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A Note from the Publisher

This report is published by 5W, a GEO marketing and communications firm — one of the largest
independently owned firms in the United States, with more than 250 professionals across generative
engine optimization, digital marketing, SEO, digital influencer strategy, PR, crisis communications, and
public affairs.

Our thesis is straightforward. Men are the fastest-growing patient population in elite aesthetic medicine.
They are the fastest-growing hair restoration patients, the fastest-growing neuromodulator patients, the
fastest-growing facelift patients in the 35-55 demographic, the fastest-growing luxury skincare
consumers, and the fastest-growing cosmetic dentistry patients seeking full-face smile design. This is not
a secondary trend. It is the defining demographic expansion in aesthetic practice through 2030.

The elite practitioners who understand this best are already building around it. Top-tier surgeons,
dermatologists, and dentists whose practices serve the UHNW and HNW market are at the frontier of
what luxury aesthetic care for men looks like. This report documents the scale, the categories, the
cultural drivers, and the 24-month outlook in one research-grade account.

Every figure is linked to its source. Every clinical claim is attributed.



Contents

Executive Summary

Part 1: The Male Aesthetic Moment

Part 2: The Scale: What the Numbers Show

Part 3: The Modern Male Patient

Part 4: Hair Restoration — The Gateway Category
Part 5: Facial Surgery for Men

Part 6: Injectables and Non-Surgical Treatments
Part 7: Body Contouring for Men

Part 8: Dermatology and the Male Skincare Boom
Part 9: Dental Aesthetics for Men

Part 10: The Remote Work Effect and the Executive Patient
Part 11: The 24-Month Outlook

Conclusion

FAQ

Sources and Methodology

About the Publishers



Executive Summary

Male aesthetic medicine is in a category-defining moment. Growth rates across procedures serving male
patients are outpacing the broader aesthetic industry. The cultural stigma that once kept men out of
consultation rooms has collapsed. Elite practitioners are building practices, protocols, and patient
experiences specifically around the male aesthetic patient — and the practitioners who are doing so are
winning.

The scale. Per the American Society of Plastic Surgeons 2024 Procedural Statistics Report, male cosmetic
procedures grew 4% to 1.6 million in 2024. The broader aesthetic industry grew 1-3% overall. Men are

growing faster than the industry. Per the American Academy of Facial Plastic and Reconstructive Surgery
2024 and 2025 annual surveys, 92% of AAFPRS surgeons now see male patients in their practice. Hair
restoration treatments doubled from 2024 to 2025 — one of the largest single-year procedural volume
increases AAFPRS has tracked across any category.

The market opportunity. The global men’s grooming products market was valued at approximately
$62.5 billion in 2025 and is projected to reach $85.2 billion by 2030 at a 6.39% CAGR per Mordor
Intelligence. Global Market Insights values the 2025 market at $61.6 billion growing to $108 billion by
2035. Skincare alone represents 29% of the global men’s grooming market at approximately $19.1
billion in 2025 per GMI, and is the fastest-growing product segment. Per Mordor Intelligence January
2026, the global hair transplant market was valued at $6.42 billion in 2025 and is projected to reach
$10.64 billion by 2031 at an 8.78% CAGR, with males representing 78.74% of revenue. Per Towards
Healthcare, the broader hair transplant category is projected at $8.87 billion in 2025 growing to $59.89
billion by 2035 at a 21.04% CAGR — a divergence in forecasts reflecting different category definitions
but a consistent directional signal.

The category leaders. Per AAFPRS, the top three surgical procedures for men are blepharoplasty,
rhinoplasty, and facelifts. Per ISAPS Global Survey 2024, eyelid surgery is the #1 surgical procedure for
men globally, followed by gynecomastia and scar revision. Per AAFPRS, the top three non-surgical
procedures for men mirror women exactly: neurotoxins, fillers, and skin treatments. Per ASPS data cited
by Grand View Research, "Brotox" — Botox for men — has seen a 400% increase in male treatments
since 2000.

The cultural moment. Remote work and Zoom-dominant professional life accelerated male interest in
aesthetic care. Per AAFPRS President Dr. Patrick Byrne, men are increasingly seeking treatments for "a
competitive advantage in both professional and social settings." The stigma that kept male aesthetic
consultations rare through 2015 has collapsed — social media normalization, celebrity transparency,
and younger generations’ comfort with aesthetic care have all contributed. Male consultation volumes
in elite practice are typically 2-4x what they were a decade ago.

The practitioner advantage. Practices and specialists that invest in male-specific technique, consultation
dynamics, and clinical infrastructure are outperforming generalist practices materially. Male aesthetic
care is not a miniaturized version of female aesthetic care — anatomy, aesthetic goals, hairline design,
jawline work, and procedure sequencing all differ. Elite practices specializing in male aesthetic medicine
are positioned at the frontier of this shift.

The ten findings


https://www.grandviewresearch.com/industry-analysis/us-mens-grooming-products-market-report
https://www.isaps.org/discover/about-isaps/global-statistics/global-survey-2024-full-report-and-press-releases/
https://www.towardshealthcare.com/insights/hair-transplant-market-sizing
https://www.towardshealthcare.com/insights/hair-transplant-market-sizing
https://www.mordorintelligence.com/industry-reports/hair-transplant-market
https://www.mordorintelligence.com/industry-reports/hair-transplant-market
https://www.gminsights.com/industry-analysis/mens-grooming-products-market
https://www.mordorintelligence.com/industry-reports/men-grooming-products-market
https://www.prnewswire.com/news-releases/aafprs-reveals-the-trends-defining-facial-plastic-surgery-302695297.html
https://www.prnewswire.com/news-releases/aafprs-reveals-the-trends-defining-facial-plastic-surgery-302695297.html
https://www.plasticsurgery.org/news/press-releases/interest-in-aesthetic-health-remained-consistent-despite-economic-uncertainty-in-2024-according-to-new-report-from-american-society-of-plastic-surgeons

1.6 million

male cosmetic procedures in 2024, up 4% year-over-year (ASPS)

1. Men crossed 1.6 million annual cosmetic procedures in 2024. Per the ASPS 2024 Procedural Statistics
Report, male cosmetic procedures in the US grew 4% to 1.6 million in 2024. Industry-wide cosmetic
surgical procedures grew 1% and minimally invasive procedures grew 3% — meaning men outpaced the
industry average materially in both categories.

92%
of AAFPRS surgeons now see male patients in their practice

2. Ninety-two percent of facial plastic surgeons now see men. Per AAFPRS 2024 and 2025 annual
surveys, 92% of member surgeons report male patients in their practices — a figure that would have
been closer to 65-70% a decade ago. The male aesthetic patient is now standard-of-practice
demographic for facial plastic surgery, not an outlier.

2x

hair restoration treatments performed in 2025 versus 2024 (AAFPRS)

3. Hair restoration doubled in a single year. Per the AAFPRS 2025 annual survey released February 24,
2026, "surgeons performed about twice as many hair restoration treatments in 2025 compared to
2024." This is one of the largest single-year procedural volume jumps AAFPRS has tracked in any
category. Drivers include FUE technique maturation, robotic precision systems, new medical adjuncts,
and cultural permission for men to pursue the procedure openly.

$6.4B — $10.6B

Global hair transplant market, 2025 to 2031, 78.74% male revenue share (Mordor Intelligence)

4. Hair transplantation is a $6.42 billion global market with men driving 78.74% of revenue. Per
Mordor Intelligence January 2026, the global hair transplant market was valued at $6.42 billion in 2025
and is projected to reach $10.64 billion by 2031 at an 8.78% CAGR. FUE (Follicular Unit Extraction)
accounts for 58.62% of the market. North America represents 33.29% of global revenue. An alternative
forecast from Towards Healthcare projects the broader category at $8.87 billion growing to $59.89
billion by 2035.

+400%

increase in male Botox treatments since 2000 (ASPS "Brotox" data)

5. "Brotox" has grown 400% since 2000. Per ASPS data cited by Grand View Research, male Botox
treatments have grown 400% since 2000. Per AAFPRS, neurotoxins are now the #1 non-surgical
procedure among male patients — the same top non-surgical procedure as among female patients. Per
AAFPRS President Dr. Patrick Byrne, neurotoxins are "increasingly sought after by those striving to look
refreshed, reduce signs of aging, and preserve a competitive advantage in both professional and social
settings."

Blepharoplasty + Rhinoplasty + Facelift

Top three male surgical procedures (AAFPRS)

6. The male surgical top three is defined. Per AAFPRS, blepharoplasty ("eye lifts"), rhinoplasty ("nose
jobs"), and facelifts are the three most common surgical procedures for male patients. Per ISAPS 2024
Global Survey, eyelid surgery is the #1 surgical procedure for men globally, followed by gynecomastia


https://www.grandviewresearch.com/industry-analysis/us-mens-grooming-products-market-report
https://www.towardshealthcare.com/insights/hair-transplant-market-sizing
https://www.towardshealthcare.com/insights/hair-transplant-market-sizing
https://www.plasticsurgery.org/news/press-releases/interest-in-aesthetic-health-remained-consistent-despite-economic-uncertainty-in-2024-according-to-new-report-from-american-society-of-plastic-surgeons
https://www.plasticsurgery.org/news/press-releases/interest-in-aesthetic-health-remained-consistent-despite-economic-uncertainty-in-2024-according-to-new-report-from-american-society-of-plastic-surgeons

and scar revision. Deep plane facelifts and neck lifts for men are growing particularly fast as surgeons
refine techniques specifically for masculine anatomy.

