped nasal spine when compared to a Caucasian nose3. The structural 

rhinoplasty approach aims to support structures of the nose to refine and create 

definition without making the nose look bigger. Ideally, the result is a happy patient 

whose nose is very attractive but has not lost its ethnicity4. Thus, the main goal of 

ethnic rhinoplasty is to seek facial harmony when altering the nasal shape while 



retaining those characteristics that determine the ethnicity and identity of each 

individual as much as possible. According to Arthur Grinfeld, in his study, “How to 

Harmonize the Ethnic Nose”, the Caucasian or Eurocentric beauty standard has been

slowly adapted, allowing a more global

interpretation of beauty on the complexity of

humanity, resulting in a refreshing aesthetic

consciousness”7. The ideal nose should be

harmonious with both the face and the racial

characteristics of each individual. For instance,

Brazil has the second largest population of African descendants, corresponding to 

approximately 54% of the total population; therefore, most of the “white” Brazilians 

are descendants of African or Native American people7. Consequently, ethnic 

rhinoplasty has substantially increased in Brazil over the last few decades even 

surpassing the U.S. in the total number of rhinoplasties in 20157.

Asian “Westernization” of upper eyelids

The definition of “Westernization” of upper eyelids consists of surgically creating a 

double upper eyelid using a procedure that can be traced as far back as 1896 

originally reported by Dr. M. Mikamo, a Japanese surgeon14. Contemporary 



iterations of this procedure consist of attaching the overlying skin to the levator 

muscle as well as the tarsal plate. This surgery results in a significant enhancement 

of the narrow and puffy Asian eye14. This surgery has gained popularity over the 

past several years and, according to one study, is partly due to the influx of 

immigrant Asians who have been exposed to Western culture and are desirous of 

emulating their Western counterparts11. The main goal of the eyelid operation is to 

accentuate the natural benefits of each eye type while moderating any “negative” 

features because a single eyelid can result in narrowed vision9.

Buttock augmentation

According to the American Society for Aesthetic Plastic Surgery, buttock 

augmentation, which was not previously popular, actually demonstrated the most 

significant increase of any aesthetic

procedure performed in one year in

20131. In 2013, 11,527 buttock

augmentation procedures were

performed, 58% more than were

performed the previous year8. One of the

most significant influences has been the

media coverage of culturally diverse

icons such as Latina star Jennifer Lopez,

African American singer Beyoncé, and

African American tennis star Serena

Hispanic ethnic 

rhinoplasty before 

and after4

African American ethnic 

rhinoplasty before and 

after4

Asian 

“Westernization” 

before and after11

Buttock augmentation 

before and after13 

augmentation13:



Williams13.  Their increasing popularity has made voluminous buttocks the goal of 

thousands of women13. Clothing style and fashion could also have played a role in 

this procedure’s increasing popularity. Clothing such as low-cut jeans and crop tops 

exposing the abdomen place the attention on the buttocks as does thong-style 

underwear and bathing suits, which are increasing in popularity. Also, tight-fitting 

fitness pants drive attention to the buttocks which the previously popular loose gym

clothing did not13.

The United States is very ethnically diverse, and it seems that certain ethnic 

groups have different “ideals” regarding buttock shape. A study reported by Thomas

L. Roberts III et al analyzed the photos of buttock shapes that patients considered 

ideal. They found some differences by ethnic groups such as Hispanics and African 

Americans favoring the very full buttocks size as well as lateral thigh fullness. An 

understanding of these cultural differences is extremely important in providing the 

best procedure accordingly to their cultural and ethnic preferences.

IV. Methodological approach:  

To conduct this study, statistics for three surgical aesthetic procedures were 

reviewed from 1997 to 2016. The statistics were obtained from The American 

Society for Aesthetic Plastic Surgery (ASAPS) official site. The ASAPS has been 

collecting data since 1997, based on a questionnaire to board-certified physicians on

a yearly basis. About 750-850 physicians answer these questionnaires and this data 

is believed to reflect nationwide statistics1. Data related to the total number of 

procedures reported each year from 1997-2016 for each procedure were compiled. 

Additionally, data was obtained from the U.S. Census Bureau to quantify the change 



in demographics in the U.S. The increase in populations in the following age groups 

was studied: <18 years, 19-25, 35-50, 51-64 and >65. Additionally, the change in 

racial and ethnic groups population was gathered and correlations were done for 

rhinoplasty and eyelid surgery. 

