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Abstract
As the demand for minimally invasive aesthetic treatments increases, the need for 

a structured individualized facial analysis is becoming more and more evident. This 
article therefore presents FILLMED’s 6-step matrix, a holistic six-step guide for facial 
assessment prior to aesthetic treatments aiming to optimize the effi  cacy of soft tissue 
fi ller treatments. The fi rst step, skin quality assessment, involves evaluating factors 
such as texture, pigmentation and hydration to understand the patient's skin condition 
before treatment and anticipate the treatment outcome. The second step, shadow 
assessment, focuses on identifying and eliminating shadows in critical facial areas. The 
third step, contour assessment, is to analyze the facial contour, thus detecting areas 
that need to be enhanced or corrected to achieve a balanced and natural-looking result. 
The fourth step entails a detailed assessment of wrinkles, which is crucial for choosing 
appropriate treatments, as different types and degrees of wrinkles require customized 
approaches. The fi fth step, volume loss assessment, focuses on pinpointing areas 
where facial volume has decreased, particularly in the temples, periorbital area, midface 
and lips, which contribute signifi cantly to the signs of aging. The sixth step, evaluating 
proportions, is to assess the balance and harmony of facial features, taking into account 
both overall and regional proportions to ensure that aesthetic treatments enhance 
rather than disrupt facial symmetry. FILLMED’s comprehensive 6-step matrix enables 
physicians to accurately assess patients’ pre-treatment facial aesthetics and hence to 
deliver personalized, effective and safe treatments.

Introduction
Signifi cance of facial assessment

The pursuit of aesthetic enhancement has a long and vibrant history, 
with facial aesthetics playing a key role in the evolution of beauty standards 
[1,2]. In recent years, the advent of soft tissue facial fi llers has heralded a 
new era in the fi eld of cosmetic dermatology and plastic surgery. Driven 
by today’s societal focus on appearance and the psychological signifi cance 
of self-perception, dermal fi llers are becoming increasingly popular as 
a minimally invasive method for optimizing facial features, restoring 
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volume and alleviating the signs of aging [3-5]. 
Central to achieving ideal results with soft tissue fi ller 
injections is an in-depth and individualized facial 
assessment. This process is not only a preparatory 
step, but an integral component of the treatment plan 
and indispensable for several reasons:

First, the facial structure is both complex and 
unique, with any subtle diff erences potentially 
aff ecting aesthetic harmony and symmetry. A 
nuanced understanding of these variations allows 
practitioners to customize treatments rather than 
follow a one-size-fi ts-all approach. Each patient's 
facial anatomy is distinct, and considerations such 
as bone structure, fat distribution, and skin elasticity 
must be carefully considered to reach a satisfying 
outcome [6-8].

Second, a thorough facial assessment helps to 
pinpoint areas where volume loss or other age-related 
changes occurred. Each patient’s facial anatomy and 
aging signs are unique, leading to variations in how 
their face evolves over time. These changes often 
include gradual bone resorption, fat pad atrophy, 
and skin laxity, contributing to a sunken or sagging 
appearance. Recognizing these individualized aging 
patterns allows for more targeted and eff ective 
aesthetic interventions [9-14]. By identifying these 
changes, practitioners can strategically inject fi llers 
to restore lost volume and support facial contours, 
thus reversing the signs of time and restoring facial 
youthfulness.

Third, beyond mere aesthetic considerations, a 
detailed facial assessment is crucial for the safety of 
soft tissue fi ller procedures. The face harbors vital 
structures, including blood vessels and nerves, that 
must be carefully avoided to prevent adverse eff ects. 
Detailed anatomical knowledge and individualized 
patient assessment allow practitioners to recognize 
risk areas and adapt their techniques accordingly. 
This vigilance helps to prevent complications such as 
vascular occlusion and tissue necrosis, which, albeit 
rare, can have serious squeal [15-17].

Finally, facial assessment is also of great value in 
the context of patient communication and expectation 
setting. During the consultation phase, assessing the 
patient's face provides the basis for openly discussing 
possible results and helps to reconcile expectations 
with what can realistically be achieved [18,19]. This 
assessment-based transparency, in turn, warrants 
patient satisfaction, as unmet expectations are 
a common source of frustration, even when the 

technical execution of the treatment is fl awless. By 
being able to propose a feasible and personalized 
plan, practitioners can foster the sense of trust and 
clarity that underlies a positive patient experience.

An individualized facial assessment is now 
more important than ever. Given increasing 
patient numbers and a growing diversity in patient 
demographics, practitioners are well advised to 
thoroughly evaluate each patient's unique face. 
Such assessment should go beyond a mere analysis 
of the face and instead encompass a comprehensive 
understanding of anatomical, aesthetic and safety 
considerations, enabling practitioners to deliver 
personalized and eff ective treatments that enhance 
both appearance and well-being. As the fi eld of facial 
cosmoses continues to evolve, the importance of a 
holistic assessment of patient’s face will undeniably 
remain a cornerstone of best practice, ensuring that 
the following treatment is both aesthetically pleasing 
and scientifi cally sound. Therefore, we herein present 
FILLMED’s 6-step matrix for facial assessment, 
paving the way for a successful aesthetic treatment. 