$62.5B

global men’s grooming market 2025, projected $85.2B by 2030 (Mordor Intelligence)

7. The men’s grooming market is a $62 billion expansion engine for aesthetic medicine. Per Mordor
Intelligence, the global men’s grooming products market reached $62.5 billion in 2025 and is projected
to grow to $85.2 billion by 2030 at a 6.39% CAGR. Per Global Market Insights, the market reaches $108
billion by 2035. Skincare alone represents 29% of revenue at approximately $19.1 billion in 2025 and is
the fastest-growing product segment. The same consumers spending meaningfully on skincare and
grooming are the pipeline of tomorrow’s aesthetic consultation patients.

67% / 85%

of men experience hair loss overall / by age 50

8. The addressable hair-loss market is enormous and maturing earlier. Per Towards Healthcare,
approximately 67% of men experience hair loss in their lifetime. Per industry research cited by Fact.MR,
nearly 85% of males experience significant hair loss by age 50. The International Society of Hair
Restoration Surgery estimates 35 million men have hair loss in the US alone. Younger men in their 20s
are pursuing hair transplants preventatively rather than reactively — per Mordor Intelligence, "social
platforms have normalized cosmetic procedures, prompting adults in their late 20s to view
transplantation as preventive rather than corrective care."

ARTAS iXi: 500-700

grafts per hour with 44-micron precision (robotic FUE)

9. Precision technology is expanding what’s possible. The ARTAS iXi robotic system performs FUE hair
transplantation at 500-700 grafts per hour with 44-micron precision. FUEsion X 5.0 and similar systems
are pushing harvest rates higher while maintaining cosmetic precision. Per Mordor Intelligence, "elite
surgeons continue to favor manual punch sets for curly or light-colored hair, demonstrating the
coexistence of high-tech and artisanal craft within the same surgical day." FDA clearance of
deuruxolitinib (for alopecia areata) broadens the pharmaceutical adjunct toolkit.

Remote work

accelerated male aesthetic interest — Zoom awareness of own appearance cited as key driver

10. Remote work is a structural accelerant, not a passing moment. Remote and hybrid work created
sustained male awareness of appearance through hours-daily video calls. Per 22 Plastic Surgery analysis
of 2025 trends, "remote work culture has actually accelerated male interest in cosmetic procedures.
When you're on video calls all day, you become hyper-aware of how you look on camera. Men are
noticing things like under-eye bags, double chins, or receding hairlines." Return-to-office policies have
not reversed the pattern because mixed-mode video/in-person work has become permanent.


https://22plasticsurgery.com/plastic-surgery-trends-2025/
https://22plasticsurgery.com/plastic-surgery-trends-2025/
https://www.factmr.com/report/hair-transplant-market
https://www.towardshealthcare.com/insights/hair-transplant-market-sizing
https://www.gminsights.com/industry-analysis/mens-grooming-products-market
https://www.mordorintelligence.com/industry-reports/men-grooming-products-market
https://www.mordorintelligence.com/industry-reports/men-grooming-products-market

Part 1: The Male Aesthetic Moment

1.1 Why now

The male aesthetic revolution did not happen because men suddenly started caring about their
appearance. They always have. What changed is the set of forces that previously kept that interest
underground — and those forces have, over roughly a decade, collapsed.

First: social media removed the cover of secrecy. When Instagram and TikTok made aesthetic work
visible at scale, they did something that benefited male patients disproportionately: they normalized
aesthetic care as a mainstream choice, not a hidden one. Male celebrities, athletes, and public figures
began discussing their hair transplants, neuromodulator use, and skin care openly. The resulting cultural
permission structure has been among the most important changes in the aesthetic industry in the past
decade.

Second: the professional return on appearance is real and recognized. Men in competitive professional
environments — executives, attorneys, finance professionals, sales leaders, founders — now openly cite
looking younger, fitter, and more rested as a career advantage. Per AAFPRS President Dr. Patrick Byrne,
men are seeking treatments to 'preserve a competitive advantage in both professional and social
settings.' This is not a niche view. Robb Report, Bloomberg, WSJ, and Forbes have all run features on
executive male aesthetic routines in the 2023-2026 period.

Third: remote and hybrid work restructured the feedback loop. Before 2020, professionals saw
themselves in a mirror in the morning and rarely again during the workday. After 2020, they see
themselves constantly on video calls — at high resolution, lit from the wrong angles, against
backgrounds that emphasize their facial features. Zoom and Teams created a sustained feedback loop
that didn't exist before. Men who previously ignored under-eye bags, neck laxity, or receding hairlines
now see those features daily — and increasingly choose to address them.

Fourth: the technique and technology caught up to male-specific needs. Male aesthetic medicine was
underserved for decades because techniques optimized for female patients did not always translate well
to male anatomy. A female-optimized rhinoplasty can feminize a masculine face. A female-optimized
facelift can erase masculine jawline definition. A female-optimized filler protocol can create a softer,
rounder appearance men don’t want. Over the past decade, elite practitioners developed male-specific
techniques that preserve and enhance masculine features rather than neutralizing them. The result is
better outcomes — which drives more referrals — which drives more patients.

1.2 The generation shift

The 45-year-old male consulting with an elite plastic surgeon in 2026 grew up in a cultural moment very
different from his counterpart in 2006. He saw male celebrities openly discuss aesthetic care. He
watched athletes and actors maintain appearance through their 40s and 50s with visible support from
dermatologists and surgeons. He used skin care products recommended by trainers and friends since his
20s. He has had online conversations about neuromodulator timing and hair restoration with other men
he respects professionally.

By the time he arrives in consultation, the conversation is not whether to pursue aesthetic care — it's
which procedures, which providers, and what sequence. This is a meaningfully different consultation
dynamic than what existed 10-15 years ago, and it reflects a generational shift that will continue



compounding over the next 20 years. The male patients who are 30-35 today will be 45-50 over the
window of peak aesthetic spending. The practices positioned to serve them are positioned for durable
growth.

1.3 The luxury connection

Male aesthetic medicine does not exist in isolation from other luxury categories. The same demographic
that drives private aviation demand, luxury automotive, high-end hospitality, and concierge medicine
also drives elite male aesthetic care. The correlation is not incidental — it reflects a single audience
whose lifestyle, professional requirements, and personal standards are consistent across categories.

Luxury media publishers serving this audience have observed this overlap directly. UHNW and HNW
readers consuming coverage of private aviation, real estate, watches, and automotive are the same
readers consuming coverage of aesthetic medicine. The male aesthetic patient at the top of the market
is treating elite aesthetic care as one component of a broader standard of living — and expects the same
quality, precision, and service he expects from his other premium choices.



Part 2: The Scale — What the Numbers Show

2.1 Total procedural volume

Per ASPS, total cosmetic surgical procedures in the US reached approximately 1.6 million in 2024, up 1%
year-over-year. Minimally invasive procedures totaled 28.2 million, up 1.5% year-over-year. Male
procedures specifically grew 4% to 1.6 million across surgical and non-surgical combined — meaning
men outpaced industry growth meaningfully.

Globally, per ISAPS, plastic surgeons performed 17.4 million surgical procedures and 20.5 million non-
surgical procedures in 2024. The four-year cumulative growth is 42.5% — reflecting a global aesthetic
medicine expansion in which the US male patient segment is among the fastest-growing subcategories.

The US cosmetic procedure market has grown consistently over the past two decades and continued
expanding through 2024. Per ASPS 2024 data, total cosmetic surgical procedures sit at approximately 1.6
million and minimally invasive procedures at 28.2 million annually. The trendline is consistent: more
procedures, more patients, and a rising male share of both.

2.2 The male-specific growth rates

Per AAFPRS 2024 survey (released February 2025): 92% of member surgeons report male patients in
their practice. Per AAFPRS 2025 survey (released February 24, 2026): hair restoration treatments
performed approximately doubled year-over-year — one of the largest single-year volume increases
AAFPRS has tracked across any procedure category.

Per ASPS 2024 data, male-dominant and male-favored procedures posted the following growth patterns:
e Gynecomastia surgery: a procedure almost exclusively performed on male patients, posted
meaningful growth as body contouring demand expanded.

e Hair transplantation: doubled in treatment volume in 2025 per AAFPRS, with FUE dominating at
58.62% of the market per Mordor Intelligence.

