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P R O L O G U E

The Face in Your Head

There is a question I sometimes ask patients that has
absolutely nothing to do with filler.

How old are you when you dream?

Nobody answers immediately. They look at me
as if I have slipped a psychiatric assessment
into a Botox consultation and they are now
trying to remember what they ticked on the
medical form. But think about it. In a dream
you do not normally stop to check your date of
birth. You do not necessarily appear as the
forty-seven-year-old version of yourself
because your driving licence insists on it. You
are simply you.

And I think that explains something patients
have been trying to tell me for nearly twenty
years.

They look in the mirror and say, “I don’t look
like myself.” Obviously it is them. Unless
someone has performed an unusually
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elaborate identity theft overnight, the person in
the mirror remains legally theirs. But I know
what they mean now.

The person in your head does not update itself
every birthday. The mirror does.

Aesthetic medicine lives, partly, in that gap.
Not necessarily make me twenty-five. More
often: make the outside look a little closer to
the person I

still recognise.

But before we get too excited about the face,
there is another problem. The face does not
travel through life independently of the body
carrying it.

I occasionally meet somebody enormously
concerned about three millimetres of jawline
while everything else appears to have been
placed on administrative leave. Haircut six
months overdue. Posture collapsing. Weight
fluctuating. Teeth ignored. Sleep apparently
abandoned as a concept.
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Then: “Can you lift this?”

Possibly. But we are decorating one room while
the roof needs attention.

Aesthetic medicine should be the next level of
grooming, not a replacement for grooming. Hair
matters. Teeth matter. Weight and body
composition matter. Posture matters
enormously. The way you move into a room
matters. Clothes matter. Sleep matters. Skin
matters.

At twenty feet I cannot see your crow’s feet. I
can see your silhouette. At five feet I begin to
see your face. At two feet I see skin,
expression and proportion. At one foot I can
find something wrong with absolutely
everybody.

So this is not a book about perfection. It is
about where to look, in what order, and when
to stop looking.

The face gives us four broad chapters: skin,
movement, volume and support, then laxity
and descent. Beautification sits slightly to one
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side because it is not necessarily ageing at all.
It is proportion, attraction and creative choice.

If you understand those distinctions, you can
walk into almost any aesthetic clinic with
considerably more intelligence than the menu
expects of you.
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C H A P T E R  O N E  I N T E R L U D E

The Ageing Curve Has Gears

We like to imagine ageing as a polite little graph: one
birthday, one tiny deduction. A bit less collagen this
year, another wrinkle next year, and somewhere
around sixty somebody hands you a cardigan.

Biology is not that considerate.

The better way to think about ageing is that it
has gears. There are long stretches where
change is relatively quiet, then shorter
windows where several systems appear to
accelerate together. A much-discussed 2024
multi-omics study reported broad molecular
change clustering around the mid-forties and
again around sixty. That is interesting, but the
exact peak ages are still being scrutinised, so I
would not tattoo 44 and 60 onto anybody's
forehead. The useful idea is the non-linearity:
the rate of change is not constant.

In women, the clearest example is the
menopausal transition. The fall in oestrogen is
associated with a genuine acceleration in skin
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and connective-tissue ageing. Reviews of the
established literature report that as much as
about 30% of dermal collagen may be lost in
the first five years after menopause, followed
by a slower loss of roughly 2% per year
thereafter.

I call this the collagen cliff. Not because your
face walks happily along and suddenly falls off
Beachy Head, but because the slope can
become

noticeably steeper.

That changes the question from, “What
treatment do I need today?” to, “Where am I
on the curve?”

A woman of thirty-five with excellent skin may
need little more than protection, antioxidant
support and a sensible retinoid plan. The same
woman approaching perimenopause may
benefit from deliberately maintaining dermal
quality before a faster loss window. Five years
later, the same face may need a different
combination of skin regeneration, movement
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control and structural support.

Age is the number on the chart. Stage is where
you are on the curve.

And this is why treatment timing matters. The
objective is not to panic when the biology
accelerates. It is to arrive at the faster part of
the road with as much tissue quality and
structural reserve as reasonably possible.
H I G H
T H E  C O L L A G E N  C L I F F
L O W

30s MID-40sMENOPAUSE 60+
T I S S U E  Q U A L I T Y  /  C O L L A G E N  R E S E R V E

Conceptual clinical graphic: the menopausal collagen-loss
window is better established

than the exact proposed molecular peaks around the
mid-40s and ~60.
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C H A P T E R  T W O  C H A P T E R  T W O

The Sun Keeps Receipts

Another patient once told me she did not have sun
damage because she had never sunbathed.

She said this while sitting twelve feet from a
window.

The sun has never required a beach towel.

Most ageing skin has two biographies. Intrinsic
ageing is the clock: genetics, hormones, time,
cellular ageing, collagen changes, fat changes,
bone changes, the normal consequences of
continuing to be alive.

Extrinsic ageing is what happens to the clock
while you carry it around: ultraviolet exposure,
smoking, pollution, inflammation, chronic
irritation, repeated habits and the occasional
period of treating your body as if it were a hire
car.

That distinction matters because much of
aesthetic medicine is not actually reversing
age. It is reversing or reducing some of the
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visible consequences of accumulated damage.

UV exposure encourages uneven pigment and
contributes to degradation of the dermal
matrix. It also adds oxidative stress. This is
where antioxidants enter the story, which is the
point where the beauty counter normally
becomes very excited.

Vitamin C, in a suitably formulated form, can
contribute antioxidant activity, pigment
regulation and collagen biology. But the words
VITAMIN C on the front of a bottle tell you less
than you think. Form, concentration, stability,
packaging, formulation and tolerability all
matter.

Buying a serum because the front says Vitamin
C is rather like choosing a restaurant because
the sign says Food.

