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INTRODUCTION

The demand for cosmetic procedures is on the in-
crease in the male population of all ethnic groups.
According to the latest statistics from the American
Society for Aesthetic Plastic Surgery, more than
1,000,000 cosmetic procedures (both invasive
and minimally invasive) were performed in men in
2015, and 25% of the individuals undergoing treat-
ments were men of color. Although no standard
classification system exists for skin of color, it is
common for physicians to use the Fitzpatrick skin
types categories, originally developed to describe
the response to UV light in phototherapy. Using
the Fitzpatrick system, olive/beige tones are classi-
fied as type IV, brown skin as type V, and black skin
as type VI. In the United States, people from Africa,
the Caribbean, Asia, Pacific Islands, Latin America,
Native Americans, Latino, Hispanics, Indians, and
those of Middle Eastern origin are considered to
have ethnic skin.

There is a the paucity of clinical data and studies
specifically examining cosmetic concerns in ethnic
men, given that this is a growing population with
distinct needs regarding gender and skin physi-
ology, it is important for dermatologists to be
aware how to treat, counsel, and address the
needs of this patient cohort. In fact, a survey

conducted in dermatologists in Australia showed
that 85% of participants were not confident in
managing common cosmetic issues in skin of co-
lor, and more than 80% stated they would have
liked more teaching in skin of color.1

The skin pathophysiology in ethnic individuals
has biological differences when compared with
fair skin that affect cosmetic treatment needs.
Because of the increased melanin, patients with
darker skin have inherent protection against
extrinsic factors of aging such as damage from
UV, and photoaging appears decades later
compared with those with lighter skin tones. Pho-
todamage is typically manifested as pigmentary
aberrations (lentigines, macules, melasma) rather
than rhytides. Moreover, facial aging in patients
of color is due to volume loss from deeper
muscular layers than dermal layers. Perioral and
periorbital lines may not occur as early in patients
of color, but there is a tendency toward mid and
lower face aging, with manifestations including
the formation of nasolabial folds and sagging of
the jowl.2,3 Skin of patients of color also have
thicker more compact dermis and stratum cor-
neum with more cornified layers.4

Hair structure is also different in patients of color
patients. Black individuals have flat elliptical-
shaped hair shafts with curved hair follicles, and
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KEY POINTS

� Cultural, pathophysiologic, and anatomic differences in ethnic skin require different treatment ap-
proaches than those offered to fair skinned patients.

� Hyperpigmentation and scarring are the most prevalent adverse effects that limit the use of certain
treatment modalities such as laser/light therapies.

� Sun protection is imperative for prevention and maintenance of treatment results in ethnic men.

Dermatol Clin 36 (2018) 11–16
https://doi.org/10.1016/j.det.2017.09.002
0733-8635/18/� 2017 Elsevier Inc. All rights reserved. de
rm

.th
ec
li
ni
cs
.c
om

mailto:michelle.HenryMD@gmail.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.det.2017.09.002&domain=pdf
https://doi.org/10.1016/j.det.2017.09.002
http://derm.theclinics.com


fewer elastic fibers anchoring hair follicles to the
dermis, whereas the Asian hair shaft is round
with the largest cross-sectional area.5,6

Aside from the differences in skin pathophysi-
ologyandanatomy inpatientsofcolor, therearepro-
found cultural differences that dictate cosmetic
concerns, habits, andgoals.Ethnicmenhavehistor-
ically been hesitant to pursue cosmetic treatments
because of fears of being viewed as rejecting their
racial identity. As techniques have advanced, and
physicians have developed a nuanced and
culturally/gender-sensitive approach to beauty,
ethnic men can now share cosmetic goals similar
to their Caucasian counterpart men. Enhancing
physical appearance and combating aging is a
shared goal because it is tied to personal success
in life.

ANTIAGING TREATMENTS FOR ETHNIC MEN

Restoring a youthful appearance is a common goal
of ethnic men, and dermatologists can offer
several treatment options either as monotherapy
or in a combination approach. Energy-based de-
vices such as those that harness energy from
laser/lights and radiofrequency in combination
with fillers/neurotoxins and topical cosmeceuticals
can reduce the appearance of wrinkles, pore size,
and laxity and replete any areas of volume loss.

Lasers

Nonablative fractional laser resurfacing can be
considered among first-line therapy for the reduc-
tion of fine lines and wrinkling, textural abnormal-
ities, and pore size in ethnic male patients,
because it has an excellent safety profile and short
downtime. Fractional photothermolysis creates
microscopic columns of thermal injury that have
a diameter ranging from 100 to 160 mm with a
depth of penetration 300 to 700 mm. Because
epidermal and follicular structures are spared
and melanin is not at risk of targeted destruction,
nonablative fractional laser resurfacing can be
used successfully in patients with skin of color.
Suitable candidates include those with mild/mod-
erate photodamage acne scarring and striae.
Caution should be taken in patients with melasma
or keloid scars. An ideal treatment regimen has
been shown to typically include a series of 4 to 6
treatments with low densities allowing for
adequate recovery between sessions. Often pre-
treatment and posttreatment with hydroquinone-
containing creams are useful to prevent
hyperpigmentation.
In a retrospective review of 362 patients under-

going nonablative fractional laser treatments
with either 1550-nm erbium or 1927-nm thulium

fiber laser, postinflammatory hyperpigmentation
occurred in only 1.1% of patients, whereas wors-
ening of melasma was noted in 0.9% of cases.7

Kono and colleagues8 also demonstrated the
safety and efficacy of nonablative fractional
1550 nm laser in patients of color, noting that pa-
tient satisfaction was higher when their skin is
treated with high fluences than with high densities.
Another study using the fractionated nonablative
1440-nm laser in 20 patients (skin types I-VI)
showed that 6 treatments were generally required
to achieve a significant reduction in pore size.9

Radiofrequency

Radiofrequency devices that emit thermal energy
to the dermal layers of the skin can stimulate
wound-healing mechanisms promoting collagen
production and remodeling that ultimately leads
to skin rejuvenation. Radiofrequency treatments
are safe for all skin types because thermal energy
is chromophore independent; thus epidermal
melanin is not at risk of destruction. Early genera-
tions of radiofrequency devices such as the
monopolar Thermage (Solta, Hayward, CA, USA)
have been shown to be effective in improving peri-
orbital and jowl laxity in patients of darker skin
types.10 More recently, new generations of tech-
nologies, such as that of fractional microneedle
radiofrequency, have also been tested for skin
rejuvenation in dark skinned patients. Subjects
receiving 3 treatments of fractionated microneedle
radiofrequency at 4-week intervals experienced
clinical improvement in areas such as periorbital
wrinkling and high patient satisfaction at the
6-month follow-up.11

Microfocused Ultrasound

Microfocused ultrasound technologies (MFU)
deliver ultrasound energy to the reticular dermis,
and by producing microcoagulation zones, stimu-
late denaturation, collagen remodeling, and skin
rejuvenation without influencing the epidermal
layer. Because the energy is not selectively
absorbed by chromophores, MFU is safe for
darker complexions that have excess laxity. A
recent clinical study demonstrated the safety and
efficacy of MFU for improving laxity of the skin of
the face and neck in 52 adults with Fitzpatrick
skin types III to VI. No adverse events were re-
ported, and side effects including erythema
self-resolved in the weeks following treatment.12

Toxins

Brow furrows, glabellar creases, and crow’s feet
resulting from hyperfunctional facial muscles man-
ifests equally in men and women of all races.
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