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Background: Plastic surgeons often approach nasal aesthetic evaluation with
the aid of seemingly objective measurements. However, ideal measurements of
an attractive nose, as suggested in the literature, might not apply on a cross-
cultural basis. Given these controversies, this study aimed to investigate the
cultural and ethnic impact on nasal shape preferences.
Methods: Computerized images of a model’s nose were generated in which the
nasal width, root, tip, dorsum, and projection of the lips and chin could be
altered. A survey containing these images was sent to over 13,000 plastic surgeons
and lay people in 50 different countries, with a total response rate of 9.6 percent.
Demographic information about the interviewees was obtained.
Results: Preferred dimensions of the nose were broken down according to
geographic, ethnic, occupational, and sex variables. Interregional comparison
revealed that plastic surgeons from Latin America and the Caribbean overall
prefer smaller and narrower noses, with more projecting tips, lips, and chins.
Similar trends hold true when analyzing results from the general public. Sig-
nificant differences were found comparing preferences between plastic sur-
geons and the general public. Plastic surgeons preferred wider nasal roots and
tips and, in combination, more projected nasal dorsi, tips, lips, and chins.
Conclusions: No universal parameter can define ideal aesthetics of the nose across
cultures and ethnic backgrounds. As demonstrated, geographic, ethnic, and cul-
tural factors influence aesthetic perceptions of patients and surgeons. (Plast.
Reconstr. Surg. 130: 843e, 2012.)

The face is a crucial contributor to an individ-
ual’s personality and emotions. Facial appear-
ance will influence how a person perceives her-

self or himself and, likewise, is being perceived by
others. Especially the nose, with its prominent cen-
tral position, captures the attention of the observers
and markedly influences their perception.1 As Su-
shruta (500 B.C.) described, of all the organs in the
body, the nose is considered the primary organ in
relation to respect and reputation. Given its impor-
tance and power to change the appearance of an
entire face, to achieve optimal results of cosmetic
rhinoplasty, the plastic surgeon needs to have a de-
tailed knowledge of the complex anatomy of the
nose and available rhinoplasty techniques. How-
ever, even the most skilled plastic surgeons might
encounter a patient who is unsatisfied with the
results of the rhinoplasty, despite a technically
well-performed procedure. The most probable un-
derlyingreason is that thepatient’spreferences regard-

ing the “ideal shape” do not correspond with the sur-
geon’s. Consequently, understanding the patient’s
preferences is as valuable as the surgical technique.
However, interpretations of facial proportions, includ-
ing nasal shape, are variable and depend on the ob-
server’s personal preferences.2

Although plastic surgeons approach the aes-
thetic evaluation of a nose with the aid of universal,
seemingly objective, linear and angular measure-
ments, the overall impression depends largely on the
individual’s judgment.3 Although this judgment or
“aesthetic sense” is known to be strongly influenced
by repeated observations, people’s relation to con-
cepts of beauty, and the media, it remains largely
unknown to what extent it is influenced by sex, age,
ethnicity, and social background.4–10

Furthermore, nasal aesthetics are defined not
solely by metrics but rather by proportion, bal-
ance, and harmony with the rest of the face. Ideal
proportions and measurements, which aim to de-
fine an attractive nose, and their influence by cer-
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tain facial structures such as the lips and chin,
are frequently described in the plastic surgery
literature.11–14 However, they might not be valid on
a cross-cultural basis.3 Caution should be exer-
cised if these standards are to be applied univer-
sally, particularly across different cultures and eth-
nic groups around the world. Given the potential
differences in the definition and recognition of an
attractive nose, this study investigates the presence
of such differences and how these are related to
the interviewee’s occupation, cultural and ethnic
background, and personal experience with aes-
thetic surgery. Only when plastic surgeons are
aware of their patients’ and their own preferences
regarding the shape of the nose will they be suc-
cessful in satisfying their patients’ needs.15

METHODS
Standardized profile photographs were taken

of a volunteer female model. These were then
modified using digital imaging software (Adobe
Photoshop CS5; Adobe Systems, Inc., San Jose,
Calif.) to enable the respondent to alter individual
elements in the shape of the model’s nose. The
modifications allowed the user to apply augmen-
tation or reduction in a positive and negative
range of three levels on each of the following
parameters of the nose shape:

• Nasal root width.
• Nasal tip width.
• Nasal base width.
• Nasal dorsum and tip in combination.
• Nasal dorsum projection.
• Nasal tip projection.
• Degree of the nasal bridge curvature.
• Nasolabial angle.
• Columellar show.
• Lip projection.
• Chin projection.