¢ Rhinoplasty: remained one of the top three procedures for men per AAFPRS, with rhinoplasty
being the most common surgical procedure overall per AAFPRS data.

e Blepharoplasty: #1 surgical procedure globally per ISAPS 2024, with particular growth in male
patients addressing Zoom-driven under-eye concerns.

e Neuromodulators: per ASPS, 9,883,711 total treatments in 2024 (+4% year-over-year). Male
share has grown 400% since 2000 per ASPS data cited by Grand View Research.

e HAfillers: per ASPS, 5,331,426 total procedures in 2024 (+1%). Male usage is growing faster
than female usage from a smaller base.

e Skin resurfacing: per ASPS, 3,703,305 procedures in 2024 (+6% year-over-year). One of the
strongest-growing categories, with male patient share expanding.

2.3 The ISAPS global picture for men

Per the ISAPS 2024 Global Survey, the most performed surgical procedures for men globally are:

e 1. Eyelid surgery (blepharoplasty) — #1 surgical procedure for men globally, replaced
liposuction as the most common overall procedure worldwide in 2024


https://www.isaps.org/discover/about-isaps/global-statistics/global-survey-2024-full-report-and-press-releases/

e 2. Gynecomastia surgery — a procedure with no female equivalent, driven by body aesthetic
awareness and weight loss populations

e 3. Scar revision — reflecting men’s growing willingness to address long-standing aesthetic
concerns

e 4. Rhinoplasty — strong regional variation, with particularly high male rhinoplasty demand in
the US, Middle East, and Asia

e 5. Liposuction — including high-definition lipo protocols specifically developed for male body
contouring

Per ISAPS, botulinum toxin is the most common non-surgical procedure worldwide for both men and
women, with 7.8 million procedures performed globally in 2024. HA filler procedures increased 5.2%
globally to 6.3 million.

2.4 The underlying market size

Per Straits Research, the global men’s grooming products market was valued at $90.56 billion in 2024
and is projected to reach $160.70 billion by 2033 at a 6.58% CAGR — note that forecasts vary across
analysts based on category definitions. Per Mordor Intelligence, the more narrowly-scoped market sits
at $62.5 billion in 2025 at a 6.39% CAGR to $85.2 billion by 2030. Per Future Market Insights, the market
is valued at $61.9 billion in 2025 growing to $106.7 billion by 2035. Skincare is the leading and fastest-
growing segment across all three analyst methodologies.

The hair transplant market specifically is expanding rapidly. Per Mordor Intelligence, global hair
transplant market is $6.42 billion in 2025 growing at 8.78% CAGR. Per Towards Healthcare, the broader
hair transplant/restoration category is projected at $8.87 billion in 2025 growing to $59.89 billion by
2035 at 21.04% CAGR. Per Research Nester, $7.93 billion in 2025 growing to $15.75 billion by 2035. Per
SNS Insider, males held approximately 74% of hair transplant market share in 2023. Forecasts vary based
on category definitions, but the directional signal is consistent: this is a high-growth category with male
patients as the revenue backbone.


https://www.futuremarketinsights.com/reports/mens-grooming-products-market
https://straitsresearch.com/report/mens-grooming-products-market

Part 3: The Modern Male Patient

3.1 Age distribution

The male aesthetic patient is not a single demographic — he is a distribution across three loosely
defined age cohorts, each with distinct clinical and market characteristics.

The 25-35 preventative cohort. Younger men pursuing aesthetic care proactively — hair transplantation
in early stages of androgenetic alopecia, preventative neuromodulator use, early skincare regimens,
occasional rhinoplasty or jawline work. Per Mordor Intelligence, social platforms have specifically
normalized preventative hair restoration among adults in their late 20s. This cohort is the pipeline that
will feed the 40-55 surgical demographic a decade from now.

The 35-55 professional-peak cohort. The largest and highest-spending male aesthetic demographic.
Career peak, maximum disposable income, maximum visibility in professional life, maximum desire to
maintain competitive edge. Top procedures: hair restoration, neuromodulators, fillers, blepharoplasty,
facelifts (increasing in this age range), rhinoplasty (for men who postponed it earlier), skin resurfacing,
body contouring. This cohort drives the majority of elite practice revenue from male patients.

The 55+ mature cohort. Men in their late 50s through 70s who are maintaining appearance through
continued active professional and social life. Deep plane facelifts, neck lifts, body contouring, hair
restoration maintenance, regenerative adjuncts. Higher individual procedure values but smaller overall
volume than the 35-55 cohort. UHNW men in this cohort represent concentrated spending at the top of
the market.

3.2 Geographic concentration

Male aesthetic patients are disproportionately concentrated in major metropolitan luxury markets. New
York, Los Angeles, Miami, Houston, San Francisco, Chicago, Boston, Dallas, and Washington DC account
for a large share of US elite male aesthetic consultations. Per Grand View Research, New York, Los
Angeles, and Miami specifically are identified as 'some of the largest markets for personal care services
in the country.'

The secondary tier of luxury markets — Atlanta, Austin, Nashville, Denver, Seattle, Scottsdale/Phoenix,
Las Vegas, Charleston, Greenwich — has seen particularly strong recent growth in male aesthetic
consultations as wealth migration out of high-tax coastal markets has concentrated HNW populations in
new geographies.

Internationally, Dubai, London, Singapore, Hong Kong, Zurich, and Monaco are significant male aesthetic
hubs for UHNW patients. Turkey and Mexico serve primarily as aesthetic tourism destinations with
distinct safety considerations not covered in detail here.

3.3 Income and spending profiles

Male aesthetic spending at the top of the market typically falls into recognizable patterns. Consumer
research and practice-level data suggest the following generalized tiers:

e Entry tier ($500-$5,000 annual): Neuromodulators (Botox, Dysport, Xeomin, Daxxify) 2-3x per
year; professional facials; basic skincare; occasional filler. Usually the first aesthetic spend for a
new male patient.


https://www.grandviewresearch.com/industry-analysis/us-mens-grooming-products-market-report

e Core tier ($5,000-$25,000 annual): Comprehensive injectable programs; laser treatments;
chemical peels; hair restoration medications; skin quality protocols. The largest share of
spending by active male aesthetic patients.

e Surgical tier ($25,000-$150,000 per year with major procedures): Hair transplantation (often
multi-session); rhinoplasty; blepharoplasty; facelifts; body contouring; gynecomastia. Typically
one or two major surgical years interspersed with core-tier maintenance.

e Comprehensive tier ($150,000+ annual): UHNW men combining elite surgical care, concierge
dermatology, advanced regenerative and longevity protocols, elite cosmetic dentistry,
personalized skincare formulation. The target patient for top-tier aesthetic practice networks.

3.4 Motivations and goals

Per AAFPRS survey data and consistent practitioner commentary, male patients consistently cite four
primary motivations for pursuing aesthetic care:

e Professional competitive advantage. The desire to look as capable, energetic, and vital as
patients feel. Common among executives, sales leaders, attorneys, financial professionals, and
founders.

e Matching appearance to self-image. The disconnect between how men feel (often younger,
more active) and how they appear to themselves on video calls, in photos, or in mirrors.

e Competing effectively in modern dating and social environments. Particularly among divorced
or newly single men in their 40s and 50s re-entering dating.

¢ Maintaining hair and skin quality as an investment in long-term appearance. Men increasingly
view aesthetic care as preventative maintenance rather than reactive correction.

The absence of the word "vanity" from modern male aesthetic consultations is notable. Per consistent
surgeon commentary, men increasingly frame aesthetic investment as practical, professional, and
consistent with other maintenance investments (fitness, nutrition, preventive medicine, professional
wardrobe). This shift in framing has reduced the stigma barrier that previously kept male aesthetic
consultation volumes low.



Part 4: Hair Restoration — The Gateway Category

4.1 Why hair restoration leads male aesthetic growth

Hair restoration is the single procedural category that most consistently brings men into elite aesthetic
practice for the first time. Three reasons.

First, hair loss is nearly universal among men. Per Towards Healthcare, approximately 67% of men
experience hair loss in their lifetime. Per Fact.MR industry research, nearly 85% of males experience
significant hair loss by age 50. The International Society of Hair Restoration Surgery estimates 35 million
men have hair loss in the US alone. The total addressable market is larger than any other male aesthetic
category.

Second, the cultural permission structure has matured faster for hair restoration than for any other
procedure. Professional athletes, actors, and public figures have openly discussed their hair transplants.
Celebrity hair restoration has been documented extensively in mainstream media. Results visibility and
transparency have driven mainstream acceptance.

Third, the technology has improved dramatically. Modern FUE produces results that are difficult to
detect even at close range when performed at elite level. The stigmatized "hair plugs" of the 1980s and
1990s have been fully replaced by technique that produces natural, undetectable density.

4.2 The market scale

Per Mordor Intelligence January 2026, the global hair transplant market was valued at $6.42 billion in
2025 and is projected to reach $10.64 billion by 2031 at an 8.78% CAGR. Males accounted for 78.74% of
revenue in 2025. North America contributed 33.29% of global revenue.