Statistical Analysis

Frequencies and proportions were used to ascertain the total number of 

procedures for the three surgery types rhinoplasty, blepharoplasty, and buttock 

augmentation over 19 years. For the trend, the Chi-Squared Test ascertained 

whether there is an increasing or decreasing trend across each period. Furthermore,

the Chi-Squared Test was implemented to ascertain differences in the proportion of 

procedures between surgical types at each time point.  Finally, the above analysis 

was conducted after further stratification by age groups (< 18, 19-34, 35-50, 51-64, 

>65). All-p-values were 2-sided and p<0.05 is considered statistically significant. All 

analyses were conducted using STATA version 14 (College Station, TX). 

We used linear regression to ascertain the overall trends in the total number 

of surgeries over time stratified by surgery type and age groups. Trends were 

ascertained for 1997-2005 and 2006-2016 separately due to the decline of 

procedures around the time of the U.S. recession. Spearman’s correlation was used 

to correlate the number of surgeries over time with the percentage of plastic 

surgery patients of different ethnic groups.  The Spearman correlation was also used

for the U.S. change in demographic data, to determine the relationship between the 



increasing population in terms of age groups and ethnic backgrounds, and the 

frequency of these three procedures.

Results

The total number of procedures reported from 1997-2016 were: 2,958,019 

rhinoplasties, 3,921,605 blepharoplasties, 37,506 buttock fat transfer (only 2015-

2016), and 117,293 buttock augmentation (2002-2016)15. Tables 1-4 provides the 

sample size and gender distribution for every procedure available from 1997-2016. 

There was not enough data to provide gender or ethnic distribution for each 

procedure. 

TABLE 1: RHINOPLASTIES
YEAR Total Age distribution Female Male Ethnicity
1997 137,053 Unavailable 92,611 (67.6%) 44,452 (32.4%) Unavailable
1998 133,058 Unavailable 95,444 (71.7%) 37,608 (28.3%) Unavailable
1999 102,943 Unavailable 69,859 (67.9%) 33,089 (32.1%) Unavailable
2000 135,795 Unavailable 94,317 (69.5%) 41,453 (30.5%) Unavailable
2001 177,422 Unavailable 123,048 (69.4%) 54,368 (30,6%) Unavailable
2002 156,973 Unavailable 118,028 (75.2%) 38,982 (24.8%) Unavailable
2003 172,420 Unavailable 119,047 (69%) 53,376 (31%) Unavailable
2004 166,187 Unavailable 127,198 (76.5%) 38,989 (23.5%) Unavailable
2005 200,924 Unavailable 154,979 (77.1%) 45,945 (22.9%) Unavailable
2006 141,912 Unavailable 108,768 (76.6%) 33,143 (23.4%) Unavailable
2007 151,796 Unavailable 120,083 (79.1%) 31,713 (20.9 %) Unavailable
2008 152,434 Unavailable 122,260 (80.2%) 30,174 (19.8%) Unavailable
2009 138,258 Unavailable 105,597 (76.4%) 32,661 (23.6%) Unavailable
2010 133,511 Unavailable 103,412 (77.5%) 30,099 (22.5%) Unavailable
2011 126,107 Unavailable 101,574 (80.5%) 24,533 (19.5%) Unavailable
2012 143,801 Unavailable 113,836 (79.2%) 29,966 (20.8%) Unavailable
2013 147,996 Unavailable 121,171 (81.9%) 26,825 (18.1%) Unavailable



2014 145,909 Unavailable 113,268 (77.6%) 32,641 (22.4%) Unavailable
2015 145,387 Unavailable 114,459 (78.7%) 30,928 (21.3%) Unavailable
2016 148,143 Unavailable 121,938 (82.3%) 26,205 (17.7%) Unavailable