Then there is sunscreen. Unsexy. Inexpensive.
Annoyingly rational. The skincare equivalent of
being told to eat vegetables. When I see young
patients who spend a lot of time outdoors -
drivers, athletes, people living in sunny
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countries, people who squint through half their
day - I sometimes see facial mileage that has
little relationship to the number on their
passport. A woman of twenty-six can have
deeper expression lines than another woman
of forty-two if their genetics, sun exposure,
skin behaviour and habitual movement are
different.

Chronological age is not mileage.

This also changes how I think about
prevention. Prevention is not a
twenty-three-year-old filling every theoretical
future hollow. It is reducing avoidable damage
while the face still has excellent biological
reserve.

Protect the surface. Keep pigment under
control. Support turnover. Use retinoid-type
therapy intelligently when appropriate. Do not
deliberately cook the collagen in Marbella and
then ask a £900 cream to apologise for it in
November.
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A R T I C L E

Ageing Is Not One Thing

There are four tissues in a face and each of them ages
at its own speed. Almost every disappointing result
comes from treating the wrong one.

If you ask somebody what ageing looks like,
they will usually describe skin. Fine lines,
dullness, a crepey patch near the eye. Skin is
what we can see, so skin is what gets blamed.

But a face is built in layers, and the layers do
not deteriorate in step with each other. There
are four that matter clinically.
S K I N

The envelope. It thins, loses elasticity,
accumulates pigment and sun damage, and
slows its own repair. This is the layer that
responds best to consistent, unglamorous care
over years — photoprotection, retinoids where
tolerated, and treatments that ask fibroblasts
to work rather than forcing the surface to peel.
F A T

The part almost nobody thinks about, and the
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part responsible for most of what patients
actually dislike. Facial fat is not one soft mass.
It sits in compartments, and those
compartments do not shrink evenly. Some
deflate — the temple, the mid-cheek, the area
under the eye. Others persist and descend,
which is why a face can look simultaneously
hollow
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C H A P T E R  T H R E E  C H A P T E R  O N E

The Cosmetic Junkie

She was twenty-three, beautiful, and wearing enough
makeup to survive minor structural damage.

She had come because her skin looked dull,
which presented an immediate diagnostic
problem because I could not actually see any
of it.

Foundation, concealer, powder, primer,
something luminous over something matte, all
held together by a setting spray that appeared
to have been developed for maritime
conditions.

“Can you take the makeup off?”

She looked at me as though I had asked her to
remove a small organ.

“All of it?”

“Ideally I’d like to examine you rather than
Estée Lauder.” Eventually it came off.
Underneath was not bad skin. It was young
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skin having a bad time: congestion, uneven
colour, some inflammation, a slightly rough
surface, and enough product residue to
suggest the bathroom had its own procurement
department.

Then she showed me a photograph of her
dressing table.

I stopped counting at twelve products. Two
cleansers, a toner, an essence, three serums,
moisturiser, oil, sleeping mask and something
described as a
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cellular activating ferment. There may have
been more. The photograph ended before the
furniture did. Nobody chooses to become a
cosmetic junkie. It happens politely. One
product for dullness. Another for pores.
Something for hydration. Something for
“repair”. A friend recommends an acid. An
influencer recommends a peptide. A sales
assistant discovers a concern you had not
realised you owned. You do some independent
research at midnight, which in 2026 usually
means three tabs, two reels and a stranger
with excellent lighting. Nothing feels irrational
at the moment of purchase. That is how the
dressing table grows.

And this is not confined to people who know
nothing about medicine. I have seen versions
of the same shelf belonging to nurses, female
doctors and, slightly more embarrassingly,
aesthetic practitioners. Someone can explain
renal physiology from memory and still own
four moisturisers whose collective purpose
nobody can identify.
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Knowing ingredient names is not the same as
understanding a clinical skin plan. The mistake
is learning products before learning skin.

For patients, I reduce the visible problem to
three cells. Dermatologists can relax; I know
there are more. The simplification is deliberate.

The keratinocyte is, in normal English, a
skin-surface and renewal cell. It helps form the
epidermal barrier and ultimately becomes part
of the outer layer that is shed. The melanocyte
is the pigment-producing cell. Beneath them,
in the dermis, the fibroblast is one of the
important collagen-building support cells.
Texture. Colour. Vitality.

Those three words explain a remarkable
amount of what people mean when they say
their skin no longer looks healthy.

The closest many of us ever come to genuinely
effortless “flawless” skin is childhood, before
puberty changes the biological weather. This is
not a claim that every eleven-year-old has
perfect skin; eczema, birthmarks, genetic
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conditions and childhood disease clearly exist.
But pre-pubertal skin
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has usually accumulated very little ultraviolet
damage, little or no acne history and fewer
years of inflammation, cosmetics and human
interference.

Then adolescence arrives. Sebaceous glands
become more active. Oil production changes.
Follicles block. Acne appears in some people.
Inflammation leaves pigment behind. Makeup
enters the bathroom. Sun exposure
accumulates. The face becomes an organ we
actively manage rather than something we
merely wash because our parents told us to.

Adult flawless skin therefore does not mean
airbrushed, poreless or eleven years old. It
means the basic systems are functioning well:
sensible turnover, an intact barrier, controlled
inflammation, even pigment and good dermal
support.

This is where I use another phrase: Lazy Skin
Syndrome.

It is not a formal dermatological diagnosis.
Your skin has not joined a union and refused
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overtime. It is a useful clinical shorthand for a
pattern I see repeatedly: ever-richer
moisturising, ever-more products, dull surface
build-up, congestion and a growing belief that
the next jar will repair what the previous eleven
have failed to understand.