The possible alterations reflect structural char-
acteristics that are typically manipulated during
rhinoplasty to reshape the patient’s nose and
achieve the preferred result. The 11 modifiable
photographs were accompanied by a question-
naire to collect classifying demographic informa-
tion about the surveyed individuals.

This online survey (http://plastics.yale.edu/
jong/nose/) was sent to over 13,000 people, in-
cluding plastic surgeons and the general public in
50 countries (based on an international survey on
aesthetic/cosmetic procedures regarding highest
percentage of plastic surgeons and procedures;
International Society of Aesthetic Plastic Surgery,

2010). In addition, plastic surgeons were con-
tacted through their national societies and mem-
bers of the general public were selected randomly
by means of social networks.

Data were collected in North America (Canada
and the United States), Latin America and the
Caribbean (Argentina, Brazil, Chile, Colombia,
Dominican Republic, Ecuador, Jamaica, Mexico,
Panama, Peru, and Venezuela), Western Europe
(Austria, Belgium, Croatia, France, Germany,
Greece, Hungary, Italy, Norway, Poland, Portugal,
Spain, Sweden, Switzerland, The Netherlands, and
the United Kingdom), Oceania (Australia), Eastern
Asia (China, Japan, and Republic of Korea), South-
ern Asia (India, Iran, and Pakistan), Southeast Asia
(Thailand and Viet Nam), Western Asia (Cyprus,
Iraq, Israel, Jordan, Kuwait, Lebanon, Turkey, and
United Arab Emirates), and Northern Africa (Egypt,
Morocco, and Tunisia).16 In the case where the au-
thors received numerous responses, these were
grouped by major geographic region based on re-
gional definitions from the United Nations into
groups from North America (n � 330), Latin Amer-
ica and the Caribbean (n � 244), and Western Eu-
rope (n � 91). The interviewees were able to modify
each of the 11 photographs by choosing one of six
options, each of them representing a gradient of
reducing or augmenting the specific nasal area un-
der investigation (Fig. 1).

Demographic data collected included infor-
mation on sex, age, country of residence, ethnic
background, and personal previous surgical his-
tory of rhinoplasty. By interpreting the statistics,
preferences concerning the optimal shape and
dimension of the model nose were defined.

RESULTS
The authors achieved a response rate of 9.6

percent. A total of 1226 responses were received.
The number of plastic surgeons who responded
to the survey was 720 (612 men and 108 women),
and the number of the general public who re-
sponded to the survey was 506 (145 men and 361
women). Of all respondents, 39 percent were women.

Respondents were aged between 18 and 87
years, with a mean age of 40 years. The mean age
of plastic surgeons and of the general public was
50.2 and 30.3 years, respectively (Fig. 2).

The majority of plastic surgeons who replied
to the survey were Caucasians [n � 512 (71 per-
cent)], followed by Hispanics [n � 115 (15 per-
cent)]. The general public followed a very similar
ethnic distribution (Fig. 3). Of the surveyed plastic
surgeons, 11 percent had undergone a rhinoplasty
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themselves, whereas only 7 percent of the general
public had.

Plastic Surgeons by Geographic Region
Responses from plastic surgeons from North

America, Latin America and the Caribbean, and
Western Europe were compared, and the results

showed that wider nasal roots were preferred by
plastic surgeons living in North America and West-
ern Europe, compared with surgeons living in
Latin America and the Caribbean (p � 0.006).
When evaluating the root, bridge, and tip of the
nose in combination, a preference for narrower
nasal proportions was observed among surgeons
living in Latin America and the Caribbean com-

Fig. 1. Sample images of questionnaire.
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pared with plastic surgeons in North America and
Western Europe.

Analyzing the aesthetic preferences regarding
the height of the nasal root, there was a tendency
for the Latin America and Caribbean group to
choose a less projected nasal root. However, this
result was not statistically significant (p � 0.7).