TABLE 2: BLEPHAROPLASTIES
YEAR Total Age Distribution Female Male Ethnicity
1997 159,232 Unavailable 135,757 (85.3%) 23,488 (3.4%) Unavailable
1998 182,456 Unavailable 156,275 (85.7%) 26,171 (14.3%) Unavailable
1999 183,580 Unavailable 156,634 (85.3%) 26,962 (14.7%) Unavailable
2000 212,133 Unavailable 180,031 (84.9%) 32,110 (15.1%) Unavailable
2001 246,338 Unavailable 204,838 (83.2%) 41,499 (16.8%) Unavailable
2002 229,092 Unavailable 192,777 (84.1%) 36,312 (15.9%) Unavailable
2003 267,627 Unavailable 216,829 (81%) 50,798 (19%) Unavailable
2004 290,343 Unavailable 249,293 (85.9%) 41,050 (14.1%) Unavailable
2005 231,467 Unavailable 198,099 (85.6%) 33,369 (14.4%) Unavailable
2006 209,999 Unavailable 182,397 (86.9%) 27,602 (13.1%) Unavailable
2007 240,763 Unavailable 208,199 (86.5%) 32,564 (13.5%) Unavailable
2008 195,104 Unavailable 166,426 (85.3%) 28,678 (14.7%) Unavailable
2009 149,943 Unavailable 124,939 (83.3%) 25,004 (16.7%) Unavailable
2010 152,123 Unavailable 131,448 (86.4%) 20,675 (13.6%) Unavailable
2011 147,540 Unavailable 124,635 (84.5%) 22,905 (15.5%) Unavailable
2012 153,171 Unavailable 129,920 (84.8%) 23,251 (15.2%) Unavailable
2013 161,389 Unavailable 133,185 (82.5%) 28,204 (17.5%) Unavailable
2014 165,714 Unavailable 137,949 (83.2%) 27,765 (16.8%) Unavailable
2015 169,708 Unavailable 139,012 (81.9%) 30,696 (18.1%) Unavailable
2016 173,883 Unavailable 145,858 (83.9%) 28,025 (16.1%) Unavailable

TABLE 3: BUTTOCK AUGMENTATION
YEAR Total Age distribution Female Male Ethnicity
2002 614 Unavailable 479 (78.1%) 135 (21.9%) Unavailable
2003 3,885 Unavailable 2,804 (72.2%) 1,081 (27.8%) Unavailable
2004 2,141 Unavailable 2,083 (97.3%) 58 (2.7%) Unavailable
2005 2,361 Unavailable 2,319 (98.2%) 43 (1.8%) Unavailable
2006 2,556 Unavailable 2,449 (95.8%) 107 (4.2%) Unavailable
2007 5,325 Unavailable 5,239 (98.4%) 86 (1.6%) Unavailable
2008 3,638 Unavailable 3,638 (100%) 0 (0%) Unavailable
2009 4,996 Unavailable 4,726 (94.6%) 270 (5.4%) Unavailable
2010 7,034 Unavailable 6,872 (97.7%) 162 (2.3%) Unavailable
2011 7,382 Unavailable 7,240 (98.1%) 142 (1.9% Unavailable
2012 7,286 Unavailable 6,830 (93.8%) 455 (6.3%) Unavailable
2013 11,527 Unavailable 11,302 (98%) 225 (2%) Unavailable
2014 21,446 Unavailable 21,215 (98.9%) 231 (1.1%) Unavailable
2015 20,713 Unavailable 20,382 (98.4%) 331 (1.6%) Unavailable
2016 20,673 Unavailable 20,126 (97.4%) 547 (2.6%) Unavailable



TABLE 4: BUTTOCK FAT TRANSFER

YEAR total age distribution Female Male Ethnicity

2015 18,487 Unavailable 18,487 (98.3%) 325 (1.7%) Unavailable

2016 19,019 Unavailable 18,756 (98.6%) 263 (1.4%) Unavailable

Figure 4 illustrates the annual incidence of rhinoplasties, blepharoplasties, 

and buttock augmentation reported to the ASAPS stratified by age groups. There are

several statistically significant increases in the incidence of total rhinoplasties by 

age groups between 1997 and 2016. For the <18 years age category, there is a 

significant p-trend between the incidence of rhinoplasties from 2006-2016 with a p-

value of 0.05.  Also, the 19-34 years age group showed a significant correlation 

during 1997-2005 in total surgeries with a p-value of 0.01. Finally, both age 

categories of 51-64 years and >65 years showed a correlation with increasing 

rhinoplasties in 2006-2016 with a p-value of 0.003 and 0.04 respectively. 

There were also some statistically significant findings for blepharoplasties 

stratified by age category. In Figure 4, age groups 19-34 years, 35-50 years and >65 

years show overall significant P-trends. The age group 35-50 years shows a 

significant increase in procedures between 1997-2005 and 2006-2016 that 

positively correlates with the increase in blepharoplasties (p 0.01 and p 0.005 

respectively). The age group 51-64 years shows a significant increase in procedures 

for both periods 1997-2005 and 2006-2016 but the overall P-trend was not 

significant (p 0.36). Finally, the >65 years category also shows a substantial increase

in both periods with p-values of 0.009 and 0.02.



