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Background: Aesthetic medicine has traditionally relied on clinical scales for the ob-

scales focus on limited aesthetic areas mostly and subjective interpretation inherent
in these scales can lead to variability, which undermines standardization efforts.
Objective: The consensus meeting aimed to establish guidelines for Al application in
aesthetic medicine.

Materials and Methods: In February 2024, the Al Consensus Group, comprising inter-
national experts in various specialties, convened to deliberate on Al in aesthetic medi-
cine. The methodology included a pre-consensus survey and an iterative consensus
process during the meeting.

Results: Al's implementation in Aesthetic Medicine has achieved full consensus for
enhancing patient assessment and consultation, ensuring standardized care. Al's role
in preventing overcorrection is recognized, alongside the need for validated objective
facial assessments. Emphasis is placed on comprehensive facial aesthetic evaluations
using indices such as the Facial Aesthetic Index (FAI), Facial Youth Index (FYI), and Skin
Quality Index (SQI). These evaluations are to be gender-specific and exclude makeup-
covered skin at baseline. Age and gender, as well as patients' ancestral roots, are to
be considered integral to the Al assessment process, underlining the move towards
personalized, precise treatments.

Conclusion: The consensus meeting established that Al will significantly improve aes-
thetic medicine by standardizing patient assessments and consultations, with a strong

endorsement for preventing overcorrection and advocating for validated, objective
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1 | INTRODUCTION

In aesthetic medicine, the pursuit of objectivity in assessing
baseline appearance and treatment outcomes has often been
confined to the use of validated scales.™ These scales, while
being the closest tool to an objective metric currently available,
are usually focusing on a specific anatomical area and inherently
limited by their reliance on human evaluation. The efficacy of
such scales is predicated on the subjective interpretation of the
practitioner or patient using them, which introduces a layer of
variability that is at odds with the goal of standardization. Each
user brings their own set of biases and perceptions, which can
influence the outcome of the scale's application, leading to
inconsistencies in assessment and for example, treatment ef-
ficacy. The inherent variability in human perception makes it
challenging to reach a universally accepted standard for beauty
and treatment success.»>® The need for an unbiased, automated
system that can provide consistent and repeatable evaluations
is evident, and it is here that Al's potential for impact is most
keenly felt. By employing Al, we can overcome the limitations of
human subjectivity and furthermore the limitation of considering
isolated aesthetic and move towards more reliable and objective
standards that take a holistic assessment of the human face into
consideration.”

The integration of Artificial Intelligence (Al) into healthcare
has marked a revolutionary pivot in the delivery of personalized,
efficient, and cutting-edge medical services. Fields such as ra-
diology, pathology, dermatology, and now, aesthetic medicine,
are on the way to experiencing significant enhancements through
Al applications. This technology has become instrumental in di-
agnostics, patient monitoring, and predictive analytics, offering a
fresh perspective on treatment strategies across various medical
disciplines.® 1!

The promise of Al in aesthetic medicine extends beyond mere
measurement; it has the potential to tailor treatments to individ-
ual preferences and objectively assess outcomes. Nonetheless, the
use of Al in this field is not without its potential pitfalls and prob-
lems. Ethical considerations, such as privacy, consent, and bias,
as well as practical issues concerning standardization and clinical
integration, necessitate careful deliberation. To decide on the rec-
ommendations for the use of Al in aesthetic medicine and poten-
tial future Al directions we held a global consensus involving key

opinion leaders and experts in the field of aesthetic medicine. The

facial assessments. Utilizing indices such as the FAI, FYI, and SQI allows for gender-

specific, age adjusted evaluations and insists on a makeup-free baseline for accuracy.

aesthetic medicine, artificial intelligence, consensus meeting, medical technology, objective

outcomes and discussions of this consensus meeting are presented
in this paper.