Alternative forecasts vary based on category scope:

e Mordor Intelligence (Jan 2026): $6.42B 2025 — $10.64B 2031, 8.78% CAGR, narrow hair
transplant definition

e Towards Healthcare: $8.87B 2025 — $59.89B 2035, 21.04% CAGR, broader hair restoration
definition

e Research Nester: $7.93B 2025 — $15.75B 2035, 7.1% CAGR

e Market Data Forecast: $12.04B 2025 — $19.65B 2034, 5.6% CAGR

e MetaTech Insights: Hair Restoration Market $7.2B 2024 — $39.75B 2035, 16.8% CAGR

Different analyst methodologies produce different forecasts, but all point the same direction: a multi-
billion-dollar male-dominated category with sustained double-digit annual growth into the next decade.

4.3 FUE, robotics, and elite technique

Follicular Unit Extraction (FUE) is the dominant technique for modern hair transplantation. Per Mordor
Intelligence, FUE accounts for 58.62% of the hair transplant market. Per Market.us statistics, 75.4% of
male hair transplant patients receive FUE, compared to 21.3% receiving strip/linear harvesting.


https://media.market.us/hair-transplant-statistics/
https://www.mordorintelligence.com/industry-reports/hair-transplant-market
https://www.towardshealthcare.com/insights/hair-transplant-market-sizing
https://www.factmr.com/report/hair-transplant-market
https://www.towardshealthcare.com/insights/hair-transplant-market-sizing

FUE involves individually extracting each follicular unit from the donor area (typically the back and sides
of the scalp, where hair is genetically resistant to androgenetic alopecia) and implanting it into the
recipient area. Compared to older strip techniques, FUE produces:

e Minimal or no linear scarring

e Faster recovery times

e More flexible donor area selection

e Better patient tolerance of shorter hairstyles post-procedure

The trade-off is labor intensity. A typical 2,000-graft FUE session can take 8-12 hours. Robotic systems
have emerged to address this constraint. The ARTAS iXi system performs FUE at 500-700 grafts per hour
with 44-micron precision. FUEsion X 5.0 is a newer competing system. These machines do not replace
surgeon judgment on hairline design, graft placement, and artistic decisions — but they do dramatically
increase throughput for the extraction phase of the procedure.

Elite surgeons continue to use manual technique for specific situations. Per Mordor Intelligence, "elite
surgeons continue to favor manual punch sets for curly or light-colored hair, demonstrating the
coexistence of high-tech and artisanal craft within the same surgical day." Certain hair types —
particularly curly, Afro-textured hair — present technical challenges for robotic systems and remain best
served by experienced manual surgeons.

FUT (Follicular Unit Transplantation, the older strip technique) still has a role. Per Mordor Intelligence,
the FUT+FUE combination is projected to grow at 14.88% CAGR through 2031, reflecting demand for
hybrid protocols that maximize graft counts while disguising donor scars. For patients requiring 3,500+
grafts, hybrid protocols can deliver natural density that pure FUE cannot.

4.4 Pharmaceutical adjuncts

Hair transplantation surgical outcomes are enhanced by pharmaceutical and regenerative adjuncts. Core
elements of elite hair restoration protocols include:

¢ Finasteride and topical minoxidil. Standard of care for active androgenetic alopecia treatment.
Elite practices typically start patients on medical therapy at or before the first consultation.

e Low-level laser therapy (LLLT). FDA-cleared home-use devices plus in-office protocols provide a
non-invasive adjunct for hair quality and density maintenance.

e PRP (platelet-rich plasma) injections. A regenerative adjunct shown to improve graft survival
and accelerate healing post-procedure. Also used as standalone therapy for patients not yet
ready for transplantation.

e Exosome therapy. Newer regenerative modality still accumulating evidence but increasingly
used by elite practices.

e Deuruxolitinib (brand: Leqgselvi). FDA-approved 2024 for severe alopecia areata — a separate
clinical indication from androgenetic alopecia but an important expansion of the hair loss
therapeutic toolkit. Per Mordor Intelligence, this approval "widens therapeutic options" across
the hair loss category.



4.5 The preventative generation

One of the most important structural changes in hair restoration is the arrival of younger men pursuing
preventative transplantation before significant hair loss has occurred. Per Mordor Intelligence, "social
platforms have normalized cosmetic procedures, prompting adults in their late 20s to view
transplantation as preventive rather than corrective care."

Preventative hair restoration for men in their late 20s and early 30s is a practice-defining trend. The
procedure design differs: smaller graft counts, focus on strategic hairline maintenance, integration with
medical therapy to preserve existing hair, multi-year planning. The patient value over a lifetime of elite
aesthetic care is substantially higher when relationships begin in the 28-35 range rather than the 45-55
range. Practices that build preventative hair restoration programs are building durable patient lifetimes,
not one-off transactions.

4.6 The preventative-to-lifetime patient dynamic

Hair restoration is, for many men, the first elite aesthetic procedure they pursue. The relationship that
begins with hair restoration typically expands over time into neuromodulators, skincare protocols,
injectable fillers, and eventually facial surgical procedures. This is a 15-20 year patient trajectory, not a
one-time transaction.

For practitioners, this means the economics of hair restoration include significant long-term patient
lifetime value — not just the transaction value of the transplant itself. For patients, this means selecting
a hair restoration specialist is effectively selecting a long-term aesthetic care relationship. The quality of
that first relationship shapes every subsequent decision.



Part 5: Facial Surgery for Men

5.1 The male facial surgery top three

Per AAFPRS, the top three surgical procedures for men are blepharoplasty, rhinoplasty, and facelifts. Per
ISAPS 2024 Global Survey, the global top five for men are eyelid surgery, gynecomastia, scar revision,
rhinoplasty, and liposuction — with eyelid surgery now the #1 surgical procedure for men globally.

5.2 Male blepharoplasty

Blepharoplasty (eyelid surgery) has become the most common surgical procedure for men globally.
Upper blepharoplasty addresses excess skin and fat in the upper eyelid that creates a tired, heavy, aged
appearance. Lower blepharoplasty addresses under-eye bags and fat redistribution.

The procedure is particularly popular among men because it addresses the single facial feature most
visible on video calls — the eye area — and because recovery is fast (typically one to two weeks for
visible recovery). The scarring is hidden in the upper lid crease and under the lash line, making it
effectively undetectable once healed.

Male blepharoplasty technique differs meaningfully from female. Male upper lid aesthetics typically
require:

e Preservation of a lower, flatter upper lid crease rather than the higher, arched crease preferred
in female patients

e Conservative skin removal to avoid feminizing the upper lid

e Preservation of eyebrow position rather than the elevation often desired in female patients

Male lower blepharoplasty also requires specific technique to avoid the hollowed, effeminate
appearance that can result from aggressive fat removal. Modern approaches typically preserve or
redistribute periorbital fat rather than removing it aggressively, sometimes combined with fat grafting
for volumization.

5.3 Male rhinoplasty

Rhinoplasty is the most common surgical procedure performed by AAFPRS members overall and one of
the top three for men. Male rhinoplasty technique differs substantially from female rhinoplasty because
male aesthetic goals typically require:

e Preservation of a stronger, straighter dorsal profile rather than the subtle dorsal curve often
desirable in female patients

e Conservative tip refinement to avoid over-rotation and an effeminate appearance

e Maintenance of nasal width relative to the broader male face

e Addressing functional concerns (septal deviation, breathing) that often accompany cosmetic
concerns more prominently in male patients

Male rhinoplasty patients increasingly span multiple age ranges. Younger men (20-35) pursue primary
rhinoplasty for aesthetic reasons, often delayed from earlier life choices. Middle-aged men (40-55)
sometimes pursue revision rhinoplasty to address results from procedures done decades ago, or primary
rhinoplasty delayed until professional stability permitted recovery time.



5.4 The male facelift

Facelifts and neck lifts are among the fastest-growing categories of male surgical aesthetics. Per ASPS
2024, facelifts grew 1% year-over-year in overall volume; more importantly, male share of facelift
procedures has grown meaningfully, and patient age distribution has shifted toward younger 35-55
demographics.

Per NewBeauty's analysis of 2024 ASPS statistics citing Houston plastic surgeon Dr. C. Bob Basu, "we're
now in the era of undetectable facial plastic surgery. Patients aren’t trying to look different, they want to

look like themselves on their best day." This aesthetic sensibility is particularly aligned with male patient
preferences — the vast majority of male facelift patients specifically want results that look like natural
aging improvement, not obvious surgical intervention.

Male facelift technique emphasizes:

e Jawline definition — the single feature most associated with masculine facial aesthetics. Deep
plane facelifts and extended SMAS techniques specifically restore and enhance jawline
definition.

e Neck rejuvenation — neck laxity (the "turkey neck") is often the feature male patients most
want addressed. Neck lifts, platysmaplasty, and submental liposuction are commonly combined.

e Beard-compatible incision placement — male patient scars must account for beard growth
patterns and hairline position differently than female patient incision design.

e Hair preservation — temporal hairline preservation is crucial in male patients where receding is
already a concern, requiring modified incision design.

e Preservation of masculine features — maintaining rather than softening the prominent brow
ridge, lateral cheek projection, and jaw angularity that define masculine facial character.

Deep plane facelift technique in particular has become the preferred approach for male patients seeking
maximum improvement with natural masculine features preserved. The deep plane facelift releases and
repositions facial tissues at the level below the SMAS (superficial musculoaponeurotic system),
producing longer-lasting results and more comprehensive improvement than traditional SMAS
techniques.