The FILLMED 6-step protocol addresses the 
need for a comprehensive yet fl exible approach to 
facial aesthetic assessment by unifying all critical 
factors- skin quality, shadows, contours, wrinkles, 
volume loss, and symmetry- into a single, cohesive 
and standardized framework. This framework stands 
out for its methodical simplicity and consistency, 
employing uniform gradation across all categories. 
Practitioners can follow the same structured steps for 
each individual facial region, thereby streamlining 
and improving the assessment process while still 
maintaining the fl exibility to tailor the protocol to each 
patient’s unique anatomical features. This approach 
can enhance the accuracy and reproducibility of 
assessments across diff erent clinical settings, 
ultimately allowing to optimize patient outcomes. 
The herein presented FILLMED 6-step protocol off ers 
a clear advantage over existing methods that often 
focus narrowly on specifi c regions or patient cohorts, 
ensuring a more holistic and individualized treatment 
strategy. 

Six-step guide

The following six-step guide provides a structured 
approach to thoroughly analyze a patient's face 
before performing any soft tissue fi ller procedures. 
By following this protocol, practitioners lay the 
groundwork for a personalized, eff ective, and safe 
treatment plan (Figure 1).
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Skin quality assessment: The fi rst step, serving as 
a foundation for the following steps to come in this 
protocol, is to thoroughly assess the patient's skin 
quality, which allows practitioners to understand the 
patient's baseline skin condition and to identify any 
underlying dermal issues prior to treatment. This 
initial assessment is imperative because the quality of 
the skin directly aff ects the outcome and longevity of 
fi ller treatments [20,21]. The key factors to consider 
in this assessment range from skin homogeneity and 
texture, through pigmentation and lines/wrinkles, 
to hydration/dryness and radiance, all of which may 
off er important insights into the health of the skin 
and its potential response to fi ller injections [22,23] 
(Figure 2).

Homogeneity refers to the evenness of the skin's 
appearance. A uniform skin tone is often seen as a 
refl ection of youth and vitality, while an uneven skin 
tone, characterized by discoloration or redness, may 
indicate health issues or aging [24-27]. Assessing 
skin homogeneity allows physicians to identify areas 
that may require special attention, such as blemishes 
or imperfections that could compromise the fi nal 
aesthetic outcome. Adequate treatment can improve 
the overall homogeneity result and warrant a more 
uniform and pleasing appearance after treatment.

Texture is another important factor when 
assessing skin quality. A smooth skin texture is 
commonly associated with beauty and youth, while 
a rough or irregular texture may imply problems 
such as acne scarring, enlarged pores or sun damage 
[28]. Precise evaluation of skin texture helps to tailor 
treatment, as certain fi ller techniques or additional 
treatments such as microdermabrasion or laser 

therapy may be required to refi ne the skin surface 
before or in combination with fi ller injections [29,30]. 
Notably, a smooth skin texture not only contributes to 
a youthful and healthy appearance, but also ensures 
that fi llers are distributed evenly, reducing the risk of 
irregular or patchy results. 

Pigmentation includes the natural color of the skin 
and any abnormalities such as age spots, melasma, 
or post-infl ammatory hyperpigmentation. Changes 
in pigmentation may be primarily due to aging, sun 
damage, or hormonal changes [31]. Understanding 
the degree and nature of these pigmentation 
issues is critical to developing a treatment plan 
that eff ectively addresses these concerns. Proper 
treatment of pigmentation issues can prevent these 
conditions from worsening during/after treatment 
and contribute to a more uniform skin tone.

Lines and wrinkles are arguably the most obvious 
signs of aging and a major concern for many seeking 
fi ller treatments. To evaluate these features, it is 
important to know their depth, location, and cause. 
The detailed assessment of wrinkles is described 
below. Fine lines and deep wrinkles are treated 
diff erently, and being aware of the exact nature of 
these imperfections will help the practitioner select 
the right type and amount of fi ller. In addition, 
understanding the patient's facial dynamics – how 
the face moves – can inform the physician of potential 
areas where fi llers need to be injected more carefully 
to achieve a natural look [31-34].

Additional critical factors for the assessment of 
overall skin quality are the hydration and dryness 

1. 
Skin quality

2. 
Shadows

3. 
Contours

4. 
Wrinkles

5. 
Volume loss

6. 
Proportions

Figure 1 Summary of FILLMED’s 6 steps matrix and protocol for facial assessment.

Skin quality

Homogeneity Texture Pigment Lines & 
Wrinkles on Glow & 

Radiance

Figure 2 Factors for the assessment of skin quality.
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of the skin. Well-moisturized skin is usually more 
elastic and responds better to fi ller injections, while 
dry skin may appear dull and is more likely to form 
fi ne lines [35]. Thus, assessing the skin's hydration 
status can guide the practitioner to recommend skin 
care regimens prior to treatment or select specifi c 
types of fi llers that can moisturize the skin, thereby 
optimizing the aesthetic outcome.

