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RESUMO 
Introdução: A cirurgia de afirmação facial de gênero (FGAS) é um pro-
cedimento essencial no processo de transição para indivíduos trans. Esta 
revisão sistemática objetivou descrever as complicações e a qualidade de 
vida de pacientes submetidos à cirurgia de afirmação facial de gênero. Mé-
todos: Uma revisão sistemática coletou artigos nas bases de dados PUB-
MED, Embase, SCOPUS, Biblioteca Virtual de Saúde (BVS) e Cochrane 
até dezembro de 2024. Foram incluídos estudos que examinavam compli-
cações pós-operatórias e qualidade de vida após FGAS. A qualidade dos 
artigos foi avaliada pela Escala Newcastle-Ottawa. Resultados: Nos quin-
ze estudos selecionados, complicações foram raras, com taxas variando de 
acordo com o tipo de procedimento e fatores do paciente. Complicações 
menores comuns incluíram infecções de feridas, hematomas e hipoestesia 
nervosa transitória. Complicações, como embolia pulmonar, foram raras. 
A qualidade de vida melhorou consistentemente entre estudos, aumen-
tando a satisfação e reduzindo o sofrimento psicológico no pós-operató-
rio. Conclusão: FGAS é uma intervenção segura para melhorar a saúde 
mental e a qualidade de vida de indivíduos transexuais. Pesquisas futuras 
devem focar na padronização das medidas de avaliação da qualidade de 
vida e na avaliação dos resultados a longo prazo para melhorar ainda mais 
o atendimento ao paciente. Palavras-chave: Pessoas Transgênero; Face; 
Complicações Pós-operatórias; Qualidade de Vida.

RESUMEN
Introducción: La cirugía facial de afirmación de género (FGAS) es 
un procedimiento esencial en el proceso de transición para personas 
transgénero. Esta revisión sistemática tuvo como objetivo describir las 
complicaciones y la calidad de vida de los pacientes sometidos a FGAS. 
Métodos: Los artigos se recopilaron de las bases de datos PUBMED, 
Embase, SCOPUS, Biblioteca Virtual de Salud (BVS) y Cochrane 
hasta diciembre de 2024. Se incluyeron estudios que examinaron las 
complicaciones postoperatorias y la calidad de vida después de FGAS. 
Resultados: En los quince estudios seleccionados, las complicaciones 
fueron poco frecuentes, con tasas que variaron según el tipo de 
procedimiento y los factores del paciente. Las complicaciones menores 
comunes incluyeron infecciones de heridas, hematomas e hipoestesia 
nerviosa transitoria. Las complicaciones, como la embolia pulmonar, 
fueron poco frecuentes. La calidad de vida mejoró de forma consistente 
en todos los estudios, aumentando la satisfacción y reduciendo el distrés 
psicológico en el período postoperatorio. Conclusión: FGAS es una 
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Introduction: Facial gender affirmation surgery 
(FGAS) is an essential procedure in the transition 
process for transgender individuals. This system-
atic review aims to describe the complications and 
quality of life of patients undergoing facial gender 
affirmation surgery. Methods: A systematic review 
was conducted across multiple databases, including 
PUBMED, Embase, SCOPUS, Virtual Health Li-
brary (BVS), and Cochrane, until December 2024. 
Studies examining postoperative complications 
and quality of life following FGAS were included. 
Articles quality was evaluated by using the Newcas-
tle-Ottawa Scale. Results: Fifteen studies involving 
various FGAS procedures met inclusion criteria. 
Complications were rare, with rates varying by proce-
dure type and patient factors. Common minor com-
plications included wound infections, hematomas, 
and transient nerve hypoesthesia. Complications, 
such as pulmonary embolism, were infrequent. 
Quality of life outcomes consistently improved 
across studies, with validated tools like FACE-Q and 
SF-36 showing increases in satisfaction and reduc-
tions in psychological distress postoperatively. Con-
clusion: FGAS is a safe intervention for improving 
the mental health and quality of life of transgender 
individuals. While complication rates are low, com-
prehensive surgical planning and postoperative care 
are crucial for optimizing outcomes. Future research 
should focus on standardizing quality of life assess-
ment measures and evaluating long-term results to 
enhance patient care further. Keywords: Trans-
gender Persons; Face; Postoperative Complications; 
Quality of Life.