2 | CONSENSUS OBJECTIVES AND
METHODOLOGY

In December 2023, an assembly of international experts across
multiple specialties—plastic surgery and dermatology—formed an
Al Consensus Group. The objective of this consensus was to cre-
ate guidelines and recommendations for the development, use and
application of Al within the field. Furthermore, the challenge of in-
tegrating and identifying ancestral roots into Al assessment was dis-
cusses, including a brief description of key characteristics of distinct
ethnic roots. Prior to the consensus meeting an online survey was
sent out to the participants in order to have a status-quo on the use
and perception of Al in aesthetic medicine which served as a base
for the initial consensus statements (Table 1: Content of the pre-
meeting questionnaire). The consensus meeting which took place in
February 2024 followed a structures approach involved not just pas-
sive agreement but active affirmation, with participants endorsing
statements through verbal assent and a show of hands. If consensus
could not be reached, the discourse continued with adjustments to
the statement until a majority agreement was secured. This iterative
process ensured that the guidelines developed were both robust and
representative of the collective expertise present.

3 | RESULTS OF PRE-CONSENSUS
SURVEY

Survey findings indicate minimal Al use for patient analysis in
aesthetic medicine, with most practitioners prioritizing patient
preferences for treatment plans and recognizing Al's potential
for treatment monitoring, option identification, and efficiency.
Objectification tools in facial exams are valued, with photographic
documentation rated as the most vital, alongside provider expe-
rience, for patient care improvement. Al's role is seen as pivotal
in consultations and follow-ups, stressing gender-specific find-
ings and the potential of new facial indices. There's an interest
in Al that adapts to diverse patient needs and further research to
optimize its use in patient evaluation and personalized treatment

planning. (Table 1).
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TABLE 1 Summary of pre-consensus questionnaire.

Consensus topic

Facial examination strategies

Al assistance in aesthetic
medicine

Objectifying facial examination

Clinical steps improvement

Skin quality assessment

Holistic facial indices
Root-specific assessment and
treatment

Root-guided Al algorithm

refinement

Research and future directions

Ethical considerations

Al application usability

Expanding scope

4

Findings/statements

Live examinations, photographs, personal
experience, mathematical measurements,
scales, Al, patient wishes, and economic
abilities

To prevent overcorrection, identify
treatment options, achieve faster results,
monitor treatments, work more effectively,
and level up to other specialties

Importance of introducing tools to objectify
facial examination

Patient examination, procedure selection,
consultation, guidance, and follow-up

Differentiation between male and female
skin quality, exclusion of makeup-covered
skin for Al examination

Introduction of FAI, FYI, SQI to improve
patient evaluation

Importance of integrating root-specific
features into evaluation and treatment

Adapting Al algorithms to patient categories
for holistic evaluation

Areas that would benefit from Al: objective
patient evaluation, personalized treatment
plans

Role of Al in decision-making, how to
proceed when Al recommendations differ
from human judgment

User-friendliness of CAARISMA application
interface for providers and patient response

Using CAARISMA for broader applications
in aesthetic and reconstructive medicine
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Count (n)

Varied

High importance

Average importance
8.2+1.1 (from 1 to 10)

Highest counts in
patient examination and
procedure selection

Majority agreement

High agreement

Majority agree it's

important

High importance

High anticipation

Mixed responses

Neutral to very
user-friendly

Suggested

Notes

Emphasis on a combination of
strategies, including Al

Al viewed as a tool to enhance
efficiency and outcomes

High average importance
rating

Al seen as particularly useful
in early stages of patient
interaction

Gender-specific assessments
and clean skin baseline needed

Novel indices supported for
comprehensive assessments

Recognition of ethnic-specific
demands in treatment

Call for personalized Al
algorithms based on patient
roots.

Acknowledgement of Al's
potential in future research

Discussion on Al as an
assistive versus autonomous
tool

Positive reception overall, with
some neutrality

Calls for broader applications
and access to Al tools

RESULTS OF ANCESTRAL ROOTS

The following consents statements received a 100% agreement of

the participants.

e Alimplemented in aesthetic medicine can help to standardize and
improve patient assessment and patient consultation.

e Al implemented in aesthetic medicine can help to prevent
overcorrection.

e There is a need for validated objective facial assessments in aes-
thetic medicine.

e Facial aesthetic assessment should be comprehensive and be
based on objective indices (as FAI, FYI or SQI).

e The skin quality assessment should differentiate between female
and male skin.

e Patients whose skin is covered with make-up must be excluded
from Al examination at baseline.

e Patients age and gender should be included in the Al assessment.

e Patients' ancestral roots should be included in the Al system.