The buttock augmentation trend illustrates the most significant increases in 

most age categories from 2006 to 2016. For the 19-34 years, there was an increase 

in procedures correlating with the increase of buttock augmentation with a p-value 

of 0.001 and the 35-50 years group increase was also significant (p-value <0.001). 

Lastly, the 51-64 years group increase correlated by p-value 0.03.

Figure 4. Number of Rhinoplasties (Top Left), blepharoplasties (Top Right), Buttock Augmentations 
(Bottom Left) stratified by age groups. 

Figure 5 illustrates the annual incidence of aesthetic procedures reported to 

the ASPAS stratified by race. Overall, there is a statistically significant correlation 

between the incidence of rhinoplasties and the incidence of African Americans, 

Hispanics and Asians undergoing aesthetic surgery in general (p<0.001). Only 



African Americans and Asians showed this statistical correlation during both 

periods of 1997-2005 and 2005-2016 versus the Hispanics incidence was only 

significant during 1997-2005. For blepharoplasties, the Caucasian popularity of 

aesthetic procedures only showed a statistically significant correlation with the 

incidence of this procedure in both periods. Lastly, buttock augmentation incidence 

was significantly correlated with the popularity of all races undergoing aesthetic 

surgery from 2005 to 2015 (p<0.001). 

Figure 5. Number of Rhinoplasties (Top Left), blepharoplasties (Top Right), Buttock Augmentations 
(Bottom Left) stratified by Race. 

The U.S. Census Bureau data on changing demographics of age and race over 

time and the correlation between the incidence of rhinoplasties and 

blepharoplasties are summarized in Table 5. There was a significant correlation 



between the rhinoplasty incidence and the increase in the age group of 51-64 years 

(p 0.01). For blepharoplasties, only the age group >65 years was positively 

correlated with the procedure’s incidence. There was also a significant correlation 

between the buttock augmentation procedures and the age group of 19-34 years (p 

0.003) and a negative correlation between the buttock augmentation and the age 

groups of 35-50 years (p 0.01).

In terms of racial and ethnic background, the increase in rhinoplasties was

significantly correlated with the increase in the U.S. population of Hispanics, African 

Americans, and Asians (p 0.003). Additionally, blepharoplasties were positively and

significantly correlated with the increase in all ethnic groups: Caucasian, Hispanic,

African American, and Asian. There was not enough data to determine the 

correlation between the incidence of fat transfers and buttock augmentation with 

race.

Table 5: Spearman’s Correlation BY AGE15

Surgery Type <18 19-34 35-50 51-64 >65
Spearman’s

Rho
(p-value)

Spearman’s
Rho

(p-value)

Spearman’s
Rho

(p-value)

Spearman’s
Rho

(p-value)

Spearman’s
Rho

(p-value)

Rhinoplasty 0.07 (0.97) 0.04 (0.93) -0.36 (0.43) 0.85 (0.01) 0.71 (0.07)

Blepharoplast
y

-0.32 (0.48) 0.71 (0.07) 0.14 (0.76) 0.53 (0.21) 0.96
(<0.001)

Fat Transfer 0.40 (0.60) 0.80 (0.20) -0.40 (0.60) 1.0 (<0.001) 1.0 (<0.001)

Buttock 
Augmentation

-0.40 (0.37) 0.93 (0.003) -0.85 (0.01) 0.25 (0.59) 0.48 (0.27)

Race Caucasian Hispanic African
American

Asian

Surgery type Spearman’s
Rho

(p-value)

Spearman’s
Rho

(p-value)

Spearman’s
Rho

(p-value)

Spearman’s
Rho

(p-value)



Rhinoplasty 0.53 (0.21) 0.92 (0.003) 0.92 (0.003) 0.92 (0.003)

Blepharoplast
y

0.85 (0.01) 0.96 (<0.001) 0.96 (<0.001) 0.92 (0.003)

Fat Transfer Not Enough
Data for this

Buttock 
Augmentation

Not Enough
Data for this

Discussion 

In the last few decades, aesthetic surgery has been on the rise. Many factors 

can contribute to the rise of cosmetic procedures such as social media, celebrity 

influence, change in the U.S. demographics, among other factors12. The increasing 

number of rhinoplasties correlated with the increase in age groups 19-64 years in 

1997-2005. Buttock augmentation rising incidence was positively correlated with 

the increase in most age groups from 2006-2016, which suggests that a desirable 

bigger buttock is a newer trend within the last decade. Since rhinoplasties were 

significantly correlated with the increase in ethnic minorities like African 

Americans, Hispanics, and Asians, this is consistent with the belief that ethnic 

rhinoplasty could be making this procedure more popular across cultures. In 

contrast with blepharoplasties, Caucasians continue to be the most positively 

correlated ethnic group to this procedure. 