The science is more nuanced than the phrase.
Moisturisers do not universally make skin
“lazy”, and some are essential in eczema,
xerosis, rosacea and damaged barriers.
Different moisturiser formulations can have
very different effects on barrier function; some
strengthen it while others may worsen
transepidermal water loss or irritant
susceptibility. So the lesson is not “moisturiser
is bad”. The lesson is that composition and
indication matter. In my routine, moisturiser is
therefore not an automatic ceremonial extra
simply because every skincare diagram
traditionally has one. If the cleanser,
antioxidant, sunscreen or retinoid vehicle
already gives the skin enough humectancy and
barrier support, I do not add another jar merely
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because the shelf looks emotionally
incomplete. If the skin is dry, barrier-impaired,
eczematous, irritated or simply needs more
support, then
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of course we add or choose appropriate
moisturising ingredients.

What I do want almost everyone to understand
is the baseline architecture.

Morning: wash, antioxidant, sunscreen.

Evening: wash, then an appropriate retinoid
programme when suitable.

That is the skeleton. Not twelve steps. Not a
beauty advent calendar.

The antioxidant helps with oxidative stress
and, depending on the ingredient, pigment and
collagen biology. Sunscreen reduces avoidable
ultraviolet damage. The retinoid family
supports renewal, pigment control and dermal
remodelling. In sensitive skin we do not
abandon the biology; we adjust the molecule,
vehicle, strength, frequency and barrier
support. Some patients with active rosacea,
severe irritation, pregnancy or other
contraindications need a different route
entirely. A clinical plan is allowed to think.
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Then we customise only when the skin gives us
a reason.

Pigmentation? Add clinician-selected pigment
suppression and tighten photoprotection.

Acne? Add acne-specific treatment; antibiotics
are reserved for appropriate inflammatory
disease and should be used as part of a proper
medical strategy, not sprinkled into skincare
forever. Rosacea? Calm inflammation, protect
the barrier, avoid unnecessary irritation and
use condition-specific therapy. Scarring?
Control active disease first, then discuss peels,
microneedling, subcision, energy or other
scar-directed work according to the scar.

The baseline stays simple. The additions earn
their place. Our twenty-three-year-old did not
need another moisturiser. She needed
subtraction, controlled exfoliation,
photoprotection and a routine in which every
bottle could explain its job.

A few months later she came back wearing
almost no foundation. “You forgot your
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makeup.”

“No.”

She smiled. “I just don’t need as much.”

That was the result I liked.

Makeup is brilliant decoration. It becomes
something else when you no longer feel able to
show the face underneath it. The goal was
never to make her anti-makeup. It was to give
her the choice back.
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A R T I C L E

What a Skin Assessment
Actually Looks At

Five things, in order. Each one either rules a treatment
in or rules it out, and no product should be chosen
before all five are known.

Patients often arrive with a product list and
hope I will approve it. I would rather look at the
skin first, because a skin assessment is not an
opinion about brands. It is five observations,
and each one carries a consequence.
O N E  ·  B A R R I E R

Is the skin holding water, or is it leaking?
Tightness, stinging, flaking and that peculiar
sensation of needing moisturiser again by
lunchtime all point the same way. A
compromised barrier rules out almost
everything active until it is repaired. Treating a
leaking barrier with acids is like sanding a wall
that has damp behind it.
T W O  ·  P I G M E N T

Is the colour even, and if not, is the pigment
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epidermal, deeper, or inflammatory in origin?
This distinction decides whether pigment will
respond quickly, respond slowly, or worsen
with heat and aggressive treatment. Melasma
in particular punishes enthusiasm.
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T H R E E  ·  T E X T U R E  A N D  P O R E  Q U A L I T Y

Roughness, congestion, scarring, the way light
behaves across the cheek. Texture responds to
controlled injury — microneedling,
appropriately chosen peels, resurfacing — but
only once the barrier and pigment picture allow
it.
F O U R  ·  V I T A L I T Y

Colour, glow, recovery speed after a spot or a
scratch. This reflects fibroblast behaviour and
dermal support rather than anything the
surface can be persuaded to do. It is the
domain of bio-remodelling and regenerative
treatment, not of another serum.
F I V E  ·  L A X I T Y

How the skin sits and where it moves. Crucially,
this is the point at which the assessment stops
being about skin at all, because most of what
looks like loose skin is not a skin problem. That
is the subject of the next section.

The baseline stays simple. Cleanse, protect,
and one active if the skin has earned it. We
customise only when the skin gives a reason,

58AESTHETIC INTELLIGENCE



and the reason has to come from one of these
five findings — not from a bottle somebody was
shown on the internet.
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C H A P T E R  F I V E

The Apple

The single most useful thing I can explain to a patient
in a consultation has nothing to do with skin, and
takes about forty seconds.

Take an apple. Fresh, firm, unremarkable.

Leave it in a warm room for a fortnight and
come back. It is smaller. The surface has gone
slack and finely wrinkled, and where it once
curved outwards it now dips inwards. Nothing
has been removed from it. Nobody has
damaged the peel.

The peel is loose because there is less apple
inside it.

That is the whole thing. That is what most of
facial ageing is.

When somebody looks at a photograph from a
decade ago and cannot name what has
changed, they are almost always looking at
this. The temple has flattened. The area
beneath the cheekbone has stopped being a
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smooth continuous curve and become a
shadow. The eye socket looks a little larger.
The corner of the mouth has begun to turn
down. And the skin — the peel — has been left
to cover a slightly smaller structure than the
one it was made for.

Patients say, “my skin has lost volume.” Skin
does not really lose volume. Skin thins and
loses quality, which is a separate problem
worth treating on its own terms. But the
hollow, sunken, deflated appearance is

the yellow part of the apple. In a face, the
yellow part is fat, sitting in compartments,
supported by bone that is itself quietly
retreating.
W H Y  T H I S  M A T T E R S  C O M M E R C I A L L Y

Because if you believe the problem is the peel,
you will buy peel treatments. And there is an
entire industry very happy to sell them to you.

A device that tightens skin is not a fraud. It
genuinely does what it says. It will contract and
stimulate the outer few millimetres of tissue
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and, in the right patient, improve skin quality
visibly. I have no argument with that.