A comprehensive analysis of facial features across different ethnic
groups—East Asian, Indian, European, Latin and African was pre-
sented. Itis important to note that our findings should be interpreted
in light of the specific patient cases. The findings were as follows: for
East Asian roots, the predominant features identified were monolid
eyes, square lower face shapes, broader midfaces, a characteristic
flat and short nose, and a typically retruded chin. These distinctive
morphological traits are emblematic of the East Asian demographic.

In the Indian roots, the consensus highlighted defining traits such
as a prominent forehead, brown to black hair, and eye color, as well
as significantly larger eyes. Additional features include well-defined
tear troughs and a retruded chin, contributing to the unique facial
aesthetic prevalent in individuals of Indian descent.

European faces were noted for having gender-differentiated
eyebrow shapes, with women displaying a peaked brow and men a
more horizontal brow line. Common to both genders in this group
were features such as a convex forehead, high zygomatic arches,
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thinner lips, and an inclination towards static wrinkles as a sign of
aging.

Participants with Latin American roots exhibited a skin tone
spectrum from Fitzpatrick Skin Type I1-V and varied eye coloration,
ranging from light to very dark brown. Smaller foreheads and a bizy-
gomatic distance equal to or smaller than the bigonial distance were
typical. Additionally, the width of the lips was noted to be more than
20% of the total lower facial width, delineating another distinct
characteristic of this ethnic group. (Table 2).

African facial features commonly include darker skin tones with
a Fitzpatrick Skin Type >llIl. Further, patients with African roots may
have noses shorter than one third of the face length, but broader
than 1/5 of the facial width.!? Such patients also present with lips
broader than one third of the lower facial third, as well as a forehead
area broader than one third of the facial Iength.13’14 In addition, this
group oftentimes shows a neutral or positive canthal tilt, even in el-
derly patients.*

6 | DISCUSSION

Al's integration into aesthetic medicine is consented as a important
for its standardization capabilities, elevating patient assessment and
consultation. The unanimity in this regard underscores a recogni-
tion of Al's capacity to harmonize evaluations across practitioners,
fostering consistency and objectivity that individual expert assess-
ments may lack. This standardization is particularly important in a
field where subjectivity has traditionally played a significant role in
assessment and decision-making. Moreover, Al's role in mitigating
overcorrection—a common pitfall in aesthetic procedures—has been
unanimously recognized. Overcorrection not only compromises
the desired natural appearance but can also necessitate corrective
interventions, thus elevating risks and costs. Al can meticulously
calculate optimal corrections based on vast datasets, reducing the
likelihood of human error and the propensity for overly aggressive
treatments.

The consensus also robustly endorses the imperative for val-
idated objective facial assessments. The Facial Aesthetic Index
(FAI), Facial Youth Index (FYI), and Skin Quality Index (SQI) are
highlighted as cornerstones for these assessments.” A compre-
hensive and objective evaluation is crucial in aesthetic medicine to
ensure that treatments align with established indices that quantify
the attributes associated with youthful and healthy skin, balanced
facial features, and overall aesthetic appeal. By adopting these
indices, Al can provide a more nuanced, reproducible, and quan-
tifiable assessment than the subjective evaluations traditionally
used.t:7

An interesting and critical aspect of the agreement is the em-
phasis on differentiating skin quality assessments based on gender.
Recognizing the biological and physiological differences between
male and female skin—such as thickness, texture, and aging pat-
terns—is essential in customizing treatment plans. Al systems that
incorporate gender-specific algorithms can provide more precise

TABLE 2 Presented characteristics of East Asian, Indian, European, Latin and African ancestral roots.

African

Latin

European

Indian

East Asian face

o Darker skin tones with Fitzpatrick Skin

e Peaked brow in women and e Skin tone between FST II-V

e Prominent forehead

e Monolid

Type >l
e Noses shorter than one-third of face

e Eye color between light brown, dark brown,

horizontal brow in men
e Average convexity to forehead

e High zygomatic arch

e Thinner lips

e Brown to black hair and eyes

e Bigeyes

e Square lowerface

e Wider midface

and very dark brown
e Smaller foreheads

length, wider than one-fifth of facial

width
e Lips broader than one-third of the lower

e Tear trough

e Flat and short nose

e Retruded chin

e Bizygomatic distance equal to or smaller

e Retruded chin

than the bigonial distance
e Width of the lip more than 20% of the lower

e Static wrinkles with age

third of the face
e Forehead wider than one-third of total

face width

facial length
e Neutral or positive canthal tilt
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and effective recommendations, tailoring to the unique characteris-
tics and needs of each patient.®?