More tip projection was selected by surgeons
from Latin America and the Caribbean compared
with those from North America (p � 0.001) and
Western Europe (p � 0.006). Also, surgeons from
Latin America and the Caribbean preferred more
obtuse nasolabial angles than surgeons from
North America (p � 0.001) and Western Europe
(p � 0.05) and less columellar show than North
American surgeons (p � 0.050). Surgeons from
both North America and Latin America and the
Caribbean selected a slightly more pronounced
curvature of the nasal bridge than those from
Western Europe (p � 0.04 and p � 0.02, respec-
tively). In terms of lip and chin projection, sur-
geons from Latin America and the Caribbean
thought augmented projection of the lips and
chins is more desirable than did Western Euro-
pean surgeons (p � 0.047 and p � 0.024, respec-
tively). The latter was also true for North American
surgeons, who chose more projected chins than
Western European surgeons (p � 0.009).

General Public by Geographic Region
Respondents from the general public followed

tendencies similar to those of plastic surgeons
from their respective regions. The general public
from Latin America and the Caribbean (n � 135)
selected narrower nasal roots than those from
North America (n � 328) (p � 0.025) and Western
Europe (n � 28) (p � 0.094).

The general public living in Latin America and
the Caribbean also selected narrower combina-
tions of root, bridge, and tip of the nose than
respondents from North America (p � 0.018), and
more projected nasal tips (p � 0.012), more pro-
jected chins (p � 0.001), and more obtuse naso-
labial angles (p � 0.055) compared with the North
American general public. Respondents from
North America opted for more obtuse nasiolabial
angles than the Western Europe general public
(p � 0.045).

Plastic Surgeons Compared with the
General Public

Differences were also found when the respon-
dents were divided into two groups based on their
occupation. Plastic surgeons as a single group
(n � 720) were compared with the general public
group (n � 506). The group of plastic surgeons
preferred more projecting nasal roots and tips in
addition to lips and chins than did the general
public.

Selections regarding the width of the nasal
root and apex were significantly different also,

Fig. 2. Age distribution of respondents.

Fig. 3. Distribution of respondents’ ethnicities. Cauc, Caucasian;
E As, East Asian; S As, South Asian; Afri, African; Hisp, Hispanic; M Ea,
Middle Eastern.
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with surgeons choosing wider measurements for
both features. Results are presented in Table 1 and
Figure 4.

In a subsequent step, these two groups were
then broken down by ethnicity. For this analysis,
the two predominant ethnic groups among the
respondents, Caucasians and Hispanics, were se-
lected. The results of plastic surgeons and the
general public, of the same ethnicity, were then
assessed as follows.

Caucasian Plastic Surgeons versus Caucasian
General Public

When comparing Caucasian plastic surgeons
(n � 512) with the Caucasian general public (n �
233), some of the previously observed trends held
true. Whereas Caucasian plastic surgeons selected
slightly wider nasal dorsum (p � 0.01) and wider
combinations of dorsum and tip of the nose (p �
0.01) than the Caucasian general public, they spe-
cifically chose a narrower nasal tip (p � 0.03) more
often. Also, augmentation of the projection of
nasal roots (p � 0.01) and nasal tips (p � 0.01) was
observed more frequently among Caucasian plas-
tic surgeons than among the Caucasian general
public. Furthermore, Caucasian plastic surgeons
select a more obtuse nasolabial angle (p � 0.01)
and more projected lips (p � 0.01) and chins
(p � 0.01) than the Caucasian general public.
There was a statistically significant difference in
the choice of columellar show that followed the
same trend, with Caucasian surgeons preferring
less columellar show (p � 0.01).

Hispanic Plastic Surgeons versus Hispanic
General Public

When assessing the projection of the nasal
root, Hispanic plastic surgeons (n � 115) tended
to augment the projection of the nasal roots more

than the Hispanic general public (n � 136) (p �
0.01). Hispanic surgeons also selected more pro-
jected nasal tips (p � 0.01), lips (p � 0.03), and
chins (p � 0.01), and wider nasal tips (p � 0.01)
and less columellar show (p � 0.03) than the His-
panic general public. The difference was statisti-
cally not significant for nasolabial angles or width
of nasal root.