My argument is with the word lifting. Tightening
the peel of a shrunken apple does not restore
the apple. You can shrink-wrap it beautifully
and it is still a small apple in a tight skin.
Nothing has been lifted, because lifting
requires either something to push from
beneath or something to hold from above —
and the first two millimetres of skin can do
neither.

A hollow is an appearance, not a diagnosis.
Before treating one, the question is always: is
this less volume, or is this the same volume in
the wrong place? The answer changes
everything that follows.

So the plan splits in two. Where volume has
genuinely gone, it needs replacing — carefully,
in the correct plane, and never completely,
because a face that has been fully re-inflated
stops looking like the person and starts looking
like a category. Where tissue has descended
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rather than disappeared, it needs support and
repositioning, which is a mechanical problem
requiring a mechanical answer.

Most faces over forty are a combination of
both, in different proportions in different zones.
That is why there is no single treatment, and
why anybody offering you one machine as the
answer to your face is describing their
equipment, not your anatomy.
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A R T I C L E

Why We Do Not Own a
Skin-Tightening Machine

An honest account of what surface devices achieve,
what they do not, and why Cosmedocs has never
offered them.

This is one of the few things about the clinic
that patients occasionally challenge. Every
clinic on the street seems to have a tightening
platform. We have never bought one. Not
because the technology is dishonest, but
because of simple physics.

To change the structural behaviour of a face
you have to deliver energy to the layer where
the structure lives — the deep dermis and the
tissue beneath it. A device working from the
outside has to send its energy through the
surface to get there. Which creates a hard limit:
the skin is in the way, the skin is the part that
burns first, and so the power has to be kept low
enough to keep the surface safe.

That limit is not a flaw in any particular brand.
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It applies to all of them. It means a surface
device can deliver only a fraction of the energy
required, and it deposits most of it in exactly
the layer that was never the problem.
W H A T  T H E Y  D O  A C H I E V E

Genuine, measurable improvement in skin
quality. Some contraction. Some collagen
stimulation. In a younger patient with good
volume and early laxity, a visible tidying of the
surface. That is a real result and I would not
pretend otherwise.
W H A T  T H E Y  D O  N O T  A C H I E V E

Lift. Repositioning of descended tissue.
Restoration of lost volume. Any change in the
deeper support that determines the shape of a
jawline or a mid-face.

The problem is not the machine. It is the gap
between what it does and what it is sold as
doing. A patient books a course of six, spends a
considerable sum, sees her skin look slightly
better and her jawline look exactly the same,
and concludes that nothing works. She then
arrives in my room believing she needs a
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surgeon, when in most cases she needed a
different tool three years ago.

If a device could truly lift a face from the
surface, we would have bought one years ago
and said so loudly. We have not, because it
cannot, and I would rather explain the physics
than sell the course.
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A R T I C L E

What We Use Instead

Threads that hold, threads that improve tissue quality,
and a laser that works from underneath the skin rather
than through it.

Having declined the surface device, I am
obliged to say what we do use. There are three
tools, and they do different jobs.
M O N O  T H R E A D S

Fine, smooth, absorbable polydioxanone
threads placed in a grid through the tissue.
They have no hooks and they are not designed
to pull anything. Their job is quality: a
controlled stimulus that recruits fibroblasts
and, over the following weeks, leaves the
tissue firmer and better supported than it was.
This is the quiet, unspectacular part of the
work, and it is often what makes everything
else look better.
C O G  T H R E A D S

The same absorbable material, but with small
barbs cut or moulded along its length. Those
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tiny hooks engage the tissue, which allows it to
be repositioned and held in a slightly better
place while the body builds its own collagen
scaffold around the thread. This is mechanical
lift, achieved mechanically. It is the honest
answer to descended tissue, and it is why we
can talk about lifting without misusing the
word.
E N D O L A S E R

The most important difference in the clinic.
Instead of firing energy through the skin from
outside, a micro-fibre is passed beneath the
skin and the energy is delivered directly into
the deep tissue where the structure lives.

This inverts the physics described in the
previous article. There is no surface in the way,
so there is no need to keep the power low to
protect it. We can deliver a substantial amount
of energy exactly where contraction and
remodelling are useful — far more than any
external device could deliver without burning
the skin it has to pass through. In appropriate
patients the fibre also addresses small deep fat
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deposits, which is a form of contouring no
cream and no surface platform will ever
manage.

Same intention, opposite direction. A surface
device tries to reach the structure through the
skin. A fibre starts at the structure and leaves
the skin alone.

None of these three is a whole plan by itself.
They combine — quality, support, deep
remodelling — and they combine with volume,
which is the subject of the next article.
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C H A P T E R  S I X  C H A P T E R  F O U R

The Finger Lift

Every aesthetic doctor knows the gesture.

Finger beside the ear. Pull.

Sometimes two fingers. Occasionally both
hands, which moves enough tissue to qualify as
temporary relocation.

“There. I want this.”

No, you do not.

If I actually made you look like that
permanently, you would sue me.

But I never stop patients doing it because the
finger is useful. It shows the wish.

It does not show the diagnosis.

The patient may be looking at a nasolabial fold,
a jowl, a heavy mouth corner, a tired cheek.
She pulls everything backwards and assumes
the problem is loose skin.

Faces do not age like old bedsheets.
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Skin changes. Fat compartments change in
different ways. Bone remodels. Muscle
influences the surface. Ligamentous and fascial
support matters. Volume may reduce in one
place, remain in another, or become more

visible because its neighbours have changed.

So a hollow is an appearance. Not a diagnosis.

A tear trough can become more obvious
because the cheek beneath it has changed. A
nasolabial fold can deepen because of
anatomy, movement and support. A jowl can
reflect descent, pre-jowl structure, skeletal
projection, fat, skin and muscle. Yet the patient
points at the line. Naturally. That is where the
problem is visible.