Age has also been unanimously endorsed as critical factors to
be included in Al assessments. Age affects the skin's elasticity, col-
lagen production, and overall facial structure, while gender impacts
aesthetic preferences and outcomes. The inclusion of these demo-
graphics in Al assessments is vital for personalizing treatment plans,
ensuring they are appropriate for the patient's life stage and phys-
iological makeup. Perhaps most tellingly, the inclusion of patients'
ancestral roots in the Al system has been unanimously agreed upon.
This indicates a profound shift towards personalized medicine, ac-
counting for the genetic and phenotypic diversity that influences
facial features and skin qualities. An Al system that incorporates an-
cestral data can better understand and predict individual responses
to treatment, align with patients' aesthetic ideals within their roots,
and maintain the authenticity of ethnically specific features.

The integration of cultural and ethnic diversity into the Al models
is crucial for the equitable assessment of aesthetics across various
populations. The consensus findings provide a detailed categori-
zation of facial features across East Asian, Indian, European, Latin
and African ancestral lines (Table 2), highlighting the need for indi-
vidualized assessment and the influence of globalization on beauty
standards.

The categorization establishes distinct facial characteristics as-
sociated with different ancestral roots. However, the absence of a
definitive cutoff for distinguishing between the ancestries suggests
that any Al-driven aesthetic assessment must incorporate a flexible,
multi-dimensional approach to address this complexity. We propose
the following considerations for Al algorithm development:

1. Ethnic and cultural sensitivity in Al training: Al models should be
trained on diverse datasets that are representative of the global
population, capturing the full range of human diversity, includ-
ing those with mixed ancestries. This would require not only a
varied dataset but also algorithms capable of learning nuanced
differences and preferences within and across cultural contexts.

2. Case-by-case analysis framework: Given that categorization re-
mains a case-by-case decision, Al algorithms should incorporate a
decision-making framework that weighs multiple factors instead
of relying on fixed thresholds or rigid classification boundaries.

3. Globalization's impact on aesthetic standards: Al models must ac-
count for the dynamic nature of beauty standards, which are
increasingly influenced by globalization. This entails updating
models regularly to reflect current trends while still recognizing
traditional and ethnic variations.

4. Holistic assessment metrics: Instead of a narrow focus on certain
‘ideal’ features, Al should use comprehensive metrics that evalu-
ate features such as skin quality, facial symmetry, proportionality,
and signs of aging in the context of the individual's ethnic back-
ground and cultural ideals.

5. Ethical and bias considerations: Ethical considerations must be
at the forefront of Al aesthetic assessment. Developers should
strive to mitigate biases that may arise from a predominance of

Journal of
Cosmetic Dermatology
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certain features within training data, which could lead to discrimi-
nation or the perpetuation of a narrow definition of beauty.

6. Interdisciplinary collaboration: The development of Al algorithms for
aesthetic assessment should be an interdisciplinary effort, combin-
ing insights from cosmetic surgery, dermatology, anthropology, and
psychology, to ensure a holistic and ethically sound approach.

7 | CONCLUSION

The consensus meeting on Al in aesthetic medicine highlights the
promising potential of Al in enhancing patient care and supporting
the digital revolution in aesthetic medicine. While practitioners pre-
viously relied on conventional methods, they are now recognizing
Al's potential to standardize assessments and improve treatment ef-
ficiency, while still prioritizing patient preferences. The unanimous
agreement on Al's benefits underscores its potential to reduce sub-
jectivity in evaluations and prevent overcorrection in treatments.
The need for objective validated facial assessments was highlighted,
alongside the importance of personalizing these assessments to
account for gender differences and patients' ancestral roots. This
personalization is crucial, as it acknowledges the diversity of patient
backgrounds and the inadequacies of a one-size-fits-all approach.
The proposed model for categorizing ancestral roots has been well-
received, with the understanding that it represents a step towards
a more inclusive and detailed framework for patient classification in

aesthetic medicine.
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