ABSTRACT

The term facial gender affirmation surgery 
(FGAS), including facial feminization surgery 
(FFS)1 and facial masculinization surgery (FMS)2, is 
a safe procedure that is vital in the transition pro-

INTRODUCTION

cess for transgender individuals3. These surgeries 
aim to align patients' facial features with their gen-
der identity, thereby improving their psychological 
well-being and quality of life1,4. The importance of 
facial appearance in gender perception makes FFS 
a vital component of gender-affirming healthcare. 
Procedures such as rhinoplasty, forehead contour-
ing, mandibular angle reduction, and genioplasty 
are commonly performed to achieve a more femi-
nine facial appearance5 and play a crucial role in the 
transition process for transgender individuals3. 

Facial feminization surgery (FFS) encompasses 
a series of cosmetic and reconstructive procedures 
designed to harmonize facial features and align them 
with the patient's gender identity. These procedures 
target soft tissues and underlying bone structures, 
addressing key aspects of gender recognition. As 
such, FFS plays a crucial role in reducing dysphoria 
and improving the overall well-being of transgen-
der individuals6–9. The treatment plan for gender 
dysphoria often includes psychotherapy, hormone 
therapy, and gender reassignment surgery. Among 
these, FFS has emerged as a cornerstone of gender 
transition, often having a more profound psycho-
logical impact than genital reconstruction surgery. 
By improving facial characteristics that directly in-
fluences interpersonal interactions, FFS enhances 
patients' self-esteem and social integration4,10.

On the other hand, a recent study6 showed that 
55% of transgender patients who underwent proce-
dures in the frontal region of the face were dissatis-
fied with previous procedures, opting for a surgical 
reapproach of the frontal-orbital region for addi-
tional procedures. The main complaints included 
insufficient setback of the anterior table of the fron-
tal sinus, inadequate or absent widening of the or-
bital rim, and an inadequate or unmodified hairline.

To mitigate the undesired effects of FFS, we 
currently have the advantage of technological devel-
opment and the incorporation of virtual 3D surgical 
planning, which offers greater predictability of post-
operative results. This has become an important ally 
in establishing realistic goals for the patient, identi-
fying potential health risk factors, discussing neces-
sary hormonal therapeutic options before a cascade 
of transition surgeries, and ensuring patient satis-
faction during the transition period. Additionally, 
clear communication and multidisciplinary care can 
increase patient confidence, alleviate anxiety, and 
form realistic expectations, creating an environment 

intervención segura para mejorar la salud mental 
y la calidad de vida de las personas transgénero. 
Las investigaciones futuras deberían centrarse en 
estandarizar las medidas de evaluación de la calidad 
de vida y evaluar los resultados a largo plazo para 
mejorar la atención al paciente. Palabras clave: 
Personas Transgénero; Cara; Complicaciones 
Postoperatorias; Calidad de vida.
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2024 across the PUBMED, Embase, SCOPUS, 
Virtual Health Library (BVS), and Cochrane data-
bases. Authors conducted the two searches by us-
ing the following terms: "transgender persons"[All 
Fields] AND ("face"[MeSH Terms] OR "face"[All 
Fields] OR "facial"[All Fields] OR "facials"[All 
Fields]) AND ("surgery"[MeSH Subheading] OR 
"surgery"[All Fields] OR "surgical procedures, op-
erative"[MeSH Terms] OR ("surgical"[All Fields] 
AND "procedures"[All Fields] AND "operative"[All 
Fields]) OR "operative surgical procedures"[All 
Fields] OR "general surgery"[MeSH Terms] OR 
("general"[All Fields] AND "surgery"[All Fields]) 
OR "general surgery"[All Fields] OR "surgery 
s"[All Fields] OR "surgerys"[All Fields] OR "sur-
geries"[All Fields]) AND "complications"[All 
Fields]; and "transgender persons"[All Fields] AND 
("face"[MeSH Terms] OR "face"[All Fields] OR 
"facial"[All Fields] OR "facials"[All Fields]) AND 
("surgery"[MeSH Subheading] OR "surgery"[All 
Fields] OR "surgical procedures, operative"[MeSH 
Terms] OR ("surgical"[All Fields] AND "proce-
dures"[All Fields] AND "operative"[All Fields]) 
OR "operative surgical procedures"[All Fields] OR 
"general surgery"[MeSH Terms] OR ("general"[All 
Fields] AND "surgery"[All Fields]) OR "general 
surgery"[All Fields] OR "surgery s"[All Fields] OR 
"surgerys"[All Fields] OR "surgeries"[All Fields]) 
AND "quality of life"[All Fields].

The retrieved articles were imported into Ex-
cel software for management. Two reviewers inde-
pendently selected the titles and abstracts of the ar-
ticles. Full texts of potentially eligible studies were 
retrieved for further assessment. Disagreements 
between the reviewers were resolved through dis-
cussion with a third reviewer. From each included 
study, the following data were extracted: author's 
name, year of publication, country, study design, 
number of cases, type and number of complica-
tions, and the mean and standard deviation of qual-
ity-of-life domains.