A practitioner should be able to look at the line
and ask what created it.

Not what can I inject into it.

This is why one of my favourite rules is that
anatomical ageing is not the same thing as
treatment target.
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The ageing change can be deep and the useful
treatment superficial. Or the visible complaint
can be superficial and the driver structural. The
face does not issue treatment priorities
according to anatomical depth.

This is also where the word lift becomes
dangerous. “Lift”, “tighten” and “firm” are
marketing words until somebody identifies
which tissue is being treated and what
magnitude of movement is actually realistic.

A device can improve selected laxity. It cannot
reproduce a surgical facelift because the
patient pulled hard enough in the mirror.

The finger shows the dream.

Our job is to find the least excessive way of
moving reality in that direction.

This is also where hyaluronic-acid filler earns a
more sensible description than either “miracle”
or “poison”. In selected areas, a well-chosen
HA gel can behave as a practical substitute for
some of the volume or support that has been
lost. It is not fat and it does not become fat. It
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is a manufactured gel with different physical
behaviour. But placed in the correct plane and
amount, it can replace a missing convexity,
soften a hollow, restore
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C H A P T E R  S E V E N  C H A P T E R  F I V E

The Woman Who Kept Buying
Cheeks

She had excellent cheeks.

This was unfortunate because she had already
purchased several more.

The rest of the face had not participated in the
investment. Lips full. Cheeks large. Jawline
soft. Skin tired. Chin relatively weak. Temples
hollowing. The result was not catastrophic; it
was simply incoherent.

You could almost see the treatments
individually.

This happens because practitioners become
treatment-shaped. Learn lips and suddenly
everybody needs lips. Learn cheeks and every
ageing problem seems to originate somewhere
beneath the zygoma. Buy a machine and, by
extraordinary coincidence, almost every
patient develops the exact condition the
machine treats.
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If your only tool is a hammer, everybody
eventually begins to look suspiciously like a
nail.

Faces should be improved as faces.

The aim is not to make the cheek look
twenty-eight while the jawline remains fifty-six.
It is not to produce a smooth forehead on a
face whose skin, posture, hair and lower-face
structure are all telling another story.

Harmony is not the same as symmetry and it is
definitely not the same as maximising every
feature.

Sometimes the best filler plan is less filler in
more intelligent places. Sometimes it is
dissolving old filler. Sometimes it is leaving a
feature alone and treating something nobody
had previously tried because the practitioner
before you only sold lips and cheeks. And
sometimes it is doing nothing.

That last technique produces almost no
social-media content but has excellent
complication rates.
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A R T I C L E

Lift and Volume Together

Why neither works properly alone, and why replacing
lost volume completely is neither possible nor desirable.

Once you accept the apple, the plan follows
logically. If tissue has deflated, it needs
volume. If tissue has descended, it needs
support. Most faces need both, and the order
matters.

Support without volume can look tight and
drawn — a small apple in a well-fitted skin.
Volume without support fills a face that is still
falling, and the filler comes along for the ride,
usually in the direction you least wanted. The
two are not competing options. They are two
halves of the same correction.
T H E  L I M I T  N O B O D Y  A D V E R T I S E S

Here is the part patients are rarely told: you
cannot fully replace naturally lost facial volume
with filler. Not because the products are
inadequate, but because the loss is distributed
through multiple compartments, at different

85AESTHETIC INTELLIGENCE



depths, over different planes, and it is
accompanied by bone that has changed shape
underneath.

Attempting to replace all of it, millilitre for
millilitre, is precisely how faces stop looking
like themselves. The tissue is loaded beyond
what it was designed to carry, the light falls in
the wrong places, and the result

reads as treated from across a room.
Everybody has seen it. Nobody books it
deliberately.
W H A T  W E  A I M  F O R  I N S T E A D

Enough structural volume in the right planes to
restore support and transitions, combined with
lift where descent is the real finding, and skin
quality work underneath all of it. Partial
restoration, correctly placed, beats full
restoration badly distributed every time.

The goal is not a face returned to a photograph.
It is a face that is recognisably yours, better
supported than it was, doing nothing that
announces itself.

86AESTHETIC INTELLIGENCE







C H A P T E R  E I G H T

Boring Is the Point
P A R T  F O U R

On hyaluronic acid, patience, and a simple test I apply
to every new material: would I have it in my own face?
Materials: What We Put In

Hyaluronic acid has been the mainstay of
dermal filler for over two decades, and I am
aware that saying so out loud is dull. Nobody
has ever On hyaluronic acid, patience, and the
treatments I decline to been excited by a
substance their own body already makes. offer.
It remains the gold standard anyway, and for
reasons that have nothing to do with
marketing.
W H Y  I T  E A R N S  I T S  P L A C E

It is a material the body recognises. It is
water-loving, which is why it integrates rather
than sitting as a foreign lump. Its behaviour can
be engineered — firmer for structural support
over bone, softer and more mobile for a lip or a
fine line — so the same chemistry can do quite
different jobs when the right product is chosen
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for the right plane.

And crucially, it can be removed. There is an
enzyme that dissolves it. If a result is wrong, if
a patient changes her mind, if anatomy
behaves unexpectedly, there is a way back. I
will return to that in the article that follows,
because I consider it the single most
underrated feature in aesthetic medicine.
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People assume gold standard means
unchanged. It does not. The formulations
improve every year — better cross-linking,
better tissue integration, more predictable
behaviour under movement, longer duration
without added stiffness. The improvements are
incremental and quiet, which is exactly what
you want from something being placed in a
face.
T H E  M A T E R I A L S  I  D E C L I N E

There is a steady supply of alternatives
promising longer duration. Poly-L-lactic acid.
Other semi-permanent and biostimulatory
materials. Occasionally something frankly
permanent, which is always presented as an
advantage.