Finally, the radiance or natural glow of the skin is a 
subtle but important indicator of skin health. Radiant 
skin is often linked to adequate blood circulation, 
suffi  cient hydration and a well-preserved skin 
barrier. Therefore, all previously mentioned skin 
quality characteristics basically culminate in skin 
radiance [36,37]. Vice versa, a lack of skin glow could 
refl ect poor skin health or an existing condition that 
should be treated before injecting fi llers. 

The midface region is particularly well-suited for 
standardized skin quality assessment. This defi ned 
area, bordered by the nasal ala medially, the upper lip 
caudally, the lower eyelid cranially, and the zygoma 
laterally, is where signs of facial hyperpigmentation, 
enlarged pores, vascular irregularities, aging, and 
conditions such as rosacea are most visibly apparent 
(Figure 3).

Various measurement devices and clinical scales 
are available to the practitioner to comprehensively 
assess skin quality. Devices such as the VISIA and 
PRIMOS systems provide in-depth analyses of skin 
condition, including texture, pigmentation and 
hydration. The VISIA system is a state-of-the-art 
facial imaging device that captures high-resolution 
images to provide a thorough analysis of skin health. 
It evaluates key aspects such as texture, pigmentation, 
pores and the overall condition of the skin, off ering 
specifi c insights into areas that require attention. 
By providing objective data on skin characteristics, 

this tool helps practitioners enhance the effi  cacy 
and fi ne-tune the precision of skin assessments and 
treatments [38,39]. The PRIMOS system, on the other 
hand, relies on 3D imaging technology to analyze skin 
topography in great detail. It measures irregularities 
in the skin surface, such as wrinkles and fi ne lines, 
with high accuracy [22,40,41]. For further specifi c 
assessments, devices such as moisture meters, sebum 
analyzers, dermatoscopes, pore analyzers can help 
analyze the skin quality (more) accurately [42]. In 
addition, clinical assessment scales such as the “Five-
Point Scientifi c Assessment Scale of Skin Quality” can 
be implemented. This scale provides a standardized 
method for evaluating skin quality, enabling the 
physician to objectively quantify and track changes in 
skin condition [43]. 

Shadow assessment: The second step is to 
accurately assess the formation of shadows on 
the patient's face. Albeit the evaluation of facial 
shadows often being done subconsciously during 
every day social interactions, this aspect needs to 
be implemented in a professional and structured 
facial aesthetic assessment as shadows signifi cantly 
aff ect the perceived emotional expression and 
overall aesthetic appearance of the patient [44,45]. 
Regardless of the person's actual mood or well-
being, shadows can, therefore, convey the misleading 
impression of tiredness, sadness or aging, potentially 
undermining the desired results of soft tissue fi ller 
treatments. For this aspect of facial aesthetics, thus 
far, no standardized assessment method has been 
developed, therefore relying only on the experience 
of the treating physician. By properly assessing and 
ameliorating these facial shadows, the practitioner 
can give the patient a more youthful and lively 
appearance. Four key areas of the face are particularly 
prone to shadows, namely the cheeks, the periorbital 

Figure 3 6-point scale showing different gradations for skin quality as the fi rst step of FILLMED’s 6 step matrix and protocol.
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region, the marionette lines and the nasolabial folds 
(Figure 4).

 The cheeks are one of the most prominent areas 
where shadows can form, especially due to volume 
loss. As part of the aging process, the fat pads in the 
cheeks decrease, resulting in a sunken appearance 
and the development of shadows. These shadows 
can make the face look gaunt and tired [46,47]. 
By evaluating the extent and location of these 
shadows, the practitioner can gain a deeper 
understanding about the extent and location of 
the underlying volume loss and can therefore 
strategically place fi llers to restore volume and 
create a smoother, well-contoured appearance. 

 The periorbital region is another critical zone 
where shadows can play a signifi cant role. Dark 
circles under the eyes can make a patient appear 
fatigued and older than they actually are. These 
shadows are mainly attributable to a combination 
of factors such as thinning skin, volume loss and 
hyperpigmentation [48,49]. Careful assessment 
of this area is essential to determine the etiology 
of the aesthetic concern (e.g., pigmentation, dark 
circles, volume loss, etc.) and to choose the best 
avenue for the amelioration of these shadows, 
whether it be through fi ller injections to restore 
volume or other treatments to improve skin 
quality and pigmentation [50]. Proper treatment 
of shadows in the periorbital region can help 
rejuvenate the eye area, giving the patient a more 
rested and refreshed appearance.

 Marionette lines can also cast noticeable 
shadows. These lines can give the impression of 
a downturned mouth and impart an impression 
of sadness or dissatisfaction. Shadows in this 
area are usually caused by complex age-related 
changes of the lower face including sagging skin 

and volume loss [51]. Therefore, by assessing the 
depth and length of these shadows, the physician 
can eff ectively lift and smooth the area with fi llers, 
thereby reducing the shadows and creating a more 
positive and uplifted expression [52].