The Newcastle-Ottawa Scale13 was used to 
evaluate the quality of the included observational 
studies. Two independent authors conducted the 
assessments, and only studies that scored six or high-
er were included. Any discrepancies were resolved by 
consensus among the authors. A systematic review 
was carried out, respecting the recommendations of 
the Preferred Reporting Items for Systematic Re-
views and Meta-Analyses - PRISMA14,15, and was 
registered with the PROSPERO database under 
CRD42024511970.

For the purposes of this review, the various 
terms referring to facial surgical procedures per-

where informed patients can achieve their appropri-
ate surgical goals4,8,11. 

Among facial feminization surgery, the litera-
ture describes patients' decision to revision surgery6 
of the frontal-orbital region due to a lack of satisfac-
tion after previous procedures. Despite the benefits 
of FFS, it is essential to consider the potential com-
plications associated with these surgeries11. Under-
standing the risk of complications and their man-
agement is critical for ensuring patient safety and 
optimizing surgical outcomes. Complications can 
range from minor issues, such as wound infections 
and hematomas, to more severe problems, such as 
nerve damage and pulmonary embolism. To mini-
mize these risks, effective preoperative planning, sur-
gical techniques, and postoperative care are essen-
tial6. A case study reported a patient who developed 
a sinocutaneous fistula as a delayed complication of 
forehead recontouring surgery. Although rare, this 
complication underscores the need for heightened 
awareness among surgeons about the potential risks 
of altering the frontal sinus12.

In addition to physical outcomes, the impact of 
FFS on mental health and quality of life is another 
area of interest. Previous studies have shown that 
FFS can substantially improve patients' self-esteem, 
social interactions, and overall satisfaction with life. 
The psychological benefits of aligning one's physical 
appearance with gender identity are profound, con-
tributing to the reduction of gender dysphoria and 
enhancing overall well-being4.

This systematic review aims to describe the 
complications and quality of life of patients under-
going facial gender affirmation surgery. By examin-
ing a comprehensive range of studies, this review 
seeks to provide a detailed understanding of the risks 
and benefits associated with FGAS, thereby inform-
ing clinical practices and patient outcomes.

This study is a systematic review of the litera-
ture of observational studies about complications 
and quality of life of transgender individuals follow-
ing facial surgery for gender affirmation. The PIOS 
(Population, Intervention, Outcome, and Study de-
sign) was employed to define inclusion and exclusion 
criteria. Studies of virtual analysis, technical notes, 
case reports, and literature reviews were excluded. 
Two comprehensive searches were conducted with-
out date restrictions from February to December 

METHODS
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Table 1 - Newcastle-Ottawa Scale ratings for included 
studies.

During the identification phase, 270 studies 
were identified from Scopus, 260 from PubMed, 71 
from Embase, 215 from the Virtual Health Library, 
and two from the Cochrane database, totaling 818. 
Before the screening process, 417 duplicate studies 
were removed, leaving 401 unique studies.

All 401 studies were evaluated in the screening 
phase, excluding 329 based on their titles, deemed 
out of scope for the review. This left 72 studies for 
further examination. After reading the abstracts, 53 
studies were excluded, reducing the number of stud-
ies assessed for eligibility to 19.

During the eligibility assessment phase, the re-
maining 19 studies were thoroughly evaluated. Of 
these, four studies were excluded for the following 
reasons: one letter, two literature reviews, and one 
report out of scope. Consequently, 15 studies met 
all the inclusion criteria and were included in the 
final review. The flow chart diagram (Figure 1) out-
lines the step-by-step process of identifying, screen-
ing, retrieving, and assessing studies for eligibility in 
the systematic review, ensuring a transparent and 
thorough selection process.

Table 1 presents the Newcastle-Ottawa Scale 
ratings for included studies11,16–29, highlighting their 
study design and quality scores. Thirteen (86.7%) 
out of the 15 studies included in this review were 
published from 2020 onwards. The NOS scores 
range from 6 to 9, indicating variations in method-
ological rigor among the studies. Prospective stud-
ies scored between 7 and 8, with some studies16,17,19 
achieving higher scores. A prospective cohort study 
23 achieved the highest NOS score of 9, indicating 
the highest quality methodology. Retrospective 
studies had a wider score range, scoring from 6 to 
811,17,20,22,24,26–29. One retrospective study using a na-
tional database27 achieved a moderate NOS score of 
6. A retrospective cohort studies scored 8 points25. 