I do not offer these on the face. Not because
they are unlawful, and not because nobody
gets a good result from them, but because the
arithmetic of risk is different. A longer-lasting
material means a longer-lasting problem. If a
semi-permanent product nodulates, migrates,
sits too superficially or simply looks wrong in

92AESTHETIC INTELLIGENCE



five years when the face beneath it has
changed, the options narrow considerably.
There is no enzyme. There is sometimes
surgery.

Faces are not static targets. A material that
suits your anatomy today has to still suit
anatomy you will not have for another decade
— because bone will have retreated a little
further, fat will have redistributed, and the
product will still be exactly where it was put.

I apply one test to every new material: would I
have it in my own face? Until the answer is yes,
I am not going to offer it to somebody who
trusts me. That is the entire policy, and it has
aged rather well.
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This occasionally costs us business. A patient
who wants three years from one appointment
will find somebody willing to provide it. I
understand the appeal — fewer visits, better
value on paper. But the value only holds if
nothing needs changing, and in twenty years I
have not met many faces where nothing
needed changing.

So we stay boring. Reversible, predictable,
adjustable, unglamorous. Every year the
material gets slightly better and the philosophy
stays the same.
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A R T I C L E

Reversibility Is a Safety Feature

Duration is a marketing figure. Being able to undo the
treatment is a clinical one.

Patients compare fillers by how long they last.
Clinicians, if they are honest, compare them by
what happens when something goes wrong.

Hyaluronic acid can be dissolved with
hyaluronidase, an enzyme that breaks it down
within hours. That single fact underwrites
almost everything else we do with it.
T H R E E  S I T U A T I O N S  W H E R E  I T  M A T T E R S

First, the emergency. A filler placed near a
blood vessel can, rarely, compromise its
supply. This is the complication every
responsible clinic prepares for, and the
response depends on being able to dissolve the
material immediately. Hyaluronidase is kept on
site for that reason and has never been
something we would work without.

Second, the correction. Filler placed too
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superficially, unevenly, or in a plane that
flatters the patient less than expected. With a
reversible material this is an inconvenience.
With a semi-permanent one it can be a
five-year problem.

Third, the change of mind — and the change of
face. Some patients simply decide, later, that
they would rather have less. Others
accumulate filler over a decade in a face that
has been quietly reshaping itself underneath,
and the honest treatment is not more, but
removal and a fresh start.

Choosing a material you can remove is not
timidity. It is the recognition that you will
occasionally be wrong, that anatomy varies,
and that patients are entitled to change their
minds.

So when a product is presented to me on the
strength of lasting three years, I hear the
sentence differently. I hear: this will be in the
patient's face for three years, whatever
happens, whatever changes, whether or not
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either of us still likes it.
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C H A P T E R  N I N E  C H A P T E R  T H R E E

Unnecessary Expressions

We evolved faces to communicate long before we had
email, emojis or the passive-aggressive full stop.

A raised eyebrow, a smile, a grimace, a frown, a
squint - the face is an extraordinary messaging
system. There is an appealing evolutionary idea
that our relatively hairless faces make these
signals easier to see. I like the story, although
the biology is more complicated than one neat
explanation. Human facial hairlessness almost
certainly had several pressures behind it.

The important bit is simpler: the face was
designed to move. The problem is that some of
us keep certain expressions running long after
they have stopped communicating anything
useful. I call these unnecessary expressions.

Some people frown when they read. Frown
when they drive.

Frown when they concentrate. Frown while
watching television. Occasionally they appear
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to frown in their sleep, presumably because
the subconscious has found something
objectionable. Then there are screens.

A desktop can make somebody raise their
eyebrows for hours. A laptop changes head
position and concentration patterns. A phone
puts the neck down and the eyes into another
habitual relationship. None of this means
mobile phones have invented a new
dermatological disease called screen

lines. That would be too convenient. It means
modern life gives us thousands of opportunities
to repeat the same expressions without
noticing. Outside, the problem changes. Bright
sun produces squinting. Driving into low light
for years gives the orbicularis and frown
complex plenty of exercise. Put that on top of
photoageing and a young face can acquire lines
surprisingly early.

Ask somebody to relax their forehead. They do.
Two seconds later the eyebrows are back up.

“Relax.”
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Down.

Up again.

I have not injected anything and we have
already learned something.

Some movement is expression. Some is
compensation. Some is habit. Some is simply
unnecessary mileage.

The frown complex is particularly interesting
because patients associate it not only with
looking angry but with tension and headache.
We should be precise here: frowning does not
universally cause migraine. Migraine is a
neurological disorder, not an eyebrow
personality problem. But botulinum toxin has a
separate established medical role in chronic
migraine, using multiple injection sites across
the head and neck. Its therapeutic effect is not
merely “relax the frown”; pain-signalling
biology is involved as well.

That is an important lesson because the same
molecule can have an aesthetic job and a
medical job without those being the same job.

104AESTHETIC INTELLIGENCE



In ordinary aesthetic treatment, the goal
should not be to freeze a face. A completely
immobile forehead is not automatically
youthful. It is immobile.

I am trying to negotiate with the muscles.

Keep useful expression. Reduce repetitive
forces that are doing unnecessary work.
Preserve compensation where the patient
needs it. If somebody is raising the brows to
compensate for heavy lids, aggressively
removing frontalis activity because there are
horizontal lines can make the patient
beautifully smooth and wonderfully furious.

The wrinkle is evidence. It is not always the
diagnosis.
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A R T I C L E

Dynamic and Static: The
Stretch Test

A line that vanishes when the face stops moving and a
line that stays are two different problems with two
different answers.

There is a test that takes five seconds and
decides most of the treatment plan around a
wrinkle.