 Nasolabial folds can become more pronounced 
with age, contributing to a dull, haggard, and/or 
aged appearance. After a thorough assessment 
of the nasolabial folds, the practitioner can 
better discern which fi ller techniques are most 
suitable to attenuate these folds and reduce 
the associated shadows, thereby restoring a 
more youthful and balanced appearance to 
the face. The extent and location of the folds 
inform whether injections should be placed 
more superfi cially (for less pronounced folds 
and subtle shadows) or deeper (for severe folds 
with signifi cant shadowing) [53-55].

It is important to note that to date, there are 
no validated and standardized assessment scales 
specifi cally designed for the evaluation of shadows 
in facial analysis. This lack of normalized tools can 
complicate the consistent evaluation and comparison 
of shadows. Therefore, it is recommended to 
implement a photographic analysis with standardized 
lighting conditions. This method may improve the 
visibility of the shadows and allow for a more accurate 
evaluation and comparison. Standardized lighting 
can help to capture the true extent of the shadows 
and document changes over time, which, in turn, 
provides a sound basis for treatment planning and the 
evaluation of results.

Contour assessment 

The third step in this six-step guide is to evaluate 
facial contours. In this context, contours refer to 
the outline or silhouette of the face, which plays 

Figure 4 6-point scale showing different gradations for facial shadowing as the second step of FILLMED’s 6 step matrix and protocol.



1033Sukmanskaya N, et al. (2024) J Biomed Res Environ Sci, DOI: https://dx.doi.org/10.37871/jbres1985

a major role in defi ning the overall aesthetic and 
symmetry of the face. Assessing facial contours is 
pivotal as it allows the practitioner to understand 
the structure of the patient's face with natural curves 
and angles. During this process, areas that may need 
to be augmented or corrected can be identifi ed, thus 
achieving more balanced and natural-looking results 
with the injection of soft tissue fi llers [56,57].

In the frontal view, the defi nition of the jawline, 
the prominence of the cheeks and the prominence 
of the chin are the most important areas for contour 
assessment. The jawline is an important facial 
feature that defi nes the lower face and contributes 
to an angular and attractive appearance. In general, 
a prominent jawline with a smooth, uninterrupted 
contour is associated with beauty and strength. 
The practitioner can determine – through accurate 
assessment of the jawline – whether contouring or 
volume augmentation is needed to add defi nition 
and correct asymmetries or sagging [58-60]. Cheek 
prominence is another crucial aspect of facial contours 
in the frontal view. High, well-defi ned cheeks tend to 
be perceived as youthful and vital. By assessing cheek 
prominence, the practitioner can detect areas of facial 
volume loss and plan for fi ller injections to restore 
fullness and improve overall facial contour. This 
assessment also ensures that the cheek projection is 
in harmony with the rest of the face, thereby creating 
a balanced and aesthetically pleasing appearance [61-
63]. In addition, an accentuated chin adds defi nition 
to the lower face and can signifi cantly shape the 
overall facial profi le. When assessing the form of the 
chin, the practitioner may fi nd that augmentation or 
contouring is needed to achieve a more proportional 
and defi ned appearance. This is especially important 
for patients with a receding or weak chin, which can 
impair the facial balance [52,64,65].

In the side view, the most important areas during 
contour assessment are the nose, forehead, lips 
and chin. The contour of the nose is a key feature 
that strongly infl uences the side profi le of the 
face.66Evaluating the shape and alignment of the 
nose helps the practitioner to devise treatments 
that can improve or refi ne the contour of the nose, 
ensuring that it complements the overall structure 
of the face. Further, a smooth, well-contoured 
forehead contributes to a balanced and symmetric 
facial appearance. The assessment of the forehead 
in both the frontal and lateral view allows the 
aesthetic practitioner to identify regional volume 
loss often caused by age-related resorption of the 
bony fundament, requiring volume correction to 
harmonize the forehead with the rest of the patient’s 
face [64,67,68]. The lips and chin are also relevant 
when assessing the contour in the profi le view. Full, 
well-defi ned lips are often regarded as a hallmark of 
voluptuousness, vitality and attractiveness. However, 
some people may have thin or asymmetrical lips, 
which can be augmented with fi llers to achieve a 
fuller and more balanced appearance [69]. Similarly, 
the contour of the chin in the side view infl uences 
the overall harmony of the profi le. A weak or overly 
pronounced chin can distort the proportions of the 
face, making careful evaluation with subsequent 
augmentation via fi llers a valuable step toward 
optimizing patient’s facial aesthetics (Figure 5).