5.5 The neck lift as standalone procedure

Neck lifts as standalone procedures have grown meaningfully among male patients — 2% growth in
2024 per ASPS. The procedure addresses platysmal banding, submental fat accumulation, and loose skin
in the neck and submental region. For male patients who do not yet require a full facelift, a standalone
neck lift produces dramatic improvement with faster recovery.

The male neck lift is often combined with submental liposuction, platysmaplasty (tightening the
platysma muscle), and occasionally with chin augmentation to restore jawline definition. This combined
approach addresses the "double chin and weak jawline" concern that affects a large share of 45-65 male
patients.

5.6 Chin augmentation and jawline work

Chin implants, jawline filler, and genioplasty are growing categories among male patients specifically. A
defined chin and strong jawline are defining features of masculine aesthetic ideals across most cultures.


https://www.newbeauty.com/asps-statistics-report-2024/

Procedures that enhance these features — particularly for patients with naturally recessed chins or
weak jawline definition — have seen growing demand.

Injectable jawline contouring using hyaluronic acid fillers (particularly Juvederm Volux, Restylane
Defyne, and similar high-G-prime products specifically designed for structural augmentation) allows non-
surgical jawline enhancement with 1-2 year durability. For younger men or men seeking reversible
intervention, this has become a standard first step. Patients who like the results often progress to
permanent chin implants or genioplasty at later stages.



Part 6: Injectables and Non-Surgical Treatments

6.1 The "Brotox" era

Neuromodulators are now the #1 non-surgical procedure for men, matching their status among female
patients per AAFPRS. Per ASPS data cited by Grand View Research, "Brotox" has grown 400% since 2000.
Per ASPS 2024 data, total neuromodulator treatments reached 9,883,711 in 2024, up 4% year-over-year
— with male share expanding faster than female share from a smaller base.

Male neuromodulator technique differs meaningfully from female. Male aesthetic goals for
neuromodulator treatment typically include:

e Softening forehead lines without creating a completely smooth, frozen appearance that would
look unnatural on men

e Maintaining some glabellar (between-brow) movement to preserve masculine character
e Crow's feet softening that preserves enough movement for authentic expression

e Strategic masseter (jaw muscle) injection for jawline slimming OR jawline definition depending
on anatomy

e Occasional platysmal band treatment for neck definition

Dose protocols for male patients are typically 1.5-2x what would be used for female patients of
comparable age. Men have larger facial muscles, and underdosing produces disappointing results that
damage patient retention. Elite practitioners specializing in male patients have dose protocols
specifically calibrated for male anatomy.

Product selection also varies. Botox, Dysport, Xeomin, and Daxxify all have different onset and duration
characteristics. Daxxify (FDA-approved 2022) typically produces 6 months of effect per injection
compared to 3-4 months for other products — a characteristic that aligns well with male patients who
prefer less frequent visits.

6.2 Male filler technique

Per ASPS 2024, hyaluronic acid filler treatments totaled 5,331,426 in 2024, up 1% year-over-year. Male
share is growing faster than overall from a smaller base. Non-HA fillers (Sculptra, Radiesse) totaled
932,861 procedures, up 1%. Lip augmentation with injectable materials totaled 1,449,565 procedures.

Male filler technique emphasizes structural restoration rather than the plumping and softening often
desired by female patients. Primary male filler targets include:

¢ Jawline contouring and definition. Using high-G-prime fillers (Volux, Defyne, RHA 4) to build or
restore jawline angularity and definition. Typically 2-4 syringes for a full jawline treatment.

e Chin augmentation. Non-surgical chin enhancement using Voluma or similar products. A
primary entry-point procedure for younger men considering but not yet committing to chin
implant surgery.

e Tear trough correction. Under-eye hollowing addressed with hyaluronic acid filler placed below
the orbital rim. Effectively addresses the "tired eyes" concern that drives many male aesthetic
consultations.



o Temple restoration. Temple hollowing develops with age and GLP-1 related weight loss in both
sexes. Filler restoration is a standard part of elite facial rejuvenation.

e Cheek augmentation (conservative). Male cheek filler technique emphasizes subtle anterior
projection rather than the lateral lift common in female patients.

Collagen-stimulating injectables (Sculptra, Radiesse, and newer biostimulators) have seen particular
adoption among male patients because they produce gradual results over 3-6 months — avoiding the
immediate post-filler appearance that can be noticeable. Male patients typically value gradual, natural-
appearing improvement over instant transformation.

6.3 Laser and energy-based treatments

Per ASPS 2024, skin resurfacing procedures totaled 3,703,305 in 2024, up 6% year-over-year — one of
the fastest-growing categories. Skin treatment procedures (laser hair removal, IPL, laser tattoo removal,
vein treatment) totaled 3,112,056.

Male-relevant energy-based treatments include:

e Fractional ablative lasers (Fraxel, CO2). Reduces sun damage, fine lines, and improves overall
skin quality. Male patients often have more sun damage than age-matched female patients due
to decades of less consistent sun protection.

e IPL (intense pulsed light). Addresses broken capillaries, redness, sun damage, and pigmentation.
Popular as a "refresh" procedure with minimal downtime.

e Radiofrequency microneedling (Morpheus8, Profound, Sylfirm). Addresses skin laxity, scarring,
and overall skin quality. Effective for neck laxity improvement as a non-surgical alternative.

e Focused ultrasound (Ultherapy, Sofwave). Non-invasive skin tightening treatments growing as
alternatives to surgical facelifts for patients not yet ready for surgery.

e Laser hair removal. Back, chest, shoulder, and neck hair removal has grown as a male aesthetic
category. Permanent hair reduction in these areas addresses aesthetic concerns that men rarely
discussed in decades past.

6.4 The non-surgical protocol as standalone offering

A meaningful share of male aesthetic patients now maintain comprehensive non-surgical protocols
without ever pursuing surgery. The modern non-surgical toolkit — neuromodulators + fillers +
resurfacing + energy-based skin tightening + medical-grade skincare + PRP/exosome adjuncts — can
produce dramatic, durable improvement without ever requiring an operating room.

This has implications for practice strategy. The elite practice serving male patients is not necessarily a
surgical practice. Dermatology practices, aesthetic-medicine-focused concierge practices, and med-spa
operations affiliated with plastic surgeons can serve the full non-surgical protocol and build long-term
patient relationships. Leading dermatology practices are positioned at the top of this category precisely
because non-surgical aesthetic medicine is an entire elite practice category, not a subordinate part of a
surgical practice.



Part 7: Body Contouring for Men

7.1 Gynecomastia surgery

Gynecomastia surgery — the correction of enlarged male breast tissue — is exclusively performed on
male patients and has grown meaningfully per ASPS and ISAPS data. The procedure is the #2 surgical
procedure for men globally per ISAPS 2024.

The procedure addresses a condition that affects a significant percentage of men, often from
adolescence forward. Causes include hormonal imbalance, genetic factors, medication side effects,
anabolic steroid use, and weight fluctuation. The surgical correction typically combines direct excision of
glandular tissue with liposuction of surrounding fatty tissue.

Patient satisfaction with gynecomastia surgery is among the highest in plastic surgery. The condition has
often caused significant psychological impact over decades, and patients who pursue correction typically
report major improvement in body image and confidence. For men in their 20s-40s, gynecomastia
surgery is frequently the first plastic surgery they pursue.

7.2 High-definition liposuction for men

Liposuction remains the #1 cosmetic surgery in the US per ASPS and is increasingly used in male-specific
protocols. High-definition liposuction (VASER, Renuvion, and similar) specifically sculpts male
musculature — emphasizing the linea alba, abdominal definition, pectoral definition, and oblique lines
that create the "athletic" male physique.

High-def lipo for men has grown meaningfully among patients in the 30-50 age range who maintain
strong baseline fitness but cannot achieve visible abdominal definition through diet and exercise alone.
The procedure is not a weight loss intervention — it's a sculpting intervention for fit patients who want
visible musculature that is genetically concealed by residual subcutaneous fat patterns.

7.3 Body contouring after weight loss

Men who have lost significant weight — whether through diet and exercise, bariatric surgery, or
pharmaceutical intervention — often require body contouring procedures to address loose skin and
residual contour irregularities. Common procedures include:

e Abdominoplasty (tummy tuck) for men. Modified technique that preserves male-appropriate
midline definition and typically uses less pronounced repositioning than female technique.

e Upper body lift. Addresses back roll, flank laxity, and chest/pectoral contour after major weight
loss.

e Arm lift (brachioplasty). Male-specific technique that accommodates beard/chest hair growth
patterns in scar positioning.

¢ Thigh lift. Inner and lateral thigh skin removal after major weight loss.

e Lower body lift. Comprehensive circumferential skin removal for patients with 100+ pound
weight loss.

Male body contouring after weight loss is a growing practice segment across plastic surgery specifically
because weight loss interventions — particularly pharmaceutical weight loss — have produced a large



population of patients who need surgical completion of their transformation. This is a procedural
category where practice demand now outstrips surgical capacity in many markets.

