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The Dangers of Oversimplifying Facial Anatomy in Aesthetic Education

Steven Harris, MBBCh (SA), MSc (UK)*; Marina Landau, MD{; Mohamad Goldust, MD?}

We are concerned about the increasing trend of over-
simplifying facial anatomy in aesthetic education,
which we refer to as “dumbification.” This trend, found in
training programs and educational materials, mispresents
the complex nature of human facial anatomy and poses
risks to patient safety, especially in injection procedures.

The human face consists of complex and highly vari-
able structures, with significant differences among indi-
viduals and even within the same person. Despite this
complexity, many current training programs and educa-
tional resources rely on overly simplistic models and aes-
thetic codes that do not accurately represent anatomical
variability. Although these simplified approaches may be
suitable for beginners, presenting them without proper
warnings about their limitations is problematic. This can
create a false sense of security and lead to dangerous
assumptions about “safe” injection zones.

Additionally, the excessive reliance on aesthetic codes
and formulaic approaches in aesthetic medicine overlooks
the individual needs of patients. This has led to what we
call “alienization,” where standardized treatments pro-
duce uniform, unnatural results that lack the individuality
and refinement of true beauty. Aesthetic medicine should
enhance unique features rather than mask them under a
homogenizing approach.'”

To address these issues, educational resources should
prioritize advanced training and continuous learning.
Although aesthetic training can be undertaken by a
broader range of healthcare professionals, incorporating
specialized training elements would significantly enhance
practitioner competency. This could include focused cur-
ricula on facial anatomy, physiology, and aesthetic tech-
niques, ultimately aiming to reduce complications and
promote higher standards of care. Furthermore, Practical
experience, such as body donor dissection and the use of
ultrasound technology, should be essential components
of any comprehensive curriculum. Simplified anatomi-
cal information should always be accompanied by clear
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warnings about its limitations to ensure that practitioners
understand the importance of detailed anatomical knowl-
edge. Additionally, practitioners should prioritize indi-
vidualized patient assessments and real-time techniques
such as ultrasound guidance over generalized injection
guidelines.*’

The primary aim of aesthetic education should be
to equip practitioners with a deep understanding neces-
sary to perform procedures safely and effectively while
respecting the unique intricacies of each patient’s anat-
omy. Anything less not only risks patient safety but also
undermines patient trust, leading to complications and
dissatisfaction.

It is crucial for the aesthetic medical community to
confront the issue of dumbification directly. By advocat-
ing for more rigorous training standards and emphasiz-
ing comprehensive anatomical knowledge, we can pursue
a future where patient safety and natural-looking out-
comes are key. We call for a more detailed and individu-
alized approach to training that respects the complexity
of human anatomy and the unique characteristics of each
patient. By promoting advanced training and the use of
real-time techniques, we can ensure safer practices and
more personalized, natural results in aesthetic medicine.
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