To aid in the accurate assessment of facial contours, 
two well-established assessment tools have been 
described: the Facial Volume Loss Scale (FVLS) [70], 
and the Jawline Contour Rating Scale (JCRS) [71]. The 
FVLS is used primarily to analyze midface contour and 
ranges from 1 (quite full) to 4 (signifi cant loss, clearly 
visible hollowing). This scale helps the physician to 
quantify the degree of volume loss in the midface, 
which enables precise treatment planning and 
monitoring of the treatment outcome. The JCRS scale 

Figure 5 6-point scale showing different gradations for contours as the third step of FILLMED’s 6 step matrix and protocol.
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is designed to assess the contour of the jaw. It ranges 
from 0 (none; smooth, uninterrupted jaw contour) to 
4 (extreme; severely interrupted jaw contour). This 
scale provides a standardized method for evaluating 
the defi nition of the jawline and identifying 
areas that may need enhancement or contouring. 
Practitioners are well advised to use these scales as 
they provide objective and quantifi able measures of 
facial contours. Therefore, by incorporating these 
standardized scales into their practice, practitioners 
can leverage a systematic and consistent approach 
to facial assessment, thus increasing the precision of 
treatment plans and achieving more predictable and 
satisfying outcomes.

Wrinkles assessment

The fourth step involves the assessment of 
wrinkles in the patient’s face, whereby wrinkles are 
broadly defi ned as folds, ridges, or creases in the skin 
typically resulting from the aging process and loss of 
skin elasticity [72,73]. The assessment of wrinkles is 
particularly important for two reasons: on the one 
hand, wrinkles can vary greatly in depth and severity, 
and diff erent types of wrinkles may require diff erent 
treatment approaches. In this context, wrinkles can 
also refl ect underlying structural changes in the skin 
and subcutaneous tissues, such as the loss of collagen 
and elastin fi bers, which are critical for skin fi rmness 
and elasticity. By assessing the presence and depth 
of wrinkles, the practitioner can gauge the extent of 
these changes and determine the most appropriate 
interventions. Furthermore, treatment approaches 
need to be adapted whether the wrinkles are of 
dynamic – upon facial expression – or of static nature 
– as seen in a resting face. While neuromodulating 
treatments can have a benefi cial eff ect on the former, 
volumizing agents including soft tissue fi llers are 
typically recommended for the aesthetic amelioration 
of the latter [74,75].

Wrinkles may not only adversely aff ect the 
aesthetic appearance but also the psychological well-
being of patients. In fact, many people seek wrinkle 
reduction treatments to both look and feel younger 
and fresher, which can boost their self-esteem and 
confi dence [76]. Accurate assessment warrants that 
subsequent anti-wrinkle treatments are tailored to 
meet these emotional and psychological needs.

It is important to note that certain areas of the face 
are particularly prone to wrinkling and, therefore, 
need to be examined closely. The forehead and 
glabellar region often exhibit horizontal wrinkles or 

vertical “frown lines”. These wrinkles are postulated 
to be caused mainly by repetitive muscle movements 
and are among the fi rst to appear with higher age 
[77-79]. The periorbital region is another critical area 
where crow's feet and under-eye wrinkles often form. 
This region is very expression-rich and has thinner 
skin, making it susceptible to early wrinkling [80,81]. 
Conversely, in the perioral region vertical lines, 
known as “smoker's lines”, and nasolabial folds 
can form [82,83]. These wrinkles can signifi cantly 
impede facial expression and contribute to an elderly 
appearance, thus calling for adequate treatment. 
Lastly, the cheeks can develop both static wrinkles, 
which are visible even at rest, and dynamic wrinkles, 
which appear when the face moves. These changes are 
primarily attributed to the loss of volume and reduced 
elasticity of the skin in the mid-face area [84,85].

A plethora of scales can be used for the precise 
evaluation and classifi cation of the severity of 
wrinkles, each of which off ers a structured method 
for assessment. The Wrinkle Severity Rating Scale 
(WSRS) is one such method, which ranges from 0 (no 
wrinkles) to 4 (very deep wrinkles). This scale off ers 
a simplifi ed way to assess the depth and severity of 
wrinkles, which, in turn, facilitates standardized 
documentation and treatment planning [86]. The 
Glogau Wrinkle Scale, which ranges from I (slight 
wrinkles) to IV (severe wrinkles), categorizes 
wrinkles based on their visibility and the patient's age 
group, providing a broader context for understanding 
wrinkle formation [87]. The Lemperle wrinkle 
classifi cation also ranges from 0 (no wrinkles) to 5 
(very deep wrinkles) and is particularly useful for 
assessing fi ne lines and deeper wrinkles [88]. For a 
more nuanced assessment of specifi c facial regions, 
the (modifi ed) Fitzpatrick Wrinkle Scale (MFWS), 
with its 7-point scale ranging in 0.5 increments 
from 0 (no wrinkles) to 3 (deep wrinkles), has been 
developed and provides a detailed assessment of the 
nasolabial fold that is also valuable for monitoring 
subtle changes over time [89]. Due to the inconsistent 
nomenclature and gradation steps of previous scales 
and classifi cations, we herein propose a wrinkle 
classifi cation for the entire face that aligns with the 
consistent gradations of FILLMED’s 6 step patient 
assessment matrix and protocol, thereby catering 
to an easy-to-use approach in daily clinical practice 
in which the plethora of diff erent gradations can 
otherwise be overwhelming (Figure 6).