Sit still. Let the face go completely neutral.
Look at the line.
I F  T H E  L I N E  D I S A P P E A R S  A T  R E S T

It is dynamic. It exists because a muscle is
pulling, repeatedly, in the same direction, and
the skin folds where it always folds. The line is
a symptom; the repeated force is the cause.
Reduce the unnecessary part of that force and
the skin stops being folded a few thousand
times a week — and it usually improves on its
own, because it was never structurally
damaged in the first place.

This is also the stage at which small
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intervention does the most work. Prevention is
an unpopular word because it sells nothing
dramatic, but a line that has not yet set is far
cheaper to manage than one that has.
I F  T H E  L I N E  R E M A I N S  A T  R E S T

It is static. The skin itself has been remodelled
along the fold. Reducing the movement will
stop it deepening, but it will not remove what is
already there. Static lines need the skin treated
as well — resurfacing, collagen stimulation,
sometimes a small amount of the right material
placed in the line itself, sometimes simply
better skin quality over months.
I F  G E N T L Y  S T R E T C H I N G  T H E  S K I N  E R A S E S  I T

Then the deficit is in the skin and the support
beneath it, not in the muscle at all. This is the
finding people most often misread, and the one
that leads to years of treating movement in a
face whose problem was never movement.

Keep useful expression. Reduce repetitive
forces doing unnecessary work. Treat what has
already set as a skin problem rather than a
movement problem. Most bad results come
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from applying one of these three answers to
the wrong question.
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C H A P T E R  T E N  C H A P T E R  S I X

There Isn't a Best Treatment

Every patient eventually asks the same question.

“What is the best thing for collagen?”

This is like asking, “What is the best vehicle?”

Going to Tesco? Crossing the Sahara? Invading
Poland?

Different trip. Different vehicle.

For skin quality I think in layers rather than
favourites. At the base sits the boring,
consistent work: appropriate cleansing,
photoprotection, retinoid-type therapy when
suitable, antioxidant support and sensible
barrier care.

Above that come controlled interventions.
Peels can help selected surface and pigment
concerns. Microneedling creates controlled
injury and repair. PRP uses a patient’s own
platelets and signalling environment as an
adjunct in selected cases.
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Then come injectable skin-quality treatments.
Hyaluronic-acid-based remodelling treatments
such as Profhilo may suit a patient with decent
structure but crepey, dehydrated or less elastic
skin. Amino-acid and HA formulations such as
Sunekos-type treatments occupy a related but
different category.

Polynucleotides are used for gradual
tissue-quality support, often around thin or
crepey areas such as the periorbital region.
Then there are exosome-based approaches,
biologically interesting and increasingly
fashionable, but still a category where
products, evidence and regulation are less
uniform than the marketing sometimes implies.

The top costs more.

That does not mean the top is better.

It means the top should usually be more
selective.

A patient with pigmentation does not
automatically need a regenerative injectable. A
patient with acne scars may need scar-specific
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treatment. A patient with a short chin does not
need an optimistic polynucleotide to grow a
mandible by lunchtime. There is no best
treatment.

There is a best next treatment for this problem,
in this patient, at this budget, at this stage.

That distinction could save people an
extraordinary amount of money.
M O R N I N G  E V E N I N G

Wash Wash Antioxidant Retinoid programme
Sunscreen (when suitable)

Four jobs, not twelve bottles. Add extra products only when a
specific skin problem earns

them.
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C H A P T E R  E L E V E N  C H A P T E R  E I G H T

Tell Me What You Want to
Spend

Nobody likes discussing money in a medical
consultation.

Patients suspect the doctor is trying to discover
the maximum available balance on the credit
card. Doctors worry that asking makes the
whole thing sound like selling a used
Mercedes.

But in elective aesthetics, budget is useful.

Very useful.

Suppose I identify five things that could
genuinely improve. That does not mean you
need five treatments.

Tell me you have £500.

Fine. My job becomes: what can I do for £500
that creates the largest useful change?

Tell me £1,000. Now I have more options.
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Tell me £5,000 and I may still tell you to spend
£800.

That is what trust is supposed to buy.

After seventeen or eighteen years in practice,
the most valuable thing you accumulate is not
stock. It is the ability to say no without
wondering whether the rent depends on the
answer.

115AESTHETIC INTELLIGENCE









C H A P T E R  T W E L V E  C H A P T E R  N I N E

The Face at Six Inches

“Look at this pore.”

I looked.

It was a pore.

There were several million accomplices
nearby.

She had the mirror approximately eight inches
from her face. Nobody else sees you like this.
Not friends. Not colleagues. Not even
somebody sharing your bed unless the
relationship has taken a very strange
dermatological turn.

So I use distance.

At twenty feet I see the person: posture, hair,
movement, silhouette, body composition, style,
energy, the way light reflects from skin.

You can often estimate age before you see a
wrinkle because age lives everywhere. Gait
changes. Posture changes. Hair changes. Body
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composition changes. Speed changes.
Aesthetics is not the first layer of self-care; it is
the next layer after the basics. At five feet I see
the social face: expression, overall skin quality,
cheeks, jawline, eyes, balance.

At two feet I see more texture, pigment and
treatment detail. At one foot I can find faults on
anyone.
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They want to move up a notch in how they are
perceived. They want more choice. They want
to feel that the kind of person who used to
overlook them might look twice. Or perhaps
they do not want a new partner at all; they
simply want the validation of knowing they
could.

That is real human motivation. It should be
acknowledged without pretending attraction
can be calculated like a mortgage rate.

My job is not to maximise a universal
attractiveness score. There is no single ideal
male face. Attraction contains sex, age,
ethnicity, grooming, voice, body, posture,
personality and context. The face is only one
part of the signal.

But within the face, I can often increase
coherence. A weak chin may make a large nose
dominate. Strengthen the lower face and the
same nose suddenly looks intentional. A
narrow jaw can make the midface feel
top-heavy. Improve the lower third and the
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entire face becomes more credible. Rougher
skin may suit a rugged man better than making
him look artificially polished; healthier skin
does not mean porcelain skin.