7.4 Buttock and male body aesthetics

Male-specific buttock aesthetic procedures exist but are less common than female equivalents. Gluteal
fat transfer for men typically emphasizes muscular definition rather than volume. Calf augmentation
with implants is a niche but real procedural category for men seeking leg symmetry or athletic
appearance.

Pectoral implants are a small but established category. Patients pursuing pectoral implants are typically
men who have maxed out achievable chest development through training and are seeking additional
size and definition that exceeds what natural muscle development produces.

7.5 Scar revision

Per ISAPS 2024, scar revision is the #3 surgical procedure for men globally. Men are increasingly willing
to address scars from adolescent injuries, military service, athletic accidents, or prior surgeries — a
category of intervention that would have been ignored or accepted a generation ago. Modern scar
revision combines surgical technique, laser treatment, and regenerative adjuncts (PRP, growth factors)
to meaningfully improve appearance of long-standing scars.



Part 8: Dermatology and the Male Skincare Boom

8.1 The $62 billion opportunity

Per Mordor Intelligence, the global men’s grooming products market reached $62.5 billion in 2025 and
is projected to grow to $85.2 billion by 2030 at a 6.39% CAGR. Per Global Market Insights, the market is
valued at $61.6 billion in 2025 and reaches $108 billion by 2035. Per Future Market Insights, the figure is
$61.9 billion in 2025 growing to $106.7 billion by 2035. Forecasts vary — but across analysts, skincare is
the fastest-growing segment and is now 29% of category revenue globally per GMI.

This matters for dermatology practice because men who are spending meaningfully on skincare
products are pre-qualified consumers for professional aesthetic medicine. The consumer who has spent
$400 on a three-product skincare regimen has already made the decision that skin health matters.
Moving that consumer from retail skincare to professional dermatology consultation is a meaningfully
shorter path than moving a non-consumer.

Per Mordor Intelligence, men’s skincare CAGR (8.23% through 2030) is running well ahead of overall
men’s grooming CAGR (6.39%). The premium and natural/clean-label segments are particularly fast-
growing. The same consumer demographic driving the $62 billion grooming market is the pipeline for
the expanding male aesthetic medicine market.

8.2 Medical-grade skincare

Elite dermatology practices have built material revenue from medical-grade skincare sales — retinoids,
prescription-strength topicals, compounded formulations, and physician-dispensed product lines. Male
patients are an increasingly important segment of this market. Products specifically formulated for male
skin physiology (thicker, more sebaceous, different reactivity patterns) are a growing product category.

Core male skincare regimens typically include:
e Retinoid therapy. Prescription tretinoin or prescription-strength retinol. The single most
evidence-based topical intervention for skin aging.
e Vitamin C antioxidants. Daily morning application for sun damage prevention and brightening.
e Peptide-based moisturizers. Skin barrier support and collagen stimulation.
e Broad-spectrum sunscreen. Daily SPF 30+, tinted formulations for men increasingly preferred.

e Targeted treatments. Prescription topicals for rosacea, acne, melasma, and other skin
conditions.

8.3 In-office dermatology procedures
Core dermatology procedures serving male patients include:
e Chemical peels. Light to medium-depth peels (glycolic, salicylic, TCA) for skin texture, tone, and
mild photoaging.

¢ Microneedling. With or without PRP. Popular as a general skin quality treatment with minimal
downtime.

e Laser treatments. As discussed in Part 6 — fractional ablative, IPL, vascular lasers.
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e Cryotherapy. For individual lesions, pre-cancerous changes, and skin cancer prevention.

¢ Sclerotherapy. Treatment of leg veins — a male-relevant category given higher incidence of
varicose veins in certain male demographics.

¢ Body hair management. Laser hair reduction of back, chest, shoulders, and neck has grown
significantly as a male dermatology category.

8.4 Regenerative dermatology

Regenerative dermatology — PRP, exosomes, stem cell-derived adjuncts, growth factor protocols — is a
growing elite dermatology category with particular male patient appeal. The framing of regenerative
medicine as "tissue quality improvement" rather than "aesthetic enhancement" resonates with male
patients who are skeptical of purely cosmetic framing.

Per AAFPRS President Dr. Patrick Byrne: "Treatments like platelet-rich plasma (PRP) and exosome-based
therapies are gaining traction, providing patients with minimally invasive options that are intended to
target the cellular level to rejuvenate and repair skin." These modalities are increasingly standard
offerings in elite dermatology practice, with particular adoption among male patients who want
maximum results with minimal downtime.

8.5 The concierge dermatology model

Concierge and membership-based dermatology has emerged as a practice model particularly well-suited
to elite male patients. Annual membership fees covering consistent access to the practice, priority
scheduling, dedicated practitioners, and integrated protocols appeal to executives and UHNW patients
who value efficiency and relationship continuity over transaction-by-transaction fee structure.

The model also supports comprehensive care that addresses skin cancer prevention, medical
dermatology, and aesthetic medicine in a single relationship — which male patients typically prefer over
fragmented care across multiple providers.



Part 9: Dental Aesthetics for Men

9.1 Cosmetic dentistry as part of the male aesthetic plan

Elite cosmetic dentistry is increasingly integrated into broader male aesthetic planning rather than
pursued in isolation. The full-face aesthetic plan — facial surgery, skin quality, hair restoration, and
cosmetic dentistry — is the standard at the top of the market. Top-tier cosmetic dentists are positioned
at the center of this integration.

Male cosmetic dentistry priorities typically include:

¢ Smile design. Comprehensive planning of tooth size, shape, color, and proportion to match
masculine facial aesthetics. Male smile design typically preserves stronger central incisor
prominence and avoids the smaller, more delicate proportions preferred in some female
aesthetic cases.

e Veneers. Porcelain veneers for patients with chipped, worn, discolored, or misaligned teeth.
Elite veneer work preserves natural tooth shape and emphasizes subtle character rather than
the uniform, too-white appearance associated with lower-end aesthetic dentistry.

e Whitening. In-office professional whitening (Zoom, KGR, Opalescence) for patients who do not
require restoration but want improved color.

e Clear aligner orthodontics. Invisalign and similar systems have made adult orthodontic
correction feasible for professionals who could not wear traditional braces. A meaningful share
of adult orthodontic patients now are men in their 30s-50s addressing alignment issues they’ve
lived with since adolescence.

e Dental implants. Replacement of missing teeth with implant-supported crowns. Critical for
comprehensive aesthetic outcome in patients with missing teeth — a gap in the smile cannot be
aesthetically corrected any other way.

¢ Full-mouth reconstruction. Comprehensive restoration combining multiple modalities for
patients with extensive dental issues. Typically $40,000-$150,000+ investments and among the
most meaningful aesthetic interventions any male patient can undertake.

9.2 The natural veneer trend

The 2015-2020 era of ultra-white, oversized, uniform veneers is over at the top of the cosmetic dentistry
market. Male patients in particular increasingly request natural veneer work — appropriate size and
shape, color that matches skin tone and facial complexion, subtle character variation rather than
machine-perfect uniformity. Elite cosmetic dentists are the specialists producing this level of result.

This is an important distinction for the network. Aesthetic dentistry tourism — particularly the well-
documented "Turkey teeth" phenomenon — has produced millions of aesthetically problematic results
worldwide. The contrast with elite US cosmetic dentistry work is dramatic. Patients who have seen the
difference between elite natural veneers and aggressive budget-market aesthetic dentistry
overwhelmingly choose the former when they can access it.



9.3 The jawline, smile, and face integration

Male jawline aesthetics involve multiple specialties coordinating. Cosmetic dentists address tooth
position and smile proportion. Oral and maxillofacial surgeons address bone structure (genioplasty, jaw
reduction, jaw advancement). Plastic surgeons address chin augmentation and jawline contouring. The
sophisticated male aesthetic plan integrates across these specialties rather than pursuing each in
isolation.

Elite practices increasingly coordinate directly with other specialties rather than operating as silos. A
top-tier cosmetic dentist planning veneer work may coordinate with a facial plastic surgeon on chin
augmentation planning to ensure the final integrated aesthetic is optimized. This multi-specialty
coordination is a meaningful differentiator of top-tier aesthetic practice.

9.4 Dental and aesthetic medicine crossover

Cosmetic dentists increasingly offer neuromodulator and filler injection services within dental practice,
with appropriate licensing. Botox for TMJ treatment, masseter reduction, gummy smile correction, and
perioral line softening are all indications where dental training and injector technique combine
effectively. This represents a meaningful practice expansion for dentists who pursue the additional
training — and positions them for integrated care of the lower face that few non-dental practitioners
can match.



Part 10: The Remote Work Effect and the Executive Patient

10.1 The Zoom-driven aesthetic awareness loop

Per 22 Plastic Surgery analysis of 2025 trends, "remote work culture has actually accelerated male
interest in cosmetic procedures. When you're on video calls all day, you become hyper-aware of how
you look on camera. Men are noticing things like under-eye bags, double chins, or receding hairlines that
they might have ignored when working primarily in person."