Caucasians versus Hispanics
The analysis of the results of the two largest

ethnic groups of this survey, composed of plastic
surgeons and the general public, follow trends
similar to those observed among plastic surgeons
and the general public, with few exceptions. His-
panic plastic surgeons and the general public se-
lected narrower nasal roots (p � 0.0001) and over-
all narrower combinations of root, bridge, and tip
of the nose (p � 0.0001) than Caucasians, in ad-
dition to more projected nasal roots (p � 0.02),
nasal tips (p � 0.02), and lips (p � 0.07). They also
chose more obtuse nasolabial angles (p � 0.01)
compared with Caucasians. The results are shown
in Table 2 and Figure 5.

Caucasians versus East Asians
The comparison of results from Caucasians

and East Asians showed most striking differences
in the projection of the nasal tips, lips, and chins.
Despite a smaller number of responses, the East
Asian (n � 102) public selected more projected
nasal tips and less projected lips and chins than the
Caucasian public (n � 745) (p � 0.01 in all cases).
Furthermore, the analysis showed that East Asians
selected wider nasal apices (p � 0.03) and wider
nasal bases (p � 0.02) more frequently. No sig-
nificant difference was shown regarding projec-
tion of the nasal root.

Rhinoplasty versus Nonrhinoplasty Respondents
When comparing the relatively small group of

Caucasians rhinoplasty respondents (n � 65) to
Caucasians who had not undergone rhinoplasty
(n � 680), significant differences were seen only
when comparing the combinations of nasal root,
bridge, and tip width. Here, Caucasians who had
undergone rhinoplasty chose a narrower width
(p � 0.001) and a more obtuse nasolabial angle
(p � 0.02). A more obtuse nasolabial angle was
selected by the Hispanic public following rhino-
plasty when compared with the public in the same
ethnic group that denied having undergone this
operation (p � 0.08).

Table 1. Comparison of Nasal Aesthetics as Reported
by Plastic Surgeons and the General Public

Plastic
Surgeons
(n � 720)

General
Public

(n � 506) p

Nasal root width �1.5 �1.0 1.3 � 10–10

Nasal apex width –0.8 –1.3 2.1 � 10–⁷
Nasal base width –0.9 –0.8 0.13
Nasal root, bridge,

and tip combination �0.4 �0.3 0.04
Nasal root projection �1.3 �0.6 8.6 � 10–15

Nasal tip projection –1.7 –2.4 9.4 � 10–13

Degree of nasal bridge
curvature –1.0 –1.0 0.48

Nasolabial angle –0.1 –0.2 0.26
Height of columellar

show –0.2 –0.3 2.1 � 10–4

Lips projection 0.0 –0.4 2.9 � 10–7

Chin projection �1.2 �0.7 2.2 � 10–9
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DISCUSSION
Many of the aesthetic parameters from one

group of individuals are surprisingly different
from the widely used standards.10 Repeated obser-
vations have shown that the averages of beauty
often cited in the literature are not favored by
nature; mean nasal and craniofacial measure-
ments were found beautiful in only 12 percent of
attractive faces in previous studies.3 This study was
aimed at examining how occupation, cultural and
ethnic background, and personal history of rhi-
noplasty alter the perception of facial aesthetics.

The visual impression of a “beautiful” nose is
influenced by the relationship of the nose to the
face and by the proportions of the nose itself. To
evaluate the aesthetic preferences of plastic sur-

geons and the general public, the authors sur-
veyed representatives of these groups from 50
countries around the world.

The results highlight that plastic surgeons
from Latin America and the Caribbean find
smaller, narrower noses with a more projecting tip
along with prominent lips and chins more attrac-
tive when compared with surgeons from North
America and Western Europe. Similar trends hold
true when comparing preferences of the general
public from these regions, with the main differ-
ence being that the general public from North
America seems to find more projecting nasal roots
more attractive.

When comparing alterations of the model’s
nose from plastic surgeons to the changes applied
by the general public, the authors again found
significant differences, with surgeons favoring a
wider nasal root and apex and more projected
nasal roots, tips, lips, and chins. It must be noted
that, when interpreting the results of plastic sur-
geons and the general public, plastic surgeons
who replied to the questionnaire consisted pre-
dominantly of male respondents that were on av-
erage 20 years older than respondents from the
general public. Differences in preferences be-
tween these two groups might therefore be related
to their differences in age and sex.9 When com-
paring respondents who underwent rhinoplasty
with those who did not, results showed that Cau-
casians and Hispanics following rhinoplasty pre-
ferred a narrower nose and a more obtuse naso-

Fig. 4. Plastic surgeons versus the general public. NRW, nasal root width; NAW, nasal apex width; NBW, nasal base width; RBT, nasal
root, bridge, and tip combination; NRP, nasal root projection; NTP, nasal tip projection; NBC, degree of nasal bridge curvature; NLA,
nasolabial angle; Ht. Col. S., height of columellar show; Lips P., lips projection; Chin P., chin projection.