The creative part of aesthetics is not inventing
a new person. It is deciding which
characteristics deserve reinforcement.
Sometimes prettiness is the wrong objective.

Attraction can be handsome, elegant, rugged,
soft, glamorous, severe, cute, striking or simply
difficult to stop looking at. The most attractive
feature may be the one I refuse to fix.

Restoration puts back what changed. Beautification changes
a proportion that may always

have been there.
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Not creative in the sense of making things up
while holding a needle. Creative in the same
sense as architecture: rules, structure,
engineering constraints, then judgement.

One patient required more structural change
than I would usually describe as a tweak. She
was delighted.

Some time later she travelled through an
airport and the automated passport scanner
failed to recognise her.

She tagged me in the message.

“Thank you for the new face.”

Not exactly the outcome measure they teach at
medical school. I could already imagine the
trial paper: primary endpoint, failure of
border-control facial-recognition software.

But the story made an interesting point.

We had changed quite a lot, yet the face did not
look strange. The features simply agreed with
one another more convincingly. The magnitude
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of treatment and the obviousness of treatment
are not the same thing.

A millilitre in the wrong place can look
ridiculous. Several carefully planned changes
across the right structural relationships can
disappear into the face.

Sometimes you do very little and achieve a lot.

Sometimes you do quite a lot and it looks like
you did nothing. And occasionally you do
enough that the airport becomes suspicious.
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for decades longer. Bone itself remodels with
age, particularly around the orbit, maxilla and
mandible, so even the framework onto which
we might be tempted to “put the old volume
back” is not exactly the framework that existed
in youth.

This is where simplistic restoration fails.

If I took an old photograph and tried to
recreate her twenty-five-year-old cheeks on
the face she has now, I would not necessarily
make her younger. I might simply make her
older face larger. The job changes.

I am no longer asking, “What did she used to
have?” I am asking, “What do we have now,
and what can be made harmonious with it?”

That is a very different programme.

First, the skin. There is little point rebuilding
beautiful architecture and viewing it through
tired glass. Improve turnover. Control pigment
and inflammation. Support the dermis. Use
procedures when they earn their place.
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Then movement. Which expressions are still
useful? Which muscles are compensating?
Which lines belong to the personality and
which are simply unnecessary mileage?

Then structure. Where has support genuinely
changed? Where would a small amount of
volume restore a transition? Where would
volume simply make the face heavier? Does
the chin need more authority because the jaw
has changed? Does the cheek need less than
instinct suggests? Does the temple need
attention because the rest of the face now
looks disconnected from it? And then comes
the part that is difficult to teach from a syringe
diagram: composition.

This is where an artistic eye matters.

Not because aesthetic medicine becomes
freehand sculpture. Anatomy still wins. Safety
still wins. Vessels do not become more
cooperative because the doctor considers
himself creative. But once the anatomy is
understood, judgement begins.
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Some hollows should remain because they give
character. Some noses should remain strong
because the face becomes more interesting
when the rest of the structure supports them.
Some lips should be left alone. Some jawlines
need more work than the cheeks. Sometimes
restoring asymmetry too perfectly makes the
face less attractive rather than more.

The aim is not to rebuild the past. It is to
reconstruct harmony from the anatomy that
remains.

That is why an older patient requires a different
programme from a twenty-three-year-old
protecting her skin or a thirty-two-year-old
replacing the first hints of volume loss.
Prevention becomes maintenance.
Maintenance becomes restoration. Eventually
restoration becomes reconstruction.

And reconstruction is selective.

We improved her skin. We softened selected
muscular forces. We restored support where it
mattered and deliberately did not fill every
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hollow that appeared on a photograph. The
later pictures did not look like the old model
photographs.

Good. They were not supposed to.

They looked like the woman standing in front of
me now, only more coherent.

That may be the most important lesson in the
book.

Aesthetic medicine is not a photocopier for
youth. At its best, it is an editor.

It removes what distracts, restores what is
missing, protects what is still working and
knows when the most beautiful feature on the
face is the one it leaves alone.

You cannot make the old face come back. But
you can sometimes make the present face
make sense again.
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E P I L O G U E

The Mirror Moves Back

Months later, the model came back.

Her skin was clearer. Movement was calmer
where it needed to be. Small areas of support
had been restored. The face looked more
rested without becoming somebody else.

She picked up the mirror.

I watched.

The first time I had met her she held it close.
Most people do. They zoom into themselves
until the person disappears and all that
remains is a collection of concerns.

This time she held it farther away.

Not deliberately. She simply did.

She looked at the whole face.

“I look like myself.”

That sentence stayed with me.
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Because perhaps that is what many patients
were asking for all along.

Not youth.

Not perfection.

Recognition.

The person in the mirror had caught up, just
slightly, with the person in her head.

Aesthetic intelligence is not knowing every
treatment. It is not owning the most expensive
skincare shelf. It is knowing what matters.

Skin. Movement. Shape. Support. Proportion.
The rest of the person carrying the face.

And then having enough judgement to know
when to intervene - and enough confidence not
to.

The best aesthetic treatment is sometimes a
syringe.

Sometimes a skin programme.

Sometimes a haircut.
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Sometimes losing weight, improving fitness
and standing up properly.

And occasionally, wonderfully, nothing at all.
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A  N O T E  F R O M  D R  H A Q

The technical act is the easy
part

I trained in surgery before aesthetic medicine became
my second career. That background taught me
something that has become more useful with every year
I practise: the technical act is usually the easy part.

The difficult part is deciding whether anything
should be done at all.

This book is not an argument for more
treatment. It is an argument for better
diagnosis, better sequencing and a face that
still belongs to the person who walked in with
it.

If you remember only one sentence, remember
this:

The face should determine the treatment. The
treatment should never determine the face.

Cosmedocs — Harley Street, London · Clinic edition, 2026

141AESTHETIC INTELLIGENCE