RESULTS

formed in transgender individuals will be stan-
dardized under the term Facial Gender Affirmation 
Surgery (FGAS). Although the literature employs a 
range of terms - including facial feminization sur-
gery, facial masculinization surgery, fronto-orbital 
feminization and hairline advancement, fronto-or-
bital feminization surgery, deep plane facelift and 
multiprocedural FGAS, multiprocedural FGAS, 
and multiprocedural feminization - all will be col-
lectively referred to as FGAS along this manuscript 
to ensure consistency and clarity. However, surgery 
denomination was presented in the text and in the 
tables as reported by each study”.

Figure 1 - Flowchart with studies in this review.

Authors Type of Study NOS Score

Regan et al.11, 2021 Retrospective 8

Ainsworth and Spiegel16, 2010 Prospective 7

Perrillat et al.17, 2023 Retrospective 7

Schmidt et al.18, 2023 Prospective 8

La Padula et al.19, 2023 Prospective 7

Mookerjee et al.20, 2023 Retrospective 7

Nguyen et al.21, 2024 Retrospective 8

Gupta et al.22, 2019 Retrospective 6

Morrison et al.23, 2020 Prospective cohort 9

Chou et al.24, 2020 Retrospective 8

Chaya et al.25, 2021 Retrospective cohort 8

Daurade et al.26, 2022 Retrospective 7

Murphy et al.27, 2022 Retrospective 6

Hazkour et al.28, 2022 Retrospective 6

Salesky et al.29, 2022 Retrospective 7

Overall, the NOS scores illustrate the robustness of 
the included studies, supporting the reliability of 
the findings in this review.

Table 2 summarizes the complications report-
ed across studies on gender-affirming facial surgeries 
(FGAS) and related procedures. The findings show 
consistent trends in complications, including minor 
issues such as infections, hematomas, and tempo-
rary nerve weakness, which were managed conser-
vatively. Major complications, such as pulmonary 
embolism or cellulitis, were rare across all studies.
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Author(s) Type of Study Sample (N) Type of Surgery Reported Complications

Regan et al.11

(2021) Retrospective N=60 Multiprocedural FGAS

Post-operative complications (n=8). The most common were 
infection (n=3), wound dehiscence, plate exposure, hematoma, 
and transient marginal mandibular nerve weakness.
Poor outcomes: rhinoplasty (n=7), genioplasty (n=2), brow 
recontour (n=1), Coleman fat transfer (n=1), Le Fort osteotomy 
(n=1), rhytidectomy (n=2), and blepharoplasty (n=2).

Perrillat et al.17

(2023) Retrospective N=48 
Fronto-orbital 
feminization and hairline 
advancement

Cement-related infection, unsightly scars (n=3), asymmetry of 
the frontal eminence (n=1). 

Schmidt et al.18

(2023) Prospective N=42 
Fronto-orbital 
feminization surgery, and 
Multiprocedural FGAS

Temporary frontal paresthesia (n=27),  
unsightly scars (n=9),  
regrets about the procedure (n=1).

La Padula et al.19

(2023) Prospective N=36 Deep plane facelift and 
Multiprocedural FGAS Hematoma (n=1)

Nguyen et al.21

(2024) Retrospective

N = 242
Same-day 

discharge, N = 154
Post-operative 

admission, N = 88

Multiprocedural FGAS

Post-operative admission: 
Composite complications n=17
Emergency department visits n=19, Readmission from 
emergency department, n=1 
Same-day discharge:
Composite complications, n=24
Emergency department visits, n=28
Readmissions from emergency department, n=3 

Gupta et al.22

(2019) Retrospective N=25 Multiprocedural 
feminization

Pulmonary embolism (n=1),
Cheek implant infection (n=2)
Mandible incision infection (n=1),
Facelift hematoma (n=1).

Morrison et al.23

(2020) Prospective N=66 Multiple procedures
Hypertrophic scarring (n=5), orbital emphysema/hematoma 
(n=4), nasal hematoma/epistaxis (n=2), alopecia (n=1), 
iatrogenic jowling (n=1). 

Chou et al.24

(2020) Retrospective N=121 Multiprocedural FGAS 

Minor wound complication (n=18)
Return to the emergency department due to pain and wound 
evaluations (n=12),
Epistaxis (n=3),
Major wound infections (n=3),
Ophthalmologic complications (n=3),  
Pulmonary embolism (n=1),
Pulmonary edema (n=1)

Chaya et al.25 
(2021)

Retrospective 
cohort 

Full FFS, N=51
Partial FFS, N=21 Full and partial FFS

Higher postoperative complication rates were observed in 
patients with higher body mass index. For Partial FFS, 1 out of 
21 patients had complications, while for Full FFS, 4 out of 51 
patients experienced complications.