Table 2. Comparison of Nasal Aesthetics as Reported
by Caucasians and Hispanics

Caucasians
(n � 745)

Hispanics
(n � 251) p

Nasal root width �1.4 �0.9 �0.0001
Nasal apex width –1.2 –1.0 0.24
Nasal base width –0.9 –0.9 0.92
Nasal root, bridge,

and tip comnination �0.4 �0.1 �0.0001
Nasal root projection �1.1 �0.8 0.02
Nasal tip projection –2.0 –1.7 0.02
Degree of nasal

bridge curvature –1.0 –1.0 0.45
Nasolabial angle –0.2 �0.1 0.01
Height of columellar

show –0.2 –0.2 0.14
Lips projection –0.1 –0.3 0.07
Chin projection �1.0 �1.1 0.42
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labial angle, which held true for patients and
surgeons alike.

The results of this study underscore the fact
that there is not a universal definition of the “ideal
nose.” The measurements and parameters of the
“perfect” nose, mentioned in the literature and
recommended by textbooks, lack practicality
when it comes to patient satisfaction. This study
showed that there exist major differences in aes-
thetic perception among plastic surgeons and the
greater public depending on their sex, age, coun-
try of origin, and ethnic background. Attempting
to define universally valid numerical values for
beauty can lead to much dissatisfaction among
patients and surgeons because of individual pref-
erences influenced by ethnicity and culture.

It is often assumed that Western society is most
influential in establishing standards and ideals of
beauty. Several studies have been conducted to
evaluate facial attractiveness over a cross-cultural
basis and show that when asked to choose attrac-
tive faces, preference was given to the same faces
independent of the ethnic background of the
evaluator.5,8

Furthermore, features that are universally con-
sidered to be attributes of a “young” face such as
wide eyes, small chins, and small noses, are rated
attractive across cultures.17 These findings have
been replicated across female faces of Asian, His-
panic, and African American decent.18

The findings of this study, however, seem to
differ from the referenced results to some degree,
in that the study found significant differences re-
garding nasal aesthetics across cultures. This may
be related to the fact that, in previous studies, the

differences in evaluated faces were lacking the
nuances that were possible to identify in this study
and also in that those studies were not focused
solely on the nose.

Limitations of the study include the fact that
the selection of the general public was done by
means of social networks (i.e., friends and friends
of friends of the authors who were asked to con-
tribute to the study), which leads to a certain se-
lection bias. However, this method enabled ran-
dom selection of respondents across multiple
cultures and social backgrounds.

In conclusion, plastic surgeons need to un-
derstand their patients’ preferences and respect
their definitions of the “ideal nose” rather than
strictly adhering to metric numbers presented in
the literature.11–14

Given the fact that the observed alterations of
this study are based on modified computer im-
ages, the results may not translate uniformly to
real patients. All respondents, however, used the
same images and were therefore influenced by the
same confounding factors. Although the study was
also limited regarding total number of respon-
dents in specific regions, overall, considering eth-
nicity, the authors found significant differences
when evaluating nasal shape preferences of sur-
geons and the general public.

In light of an ever more globalizing environ-
ment and patient pool, it is therefore of utmost
importance to consider these differences in pref-
erences when discussing optimal nasal shapes and
treatment goals among plastic surgeons and when
evaluating and treating patients with different eth-
nic backgrounds.

Fig. 5. Caucasians versus Hispanics. NRW, nasal root width; NAW, nasal apex width; NBW, nasal base width; RBT, nasal root,
bridge, and tip combination; NRP, nasal root projection; NTP, nasal tip projection; NBC, degree of nasal bridge curvature; NLA,
nasolabial angle; Ht. Col. S., height of columellar show; Lips P., lips projection; Chin P., chin projection.
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PATIENT CONSENT
The patient provided written consent for the use of

her images.
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