There are other studies that also have addressed the big jump in minorities 

undergoing elective aesthetic surgery. In the article, “Surgery: Diverse 

interventions,” Sujata Gupta discusses that minorities undergoing aesthetic surgery 

jumped by 110% between 2005-2014 and Caucasians jumped by 38% in the United 

States6. In addition, Prendergast and colleagues performed a 10-year retrospective 

analysis from 1998-2007 to study the demographics of the patients undergoing 



aesthetic surgery. Their results showed a general increase in the number of 

cosmetic procedures being performed among ethnic minority groups. They 

conclude with the importance of having “progressive measures that increase the 

comprehension of and sensitivity to minority beauty, racial congruity, and the 

practice and development of techniques to enhance and not eradicate these 

concepts”12.

There were some limitations to this study. There was a lack of consistency in 

the recording overtime in the ASAPS statistics database for the buttock 

augmentation procedures. From 1997 to 2013 there is only one category of “fat 

transfer” which includes fat transfers to buttocks, breast, face or other areas and no 

procedures recorded in 2014. Consequently, the ASAPS starts recording "buttock 

augmentations" from 2002-2016 but no data for years 1997-2001. However, from 

2015 to 2016, the ASAPS started recording "buttock fat transfers" as its category 

and "buttock augmentation surgery" (which includes both fat transfers and 

implants) as a separate procedure. For this, we analyzed the trend in buttock 

augmentation from 2002-2016 only.  Another hurdle during this study was the 

impact that the economic recession had on the trends. For most surgeries, there was

a substantial drop in the elective surgery incidence across the board around this 

time. Therefore, two time-ranges were used to study the trends pre-recession 

versus post-recession. 

Conclusions

All facets of life in the United States are influenced by the dynamic of its 

changing demographics. Recent waves of immigration and the increasing birth rate 



of foreign-born citizens and non-citizens have had an impact and will continue to 

have an impact on everything from the English language, neighborhoods, clothing 

styles, politics, and even personal aesthetics. 

As for the latter, this study demonstrates the increased interest in aesthetic 

improvement in minorities as their numbers increase and their social, economic and

educational status continues to improve. According to Dr. Antonio Fuente del 

Campo, some ethnic patients wish to acquire Caucasian features through surgery, 

but most ethnic patients undergoing aesthetic procedures just wish to look better 

while not losing their racial features (personal communication, June 6, 2018). This is

mainly dependent on their family’s education level and the region or country in 

which they reside. This confirms the belief that while this pool of potential patients 

has an interest in aesthetic face and body improvements, many do not wish to “lose 

their ethnicity” and want such procedures to be consistent with their ethnic and 

personal aesthetic ideals. However, we need to further research studies that address

the type of aesthetic procedures regarding maintaining ethnic features that can 

prove this belief. 

While there has been some acknowledgment of this phenomenon in the 

plastic surgery literature and at national meetings, the heightened interest, as 

demonstrated in this study, warrants increased efforts to educate and train plastic 

surgeons to accommodate such patient requests.

Unfortunately, future studies of this phenomenon will be stymied for many 

years. One of the societies (ASAPS) for many years included not just plastic surgeons

but also board-certified ophthalmologists and ear, nose and throat specialists in 



their surveys, and now have decided to only survey plastic surgeons. Ironically, the 

other national plastic surgery society has decided to include these specialties. The 

result is that for the foreseeable future, it will not be possible to compare apples to 

apples with existing statistics. 

However, it might be informative to survey plastic surgeons to determine if 

they feel adequately trained and sufficiently knowledgeable to help ethnic 

minorities achieve their aesthetic goals. Previous studies have described the 

challenges in performing typical aesthetic procedures in minority groups such as 

African Americans, Hispanics, and Asians3,4,7. Therefore, plastic surgeons must 

become familiar with the increasing population desiring aesthetic procedures, 

especially on how to conserve their ethnic features.
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