These scales provide a standardized framework 
for evaluating wrinkles and facilitate consistent 
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communication between practitioners and patients. 
This consistency is critical for establishing realistic 
treatment expectations and tracking treatment 
outcomes over time. In addition, the use of these 
scales can set the stage for research and clinical 
studies by off ering a reliable method for quantifying 
and comparing the severity of wrinkles in diff erent 
patient populations. However, while these scales 
are useful for the semi-quantitative analysis of 
facial aesthetics, practitioners should remember 
that aesthetic assessment goes beyond technical 
measurements. It is essential to consider the patient 
holistically rather than relying solely on numerical 
values.

Volume loss 

The fi fth step in our six-step pre-procedural facial 
assessment guide is to evaluate the patient's volume 
loss. This step is imperative because volume loss 
signifi cantly interferes with the overall appearance 
and typically adds to the signs of aging, such as 
sagging skin, hollowed areas and a tired appearance. 
By identifying these areas of volume loss, the 
practitioner can selectively inject fi llers to restore 
youthful fullness and contour to the face [90,91].

Volume loss primarily aff ects certain key areas, 
including the temples, periorbital region, midface and 
lips. Proper assessment of each of these areas is vital 
to preparing a complete and eff ective treatment plan. 
A loss of volume in the temples can lead to a sunken 
and older appearance. The temples play a crucial role 
in the overall contour of the face, and a depression in 
this area can make the upper face appear narrower 
and more skeletal. Filling up these volume-reduced 
areas creates a fuller, more balanced, and refreshed 
appearance [92-94].

The eye area is particularly susceptible loss of 
bony fundament and volume, which can manifest 
itself as dark circles, periorbital hollows and a sunken 

appearance. This volume defi cit can leave patients 
looking fatigued and older than they are. Accordingly, 
evaluating the eye region allows the practitioner to 
recognize the extent of the volume defi cit and plan 
precise fi ller injections to rejuvenate the area [95].

A loss of volume in the midface can lead to a 
fl attened appearance, loose skin and a deepening of 
the nasolabial folds. Such defi cits can be addressed 
through appropriate placement of fi llers, lifting and 
contouring the cheeks, restoring youthful fullness, 
and ultimately supporting midface structures. 
Similarly, lips are considered a focal point of facial 
aesthetics. With age, lips can lose fullness, defi nition, 
and hydration, resulting in a thinner appearance and 
the formation of fi ne lines around the mouth. This can 
negatively aff ect facial expressions and contribute to 
a dull or less vibrant look [96,97].

Importantly, a variety of tools are readily available 
to aid in the precise assessment of volume loss via 
standardized and objective measurements. The 
aforementioned FVLS is specifi cally designed to 
assess volume loss in the midface [70]. Likewise, 
Temple Volume Rating Scale (TVRS) is a valuable 
metric to evaluate volume loss at the temples and 
ranges from 0 (convex) to 4 (extremely concave) 
[98]. These scales can help practitioners quantify the 
degree of volume loss in the midface and temple areas, 
respectively, and tailor treatments to eff ectively 
restore fullness in these zones. Our approach to 
assess facial volume loss is not specifi ed for a certain 
facial region – albeit the midface and cheek region 
being the most commonly assessed in this regard 
- but is rather applicable to any facial region which 
makes it easier to implement in daily clinical practice. 
Hence, the aesthetic practitioner does not have to 
“switch between” diff erent scales but can perform 
their aesthetic assessment in a holistic and fi nely-
graded approach (Figure 7). In addition, 3D surface 
scans can deliver a comprehensive analysis of volume 

Figure 6 6-point scale showing different gradations for wrinkles as the fourth step of FILLMED’s 6 step matrix and protocol.
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loss across the entire face [99,100]. Specifi cally, these 
scans may provide detailed, quantitative data on 
volume distribution and change, thereby allowing for 
precise targeting of areas to be treated. 

Symmetry & proportions assessment

The assessment of facial proportions is the fi nal 
step in the herein proposed guide. Proportions refer 
to the balance of facial features, which depend on 
their size and position in relation to each other. 
Overall, facial assessment is not only about picking 
out individual features but understanding how these 
features interact and contribute to the aesthetics 
of the patient’s face through a holistic lens. The 
signifi cance of evaluating facial proportions lies 
in their direct impact on the outcome of aesthetic 
treatments. A misjudgment of proportions may lead 
to unnatural results that do not match the patient's 
natural appearance. For example, augmenting 
one specifi c facial feature without considering its 
proportions relative to other features can lead to an 
out-of-balance and asymmetrical appearance. A 
comprehensive assessment, therefore, ensures that 
all improvements blend seamlessly with the rest of 
the face, preserving natural balance and avoiding an 
artifi cial look.