Daurade et al.26

(2022) Retrospective 

Trans-oral 
mandibular angle 

resection, N=7
Cervicofacial lift 

(CFL) approach for 
mandibular angle 
resection, N=14

Mandibular angle 
resection (trans-oral and 
CFL approaches)

Trans-oral: edema (n=6), pain (n=5), transient inferior alveolar 
nerve injury (n=1), and facial nerve injury (n=1).
Cervicofacial Approach: edema (n=14), pain (n=9), transient 
inferior alveolar nerve injury (n=1).

Murphy et al.27

(2022) Retrospective N=203 Multiprocedural FGAS Surgical site infections (n=7), urinary tract infection (n=1)

Hazkour et al.28

(2022) Retrospective N=31 Multiprocedural FGAS Postoperative infections (n=6)

Salesky et al.29

(2022) Retrospective 77 Multiprocedural FGAS
Minor complications included surgical site infection (n=3), 
dehiscence (n=2), seroma (n=2),  
and other medical complications (n=4)

Table 2 - Complications in various types of facial gender surgery.

Facial feminization surgery (FFS) is gener-
ally considered a safe and effective procedure, as 
demonstrated across various studies. In a study 
analyzing FFS complications, hypertrophic scar-

ring was the most frequent issue, affecting five 
patients, while orbital hematomas and orbital em-
physema occurred in four cases. Other complica-
tions included nasal hematomas and epistaxis in 
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two patients each, along with anterior alopecia and 
“witch’s chin” deformity after bony manipulation. 
Severe complications requiring intervention, such 
as scar correction or hematoma drainage, were rare 
(6.1%), indicating a low overall complication rate 
and reflecting the safety of FFS when appropriately 
planned23.

A retrospective cohort study evaluating 121 
patients undergoing 594 FFS procedures found 
that minor wound complications were the most 
common, occurring in 14.9% of cases and requir-
ing only local care. More severe complications, 
such as wound infections (2.5%), ophthalmologic 
issues (2.5%), pulmonary embolism (0.8%), and 
pulmonary edema (0.8%), were uncommon. Emer-
gency department visits were reported in 9.9% of 
patients, primarily for wound care and pain man-
agement, while major complications affected only 
6.6% of patients, further underscoring the safety of 
multilevel FFS procedures24. 

An analysis of 77 patients undergoing full or 
partial FFS revealed low complication rates, with 
7.8% of full FFS cases and 4.8% of partial FFS cas-
es experiencing issues. A higher body mass index 
(BMI) was strongly associated with complications, 
suggesting BMI as a potential risk factor25. Similar-
ly, a study focusing on mandibular angle resection 
in FFS highlighted the safety of both trans-oral and 
cervicofacial lift approaches. No major complica-
tions, such as infections or thrombosis, were report-
ed. Minor issues, including transient infra-alveolar 
nerve hypoesthesia (10%) and facial nerve weakness 
(5%), resolved spontaneously, and edema, observed 
in 95% of cases, dissipated within a month26. 

Another retrospective review of 60 patients 
across 88 FFS operative sessions reported compli-
cations in 9.1% of cases. The most frequent issues 
included infections, wound dehiscence, plate ex-
posure, hematomas, and transient nerve weakness. 
Despite these occurrences, the study reaffirmed 
FFS's overall safety and efficacy when performed by 
skilled surgeons11. 

In an analysis of 203 facial gender confirma-
tion surgeries, a low complication rate of 3.9% was 
reported. The most common issue was surgical site 
infections (3.4%), followed by a single urinary tract 
infection (0.5%). There were no readmissions or 
unplanned reoperations within 30 days, and no rel-
evant associations were identified between smoking 
or BMI, and complications27. A similar retrospec-
tive analysis of 77 patients undergoing staged gen-
der-affirming facial surgeries noted minor compli-
cations such as infections (5%), dehiscence (3%), 
and seroma (3%). Medical complications unrelated 

to surgery occurred in 6% of cases, with a low 30-day 
readmission rate of 1.5%29. A retrospective analysis 
of 25 patients undergoing multi-procedural FGAS 
reported complications such as delayed pulmonary 
embolism, cheek implant infections, mandible in-
cision infection, and facelift hematoma. No cases 
of tissue necrosis were observed, demonstrating 
the safety of combining multiple procedures when 
conducted under appropriate precautions22.