The structural change is simple but important. Before 2020, professional men saw themselves in the
mirror in the morning and rarely again during work hours. After 2020, they see themselves constantly on
video calls — and they see themselves at unflattering angles, under fluorescent lighting, against
backgrounds that emphasize facial features, for hours per day.

This sustained feedback loop has accelerated male aesthetic interest across every visible facial concern:
under-eye bags, jowls, turkey neck, forehead lines, thinning hair, skin quality, and overall appearance of
being "tired" on camera. The return-to-office movement has not eliminated this effect because mixed-
mode work (video plus in-person) has become permanent.

10.2 The executive patient

The male executive — C-suite, founder, senior partner, managing director, senior vice president — is
among the highest-value male aesthetic patients. Characteristics include:

¢ High disposable income with tolerance for premium pricing in exchange for reliable excellence.

¢ Limited time. The executive schedules aesthetic care around quarters, board meetings, and
performance cycles. Practices that accommodate this preference outperform practices that do
not.

e Privacy prioritization. Executives typically value discretion highly. Practices that provide private
consultation areas, separate entrances, and absolute confidentiality are positioned well for this
patient type.

e Efficiency preferences. Executives often prefer comprehensive consultations that cover multiple
concerns rather than fragmented visits for individual procedures.

e Expectation of results. Elite executives are accustomed to premium outcomes in other
categories of their lives. Aesthetic medicine outcomes that fail to meet those standards produce
disproportionate patient dissatisfaction.

Executive-oriented practice design includes evening and weekend consultation availability, rapid
scheduling for follow-up, concierge communication protocols, integration with travel schedules for
recovery planning, and coordination with other providers (trainers, nutritionists, physicians) in the
executive's health team.

10.3 The dating and re-entry patient

A meaningful share of male aesthetic consultations are driven by life transitions — particularly divorce in
the 45-60 age range. Men re-entering dating markets after long marriages frequently pursue
comprehensive aesthetic care as part of the transition. The combination of hair restoration,
neuromodulators, filler, skin resurfacing, and sometimes body contouring or facial surgery is common.


https://22plasticsurgery.com/plastic-surgery-trends-2025/

This patient type typically presents with specific, short-timeline goals and motivated engagement.
Practices that recognize and accommodate this patient journey tend to produce high satisfaction and
strong word-of-mouth referrals to similar patients in similar life circumstances.

10.4 The longevity and optimization patient

A growing male patient segment frames aesthetic care as part of broader longevity optimization. This
patient type is typically in the 35-55 age range, highly engaged with fitness and nutrition, often
interested in hormone optimization (testosterone replacement therapy), peptide therapies, NAD+
protocols, and related modalities.

For these patients, aesthetic medicine is one component of a comprehensive optimization program.
Practices that integrate aesthetic care with longevity-medicine infrastructure — either directly or
through coordinated partnerships — capture significantly more lifetime patient value from this cohort.
The overlap between elite aesthetic medicine and elite longevity medicine is one of the most important
practice-development trends of 2025-2026.

10.5 The public-facing professional

Male patients in public-facing professions — media, entertainment, politics, professional athletics, high-
profile legal practice — represent a concentrated subset of elite aesthetic patients. These patients
typically have specific needs around recovery timelines (coordinated with professional calendars),
discretion (to avoid public scrutiny of aesthetic work), and natural-appearing results (to avoid the "had
work done" commentary that can damage public image).

Elite practices serving these patients typically offer private surgical facilities, extended post-operative
care, and specific expertise in producing results that are visible as improvement but not detectable as
surgery. This is specialized practice — a meaningful source of differentiation at the top of the market.



Part 11: The 24-Month Outlook

What the next 24 months likely hold for male aesthetic medicine. Claims below are informed
extrapolations of 2025-2026 trendlines, not guarantees.

11.1 Continued category leadership

Expect hair restoration to remain the fastest-growing single category of male aesthetic medicine
through 2028. The 85% by-age-50 addressable market is enormous, the technology is maturing, cultural
acceptance is near complete, and preventative transplantation in the 28-35 range is expanding the
patient base at younger ages. Forecasted CAGRs in the 8-15% range across the 2026-2031 window are
plausible.

Expect "Brotox" and male filler to continue outpacing overall injectable growth rates. The 400% growth
since 2000 reflects a category still early in adoption — male neuromodulator penetration remains below
female penetration, meaning the gap is a growth opportunity, not a ceiling.

11.2 Technology and technique advances

Robotic hair transplantation systems will continue improving throughput while maintaining precision.
Artificial intelligence-supported aesthetic planning (pre-op visualization, outcome prediction, hairline
design) is moving from experimental to practical. Regenerative adjuncts (exosomes, novel growth factor
protocols, stem cell-derived therapies) will continue moving from research settings into mainstream
elite practice.

Deep plane facelift technique will continue expanding among practitioners and patients. Non-surgical
skin tightening modalities (RF microneedling, ultrasound, combined-energy protocols) will continue
taking market share as alternatives to surgery for middle-aged male patients not yet ready for surgical
intervention.

11.3 The integration of aesthetic and longevity medicine

Elite male aesthetic practice will increasingly integrate with longevity medicine, hormone optimization,
peptide therapy, and metabolic optimization. The 2028 elite male aesthetic patient will likely be cared
for by a coordinated team that includes aesthetic specialists, longevity physicians, and performance-
medicine practitioners — rather than visiting isolated specialists for disconnected treatments.

Practices that build infrastructure for this integration, either directly or through coordinated
partnerships, will capture disproportionate lifetime patient value. Practices that remain siloed will lose
relative share.

11.4 Technology-driven patient acquisition

Al-supported discovery (ChatGPT, Perplexity, Claude, Gemini) is reshaping how patients find aesthetic
practitioners. Generative Al platforms are becoming meaningful patient acquisition channels for
premium services. Male aesthetic patients in particular — who typically research privately before first
consultation — are adopters of Al-based search for aesthetic provider research.



Practices that invest in GEO (generative engine optimization) — structured content, third-party
authority, comprehensive digital presence — will be found by Al-driven patient research. Practices that
rely purely on traditional SEO and paid social will lose visibility in the fastest-growing patient acquisition
channel of 2026-2028.

11.5 Continued cultural normalization

The cultural stigma around male aesthetic care will continue declining. Celebrity transparency about
procedures will continue growing. Professional male role models discussing aesthetic care openly will
continue expanding. This trendline — normalization — is the foundation of all other growth forecasts. As
long as normalization continues, the demand curve continues expanding.

11.6 Geographic expansion

Expect elite male aesthetic practice to expand geographically beyond the historical coastal luxury
markets. Austin, Nashville, Scottsdale, Dallas, Atlanta, Miami, and Tampa are examples of secondary-tier
markets experiencing meaningful UHNW population growth and corresponding elite male aesthetic
demand expansion. Practices that expand into these markets or build referral networks to them are
positioned for growth.



Conclusion

Male aesthetic medicine is not a niche. It is not a trend. It is the largest expanding demographic in elite
aesthetic care, and it will continue expanding for at least the next decade.

The data is consistent across every specialty that touches the male patient. Plastic surgery shows 4%
male procedural growth outpacing 1% overall growth. Facial plastic surgery shows 92% of practices now
seeing male patients and hair restoration volume doubling year-over-year. Dermatology shows a $62
billion global men’s grooming products market growing at 6-8% CAGR into the next decade with skincare
the fastest-growing segment. Cosmetic dentistry shows growing male patient participation in
comprehensive smile design and full-mouth restoration.

The cultural moment is consistent, too. Social media normalization, remote work awareness,
professional competitive pressure, and generational shift all point in the same direction. Men are
increasingly comfortable, increasingly visible, and increasingly motivated to pursue aesthetic care. The
practitioners who serve them well are winning.

For elite practices serving the UHNW and HNW male market, the opportunity is to continue building
specifically for this patient population. Male-specific technique. Male-specific consultation dynamics.
Male-specific practice infrastructure. Multi-specialty coordination. Concierge service models. Integration
with longevity and performance medicine. These are the building blocks of the leading male aesthetic
practices of 2028 and 2030.

The practices that do this best are not just larger. They are different. They understand their patients
differently, market to them differently, deliver results differently, and build long-term relationships
differently. The elite male aesthetic patient rewards this difference with loyalty, referral, and sustained
lifetime spending at the top of the market.

The 2020 aesthetic industry treated male patients as an afterthought. The 2030 aesthetic industry will
be built significantly around them. Practices that are positioning for this now are positioning correctly.



Frequently Asked Questions

Why are men pursuing aesthetic care in greater numbers now?

Four reinforcing factors. Social media removed the stigma of secrecy around male aesthetic work.
Remote work created sustained awareness of appearance through hours-daily video calls. Professional
competitive pressure has legitimized aesthetic care as career investment. And the technology has
matured — male-specific techniques produce natural, undetectable results that the previous generation
of technique could not.

What are the most common procedures for men?

Non-surgically: neuromodulators (Botox, Dysport, Xeomin, Daxxify), fillers, skin treatments (per
AAFPRS). Surgically: blepharoplasty, rhinoplasty, facelifts (per AAFPRS); eyelid surgery, gynecomastia,
scar revision (per ISAPS globally). Hair restoration crosses categories and is the fastest-growing single
procedural area — volume doubled 2024 to 2025 per AAFPRS.