In this context, symmetry plays a fundamental 
role in facial aesthetics, with a symmetrical face often 
being perceived as more attractive. This perception is 
rooted in the idea that symmetry is a sign of health 
and genetic fi tness. To achieve an optimal aesthetic 
outcome, it is essential to evaluate key facial regions 
that contribute to the overall symmetry of the face. 
Our analysis focuses on areas that are crucial for facial 
expression and are easily accessible for aesthetic 
interventions: eyebrows, eyes, nose, lips and jawline 
(Figure 8).

i) Eyebrows: The eyebrows are essential in 

framing the face and play a signifi cant role in 
facial symmetry. In professional practice, key 
landmarks such as medial and lateral margin of 
the eyebrow are used to evaluate the symmetry of 
the eyebrows. The relationship between the medial 
and lateral ends of the eyebrows, along with their 
height, determines the balance of the upper third 
of the face. Symmetry in these areas ensures that 
the face appears harmonious, and expressions are 
perceived as natural [101-103] (Figure 9).

ii) Eyes: The eyes are often considered the most 
expressive feature of the face, making their 
symmetry crucial. Important landmarks in this 
region include the medial and lateral canthus 
(inner and outer corners of the eyes) and the 
pupil center. The lateral canthal angle, formed 
between the lateral canthus and the outer edge 
of the eye, is particularly signifi cant in assessing 
symmetry. Additionally, the intercanthal distance 
(distance between the medial canthi of both 
eyes) is a critical measure that can highlight 
asymmetries that might otherwise be overlooked. 
These precise measurements ensure that the eyes 
are proportionately aligned, contributing to an 

Figure 7 6-point scale showing different gradations for volume loss of the cheeks as the fi fth step of FILLMED’s 6 step matrix and protocol.

Figure 8 Summary of essential facial regions for the assessment of 
facial symmetry and proportions.
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overall balanced and aesthetically pleasing facial 
appearance [104] (Figure 10).

iii) Nose: The nose serves as the central anchor of the 
face, and its symmetry is pivotal in facial analysis. 
Key landmarks for nasal symmetry include the 
dorsum (starting from the nasion and ending at the 
tip), the tip-defi ning point (the most prominent 
point on the nasal tip), and the alar base points 
(the widest part of the nostrils). The nasal bridge 
should ideally follow a straight course from the 
nasion to the nasal tip, and the alignment of the 
nasal alars with these landmarks ensures that the 
nose appears symmetrical and in harmony with 
other facial features [105] (Figure 11).

iv) Mouth: The symmetry of the mouth is vital for the 
aesthetics of the lower face. The oral commissures 
(corners of the mouth) are key landmarks that 
are evaluated for their height and alignment. The 
cupid's bow (the dip in the middle of the upper lip) 
is another critical landmark that ought to be located 
in the midline to ensure balance in the mouth's 
appearance. Additionally, the vermilion border (the 
border between the lip and the surrounding skin) 

is assessed for uniformity in volume on both sides. 
By focusing on these landmarks, practitioners 
can enhance the symmetry of the mouth, which 
is crucial for a balanced and youthful appearance 
[106,107] (Figure 12).

v) Jawline: The jawline provides the contour and 
defi nition of the lower face. Symmetry in this 
region is assessed using landmarks such as the 
menton (the lowest point of the chin), the gonion 
(the most posterior and inferior point of the jaw 
angle), and the pogonion (the most anterior 
point on the chin). By outlining the jawline and 
connecting the menton with the gonia on each side 
from a frontal view, practitioners can compare 
the angles formed by these lines in relation to the 
sagittal plane. Discrepancies in these angles reveal 
asymmetries in the lower face, providing a highly 
eff ective method for evaluating and enhancing 
facial symmetry (Figure 13).

When assessing proportions, it is important to 
evaluate both the overall and regional proportions of 
the face. The overall proportion assessment focuses 
on the vertical and horizontal axis ratios, the division 

Figure 9 6-point scale showing different gradations for the asymmetry of the eyebrows as one aspect of the sixth step of FILLMED’s 6 step 
matrix and protocol, the assessment of symmetry and proportions.

Figure 10 6-point scale showing different gradations for the asymmetry of the eyes as one aspect of the sixth step of FILLMED’s 6 step matrix 
and protocol, the assessment of symmetry and proportions.
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Figure 11 6-point scale showing different gradations for the asymmetry of the nose as one aspect of the sixth step of FILLMED’s 6 step matrix 
and protocol, the assessment of symmetry and proportions.

Figure 12 6-point scale showing different gradations for the asymmetry of the mouth as one aspect of the sixth step of FILLMED’s 6 step 
matrix and protocol, the assessment of symmetry and proportions.