In a prospective study involving 36 transgen-
der women undergoing a deep plane facelift, the 
procedure demonstrated a strong safety profile. 
There were no major complications, and a single 
hematoma (2.8%) was effectively managed with 
active surveillance. No infections, nerve injuries, 
or skin slough were observed19. Similarly, a pro-
spective study of 42 transgender women undergo-
ing frontal-orbital feminization reported no major 
complications. Minor issues included temporary 
frontal paresthesia in 65% of cases and unsightly 
scars in 53% of patients using the precapillary ap-
proach18. 

Finally, an analysis of 242 patients undergoing 
ambulatory and admitted FFS categorized compli-
cations into minor and major events. Minor com-
plications included temporary facial nerve palsy 
(7.02%) and surgical site infections (5.37%). Ma-
jor complications, such as hematomas, abscesses, 
and pneumonia, were rare, with a composite rate 
of 1.6%. The most common reasons for emergen-
cy department visits were pain (4.96%), infection 
(4.13%), nausea/vomiting (2.48%), and shortness 
of breath (2.48%). Major complications were rare 
and similar between groups (1.30% for ambulato-
ry care vs. 3.41% for admission). Complications 
included chin cellulitis treated with antibiotics, 
pneumonia, two facial abscesses, and a hematoma. 
No emergency surgeries or permanent nerve inju-
ries occurred21. 

Table 3 presents quality of life (QoL) out-
comes from studies evaluating facial feminization 
surgeries (FFS) and gender-affirming procedures. 
Questionnaires, including SF-36v2, FACE-Q, and 
custom tools, assessed satisfaction, appearance-re-
lated distress, and psychosocial impact. Most stud-
ies report relevant improvements in patient satisfac-
tion and psychological well-being following FFS. 
Tools such as FACE-Q captured enhancements in 
specific facial areas, such as the nose, jawline, and 
forehead, alongside reductions in psychological 
distress. These outcomes underscore the impor-
tance of integrating validated QoL measures in fu-
ture research to comprehensively evaluate surgical 
interventions' impact.
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Author(s) Type of Study Sample (N) Questionnaires Used Quality of Life Outcomes

Regan et al.11  

(2021) Retrospective N=60 Satisfaction inferred 
from clinical notes

Overall satisfaction noted in 56 (93.3%) patients; 4 patients (6.7%) 
reported continued dissatisfaction post-revision. 

Ainsworth 
and Spiegel.16 

(2010)
Prospective 

FFS=75; 
No 

FFS=172

SF36v2, 
Facial Outcomes 

Evaluation

Quality of life measured by the Facial Outcomes Evaluation score 
(mean±sd) among those who had FFS (76,0±17.7)) than those 

who did not (mean score (44.3±15.7). SF36v2 mental component 
summary (MCS) score (mean±sd) for those who had GRS, FFS, 

or both (50.0±8.9) was similar to the general female population 
(48.9±10.0), while transwomen without surgery had significantly 

lower mean scores (39.5±7.3). Social function domain mean score 
for those who had FFS (50.4±6.8) was better than  

among those who did not (44.2±6.2).

Perrillat et 
al.17 

(2023)
Retrospective N=48

Facial Feminization 
Surgery Outcomes (FFS) 

Face-Q

FFS Outcomes: 67.2% satisfied with outcomes; 56.3% felt their faces 
were "very much" or "completely" feminine. 

Face-Q™: 79% satisfied with eyebrow position; 83.4% found their 
foreheads natural, 81.3% found them younger,  

77.1% satisfied with smoothness.

Schmidt et 
al.18 

(2023)
Prospective

N=42 (two 
patients 
lost of 

follow-up) 

FACE-Q

Improvements: Overall facial appearance (from 33.6±19.4 to 
70.1±21.1), forehead and eyebrow appearance (from 38.3±19.7 
to 80.1±15.9), wrinkles between eyebrows (from 54.1±26.7 to 

82.6±19.9), psychological distress (from 58.1±18.1 to 24.6±24.5).

La Padula et 
al.19 

(2023)
Prospective N=36

Satisfaction with Life 
Scale (SWLS) and 

Subjective Happiness 
Scale (SHS) Face-Q

SWLS: Preoperative 20.8±6.2; Postoperative 31.3±3.7.  
SHS: Preoperative 13.15±4.7; Postoperative 26.2±1.5. 

Face-Q: Improvements in appearance-related distress, satisfaction 
with cheeks, lower face, jawline, and neck.

Mookerjee et 
al.20 

(2023)
Retrospective N=20 FACE-Q

Improvements: Satisfaction with Nose: (preoperative 36.4±13.0; 
postoperative 79.4±17.2).