How much should | expect to spend on aesthetic care as a man?

Depends dramatically on program. Entry-level maintenance (neuromodulators 2-3x per year plus basic
skincare) can be $2,000-$5,000 annually. Comprehensive non-surgical programs run $5,000-$25,000
annually. Surgical years (with hair restoration, facial surgery, or body contouring) can reach $25,000-
$150,000 depending on procedures. UHNW comprehensive care is $150,000+ annually.

When should | start considering aesthetic care?

Preventative care can begin meaningfully in the late 20s — particularly for hair restoration (to get ahead
of androgenetic alopecia), skincare regimens, and minor preventative neuromodulator use. Major
surgical intervention typically makes sense in the 35-55 range when concerns have developed but
before advanced aging limits surgical option effectiveness. That said, the "right time" is patient-specific
— a skilled practitioner’s consultation is the correct starting point.

How do | find the right practitioner?

Board certification is the baseline. American Board of Plastic Surgery (ABPS), American Board of Facial
Plastic and Reconstructive Surgery (ABFPRS), American Board of Dermatology (ABD), and specialty-
specific credentials in dentistry. Beyond credentials: experience with male patients specifically; before-
and-after portfolios of results similar to what you want; a consultation style that matches your
preferences; transparent pricing and expectations; integration with other specialists when relevant.
Curated networks of vetted, board-certified specialists at the top of the field can be one useful source
for identifying qualified practitioners.

Will others be able to tell I've had work done?

With skilled modern technique, no. Per Houston plastic surgeon Dr. C. Bob Basu cited in NewBeauty,
"we're now in the era of undetectable facial plastic surgery. Patients aren’t trying to look different, they
want to look like themselves on their best day." Elite male aesthetic results are routinely undetectable
to anyone not specifically looking for them. Technique matters — which is why practitioner selection is
critical.


https://www.newbeauty.com/asps-statistics-report-2024/

Is this safe?

Aesthetic procedures performed by board-certified practitioners in accredited facilities with appropriate
anesthesia support and pre-operative optimization are among the safest elective surgical interventions
in medicine. Risk exists — every surgery has risk — but with proper practitioner selection and
appropriate pre-op planning, complication rates are very low. The biggest safety risk in aesthetic
medicine is pursuing care from non-board-certified practitioners or in facilities that do not meet
accreditation standards. Elite practitioners operate well above the standard-of-care baseline.

How do | handle the social or professional conversation about aesthetic care?

Most modern male patients do not discuss aesthetic care publicly — not because of shame but because
they view it as a private health matter, similar to how they might view other medical decisions. The
cultural permission to be open exists; the personal choice to be private is equally valid. Elite
practitioners understand this and structure consultation privacy, recovery windows, and communication
protocols accordingly.



Sources and Methodology

Methodology

This report synthesizes publicly available data from professional society statistics, peer-reviewed journal
publications, market research, industry analyst forecasts, and consumer and trade media reporting. All
figures are linked inline to primary sources. Research was conducted between March and April 2026 and
reflects the most current published data available at time of writing. Forecasts reflect professional
analyst projections where cited and are subject to the uncertainty inherent in any forward-looking
estimate.

Primary sources referenced

American Society of Plastic Surgeons — 2024 Procedural Statistics Report (released June 2025)

American Academy of Facial Plastic and Reconstructive Surgery — 2024 Annual Survey (released
February 2025)

American Academy of Facial Plastic and Reconstructive Surgery — 2025 Annual Survey (released
February 2026)

International Society of Aesthetic Plastic Surgery (ISAPS) — 2024 Global Survey (released June
2025)

International Society of Hair Restoration Surgery (ISHRS) — industry statistics

Mordor Intelligence — Men’s Grooming Products Market Analysis 2025-2030

Global Market Insights — Men’s Grooming Products Market Size, Share & Forecast 2026-2035
Future Market Insights — Men’s Grooming Products Market 2025-2035

Straits Research — Men’s Grooming Products Market Size, Share and Forecast to 2033

Mordor Intelligence — Hair Transplant Market Size, Share Analysis & Trends Research Report
2031 (January 2026)

Towards Healthcare — Hair Transplant Market Size (January 2026)

Research Nester — Hair Transplant Market Size, Share, Growth & Trends Report 2035
Market Data Forecast — Global Hair Transplant Market

MetaTech Insights — Hair Restoration Market Share, Market Size & Trend 2025-2035
SNS Insider — Hair Transplant Market Size, Share & Growth Analysis 2032

Fact.MR — Hair Transplant Market Share & Industry Statistics

Market.us — Hair Transplant Statistics and Facts (2025)

Straits Research — Global Cosmetic Surgery Market

NewBeauty — Plastic Surgery Statistics 2024 analysis

22 Plastic Surgery — 2025 Plastic Surgery Trends

Dr. Karen Horton (ASPS Member Surgeon) — 2024 ASPS stats commentary

AAFPRS press commentary — Dr. Patrick Byrne, Dr. C. Bob Basu, Dr. Michael Keyes, Dr. Anthony
Brissett



About the Publisher

This report is published by 5W, a GEO marketing and communications firm.

SW

5W (5wpr.com) is a GEO marketing and communications firm — one of the largest independently owned
firms in the United States, with more than 250 professionals across generative engine optimization,
digital marketing, SEO, digital influencer strategy (paid and unpaid), PR, crisis communications, and
public affairs. The firm’s digital and GEO practice advises brands on how to build discovery position for
the Al era. Clients span luxury, finance, private aviation, legal services, real estate, and aesthetic
medicine.

Contact

For media inquiries regarding this research, including data licensing, follow-up interviews, or custom
market analysis:

5W — Swpr.com

Authored and published by
5W
GEO Marketing and Communications Firm

April 2026 - Free to share with attribution


https://5wpr.com/
https://5wpr.com/

	A Note from the Publisher
	Contents
	Executive Summary
	The ten findings

	Part 1: The Male Aesthetic Moment
	1.1 Why now
	1.2 The generation shift
	1.3 The luxury connection

	Part 2: The Scale — What the Numbers Show
	2.1 Total procedural volume
	2.2 The male-specific growth rates
	2.3 The ISAPS global picture for men
	2.4 The underlying market size

	Part 3: The Modern Male Patient
	3.1 Age distribution
	3.2 Geographic concentration
	3.3 Income and spending profiles
	3.4 Motivations and goals

	Part 4: Hair Restoration — The Gateway Category
	4.1 Why hair restoration leads male aesthetic growth
	4.2 The market scale
	4.3 FUE, robotics, and elite technique
	4.4 Pharmaceutical adjuncts
	4.5 The preventative generation
	4.6 The preventative-to-lifetime patient dynamic

	Part 5: Facial Surgery for Men
	5.1 The male facial surgery top three
	5.2 Male blepharoplasty
	5.3 Male rhinoplasty
	5.4 The male facelift
	5.5 The neck lift as standalone procedure
	5.6 Chin augmentation and jawline work

	Part 6: Injectables and Non-Surgical Treatments
	6.1 The "Brotox" era
	6.2 Male filler technique
	6.3 Laser and energy-based treatments
	6.4 The non-surgical protocol as standalone offering

	Part 7: Body Contouring for Men
	7.1 Gynecomastia surgery
	7.2 High-definition liposuction for men
	7.3 Body contouring after weight loss
	7.4 Buttock and male body aesthetics
	7.5 Scar revision

	Part 8: Dermatology and the Male Skincare Boom
	8.1 The $62 billion opportunity
	8.2 Medical-grade skincare
	8.3 In-office dermatology procedures
	8.4 Regenerative dermatology
	8.5 The concierge dermatology model

	Part 9: Dental Aesthetics for Men
	9.1 Cosmetic dentistry as part of the male aesthetic plan
	9.2 The natural veneer trend
	9.3 The jawline, smile, and face integration
	9.4 Dental and aesthetic medicine crossover

	Part 10: The Remote Work Effect and the Executive Patient
	10.1 The Zoom-driven aesthetic awareness loop
	10.2 The executive patient
	10.3 The dating and re-entry patient
	10.4 The longevity and optimization patient
	10.5 The public-facing professional

	Part 11: The 24-Month Outlook
	11.1 Continued category leadership
	11.2 Technology and technique advances
	11.3 The integration of aesthetic and longevity medicine
	11.4 Technology-driven patient acquisition
	11.5 Continued cultural normalization
	11.6 Geographic expansion

	Conclusion
	Frequently Asked Questions
	Why are men pursuing aesthetic care in greater numbers now?
	What are the most common procedures for men?
	How much should I expect to spend on aesthetic care as a man?
	When should I start considering aesthetic care?
	How do I find the right practitioner?
	Will others be able to tell I’ve had work done?
	Is this safe?
	How do I handle the social or professional conversation about aesthetic care?

	Sources and Methodology
	Methodology
	Primary sources referenced

	About the Publisher
	5W
	Contact