Figure 13 6-point scale showing different gradations for the asymmetry of the jawline as one aspect of the sixth step of FILLMED’s 6 step 
matrix and protocol, the assessment of symmetry and proportions.

of the face into vertical thirds, horizontal fi fths, 
and the application of the golden ratio. The vertical 
and horizontal axis ratio is a foundational aspect of 
facial symmetry. The face is divided into equal halves 
vertically and horizontally, and the balance between 
these halves determines the overall symmetry. The 
vertical thirds of the face segment the face into three 
sections: from the hairline to the forehead, from the 
forehead to the root of the nose, and from the root of 
the nose to the chin. This division helps to assess the 
vertical harmony of the face. The horizontal fi fths of 

the face split the face into fi ve equal parts, with this 
assessment being particularly useful for determining 
whether the eyes are proportioned to each other or 
whether the face appears wider or narrower than it 
should. Further, the golden ratio, which is 1:1.618, is 
often used as a beauty standard and can be applied 
to various facial features to assess their proportions 
[108-110]. However, it is important to recognize 
that beauty is inherently subjective and varies from 
individual to individual. As a result, attempts to 
standardize facial proportions like a blueprint have 
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not been successful in recent years, leading to a 
preference for more individualized approaches [111].

When evaluating specifi c regional proportions, the 
nose and lips are of particular importance. The nose 
should be assessed in terms of its length, width, and 
position in relation to other facial features. Similarly, 
the lips should be examined for fullness, symmetry, 
and their proportion to other facial features such as 
the chin and nose [112,113].

To yield the most accurate assessment of facial 
proportions, practitioners may also leverage 
manual measurement tools such as calipers and 
tape measures. These instruments allow precise 
measurements of various facial dimensions and 
ensure an objective, unbiased assessment. In 
addition, a digital photographic assessment under 
standardized conditions using anthropometric 
measurements and ratios may be helpful. Using these 
manual and machine assessment tools, facial ratios 
and indices such as the Facial Proportion Index (FPI) 
can be calculated [114,115].

We herein presented FILLMED’s 6-step matrix 
and protocol for the facial aesthetic assessment. This 
standardized framework allows for an individualized 
approach to facial aesthetic assessment and provides 
a robust framework for initiating and guiding 
aesthetic treatments. By establishing a consistent 
baseline, practitioners can tailor treatment 

plans to each patient's unique facial features, 
anatomical considerations, and aesthetic goals. 
This personalized strategy ensures that treatments 
are not only eff ective but also align closely with the 
patient's expectations and desires. Throughout the 
treatment journey, ongoing assessment of these key 
aspects allows for precise measurement of progress. 
This continuous evaluation helps in determining 
what specifi c interventions are yielding the desired 
results and which areas may require modifi cation. By 
adapting the treatment plan based on these regular 
assessments, practitioners can optimize outcomes 
and enhance patient satisfaction.

Furthermore, meticulous documentation within 
a specialized matrix serves multiple purposes. It 
enables detailed tracking of the patient's progress over 
time, facilitates communication between diff erent 
members of the treatment team, and ensures that 
any adjustments are made with a clear understanding 
of the patient's history and response to previous 
treatments. This methodical approach, comparable 
to practices in other medical specialties, supports 
evidence-based decision-making and enhances the 
overall quality of care provided (Figure 14).

Conclusion
In the evolving fi eld of aesthetic medicine, the 

demand for minimally invasive treatments like soft 
tissue fi llers is increasing. To meet this demand 

Figure 14 FILLMED’s 6-step matrix to document the scores obtained for each step during the facial aesthetic assessment.
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eff ectively and safely, a structured and individualized 
approach to facial assessment is crucial. This 
paper outlines FILLMED’s comprehensive six-step 
assessment matrix and protocol for pre-treatment 
facial assessment, providing practitioners with a 
meticulous framework to enhance the effi  cacy of 
aesthetic treatments.

The fi rst step, skin quality assessment, addresses 
the patient’s baseline skin condition, focusing 
on factors such as texture, pigmentation, and 
hydration. The second step, shadow assessment, 
identifi es and mitigates facial shadows in critical 
areas, enhancing the patient’s overall appearance 
by strategically placing fi llers. Contour assessment, 
the third step, involves a thorough analysis of facial 
structure to identify areas needing augmentation 
or correction, crucial for achieving balanced and 
natural-looking results. The fourth step, wrinkle 
assessment, tailors treatments to the specifi c types 
and degrees of wrinkles, using standardized scales 
to ensure consistent communication and realistic 
expectations. Volume loss assessment, the fi fth step, 
targets areas where facial volume has decreased, 
such as the temples, periorbital region, midface, 
and lips, to restore youthful fullness and contour. 
The fi nal step, evaluating proportions, ensures that 
all enhancements harmonize with the patient’s 
overall facial structure, enhancing facial symmetry 
and avoiding an artifi cial appearance. In conclusion, 
FILLMED’s six-step assessment matrix and protocol 
off ers a holistic and systematic approach to pre-
treatment facial assessment. This comprehensive 
assessment not only optimizes treatment outcomes 
but also fosters trust and satisfaction among patients, 
reinforcing the importance of individualized care in 
aesthetic medicine. 
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