Satisfaction with Facial Appearance Overall:  
from 33.7±10.9 to 71.4±19.4. 

Psychological Function: from 39.3 ± 11.6 to 69.5±30.6). 
Social Function: from 32.2±20.2 to 73.7±22.8). 

Satisfaction with Decision: Postoperative score: 84.2±19.9.

Morrison et 
al.23 

(2020)

Prospective 
cohort N=66

Adapted instrument for 
general facial aesthetic 

surgery

Facial feminization outcome scores improved after surgery, with a 
median preoperative score of 47.2 (IQR 38.9–55.6) rising to 75.0 (IQR 

63.9–86.1) at 1 week to 1 month postoperative. At greater than 6 
months follow-up, the median score further stabilized at 80.6 (IQR 
66.7–83.3) Age was negatively associated with outcome scores (R = 

−0.390) and satisfaction (R = −0.49). 

Daurade et 
al.26 

(2022)
Retrospective N=21

Custom 8-item QoL 
survey assessing 

physical, social, and 
emotional impact.

100% positive responses to QoL survey; 81% rated outcomes as 
"very much improved" and 19% as "significantly improved." Patients 

reported increased self-esteem and confidence in social contexts.

Table 3 - Quality of life outcomes reported by included studies.

Facial feminization surgery (FFS) has been con-
sistently shown to improve the quality of life (QoL) 
for transgender women, as highlighted by various 
studies. In a prospective study using the SF-36v2 
and a facial outcomes evaluation, QoL scores were 
substantially higher in transgender women who 
underwent FFS compared to those who did not, 
with mean scores of 76 and 44, respectively. Mental 
Component Summary (MCS) scores for individu-
als with FFS, gender reassignment surgery (GRS), or 
both were comparable to those of the general female 
population. In contrast, transgender women with-
out surgical intervention had much lower mental 
health scores. These findings underscore FFS's po-
tential mental health benefits16. 

A prospective cohort study demonstrated im-
provements in facial feminization outcome scores 
postoperatively. The median score increased from 

47.2 preoperatively to 75.0 within 1 month and 
stabilized at 80.6 after six months. Patient satisfac-
tion remained stable over time, though age influ-
enced outcomes23. 

In a retrospective study assessing mandibular 
angle resection as part of FFS, all patients reported 
positive outcomes based on a custom 8-item QoL 
survey. Of these, 81% rated their results as "very 
much improved," while 19% rated them as "signifi-
cantly improved." Enhanced self-esteem and con-
fidence in social and professional contexts further 
demonstrated the procedure's impact on overall 
well-being26. 

Using the validated FACE-Q questionnaire, 
another prospective study evaluated 42 transgen-
der women undergoing frontal-orbital feminiza-
tion surgery. Notable improvements were noted in 
overall facial appearance (+36.5 points), forehead 
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and eyebrow appearance (+41.8 points), wrinkles 
between eyebrows (+28.5 points), and reduced 
psychological distress (-33.5 points). Postopera-
tively, 67.6% of patients were satisfied with their 
overall results, and the recovery process was rated 
positively (81.2/100). Despite the overwhelmingly 
positive outcomes, some adverse effects, such as dis-
comfort in the forehead and eyebrows (mean score: 
39.3/100), were noted. Only one (3%) patient ex-
pressed regret about the procedure, and three (9%) 
patients avoided intimacy postoperatively18.

Regarding deep plane facelift as a standalone 
procedure for FFS, substantial improvements were 
reported across all domains measured by validated 
scales. The Satisfaction with Life Scale (SWLS) in-
creased from 20.8 ± 6.2 to 31.3 ± 3.7 postopera-
tively, and the Subjective Happiness Scale (SHS) 
improved from 13.15 ± 4.7 to 26.2 ± 1.5. Addi-
tional enhancements were observed in satisfaction 
with cheeks, jawline, and neck, as well as reduc-
tions in psychosocial distress19. 

Frontal eminence milling combined with 
hairline advancement was also evaluated in 48 
transgender women. While the complication rate 
was 10%, minor issues such as cement-linked in-
fection (2.1%), unsightly scars (6.3%), and frontal 
eminence asymmetry (2.1%) were resolved through 
revision surgery, supporting the safety and effec-
tiveness of the procedure17. 

Finally, a retrospective analysis of feminization 
rhinoplasty, often combined with forehead con-
touring, highlighted its transformative impact. No 
major complications were reported, and only one 
patient (5%) required revision surgery. QoL assess-
ments using the FACE-Q questionnaire showed 
substantial improvements across domains, includ-
ing satisfaction with the nose (+43 points), facial 
appearance (+37.7 points), psychological function 
(+30.2 points), and social function (+41.5 points). 
Postoperative satisfaction with the decision to un-
dergo surgery was rated highly at 84.2/100, reflect-
ing the procedure's positive impact on emotional 
well-being and self-perception20. 

1.	 COMPLICATIONS IN FACIAL GANDER 
AFFIRMING SURGERY
Complications associated with FGAS are general-

ly rare and manageable, as evidenced by multiple stud-
ies. One study reported an overall complication rate of 
3.9%, with surgical site infections as the most common 
issue, and no relevant associations were found between 
complications and predisposing factors27.

DISCUSSION

One study reported hypertrophic scarring and 
orbital hematomas as the most frequent, although 
rare, complications and highlighted the need for me-
ticulous surgical planning and the safety of combin-
ing multiple interventions in a single session23.

The importance of perioperative care has been 
highlighted, noting that minor wound complica-
tions were common (14.9%) but manageable with 
conservative treatments, while severe complications 
were rare.

Studies have emphasized the role of patient-spe-
cific factors in complication rates, with higher BMI 
being associated with increased risks, underscor-
ing the importance of preoperative assessment and 
patient optimization25-27. The overall safety of FFS 
has been demonstrated, with a complication rate of 
9.1% across 88 operative sessions.. Low complication 
rates were reported in patients undergoing frontal 
eminence milling and hairline advancement17 and in 
deep plane facelifts.

2.	 QUALITY OF LIFE AND MENTAL HEALTH 
OUTCOMES
FGAS has a profound impact on the psycho-

logical and social well-being of transgender individ-
uals. Transgender women who underwent FFS re-
ported higher quality of life (QoL) scores compared 
to those who had not16. These findings align with 
documented stable improvements in facial feminiza-
tion outcome scores over a six-month follow-up pe-
riod, with variables such as age and smoking history 
influencing outcomes and highlighting the need for 
personalized surgical planning23.

Great improvements in satisfaction with facial 
appearance, forehead aesthetics, and reduced psy-
chological distress post-surgery were documented 
using the validated FACE-Q questionnaire18. Sim-
ilarly, enhanced satisfaction in areas such as the 
cheeks, jawline, and neck has been reported, sup-
ported by validated tools like the Satisfaction with 
Life Scale (SWLS) and Subjective Happiness Scale 
(SHS)19. High satisfaction rates were also demon-
strated, with 67.2% of patients perceiving their out-
comes as "very much" or "completely" feminine17.

The transformative impact of feminization 
rhinoplasty was highlighted, with considerable im-
provements in satisfaction with the nose, overall fa-
cial appearance, and psychological function20. Col-
lectively, these studies underscore the role of FFS in 
enhancing self-esteem, social integration, and over-
all quality of life.
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 3.	 FUTURE DIRECTIONS
Facial gender affirming surgery is attracting 

growing interest in the field of facial aesthetic sur-
gery, as revealed by the number of recently pub-
lished papers about this issue. Despite the promis-
ing results, challenges remain in the field of FGAS. 
Standardizing complication reporting and using val-
idated QoL assessment tools are crucial for advanc-
ing research and clinical practices. Technological 
advancements, such as virtual 3D surgical planning, 
can enhance preoperative counseling and help set 
realistic expectations4,30,31. Additionally, long-term 
studies are needed to evaluate the sustainability of 
surgical outcomes and address factors influencing 
satisfaction, such as age, BMI, and lifestyle habits.

FFS is not merely a cosmetic intervention but 
a critical component of gender-affirming care, with 
the potential to improve the physical and psycho-
logical well-being of transgender individuals. By 
addressing aesthetic and functional aspects, FFS en-
ables patients to achieve congruence between their 
gender identity and physical appearance, fostering a 
better quality of life and social integration. 

Facial Gender Affirmation Surgery is not only a 
clinically safe and effective intervention for improv-
ing mental health and quality of life among trans-
gender and non-binary individuals, but it is also 
increasingly recognized as a fundamental human 
right. Access to gender-affirming procedures aligns 
with international principles of health equity, bodi-
ly autonomy, and the right to live free from discrim-
ination. For many trans individuals, FGAS plays a 
critical role in alleviating gender dysphoria, enhanc-
ing social integration, and promoting psychological 
well-being. Therefore, its availability should be un-
derstood not merely as a matter of elective medical 
care, but as an essential component of comprehen-
sive and respectful transgender healthcare.

4.	 LIMITATIONS
This review is subject to certain limitations. 

First, including studies with diverse methodologies, 
including retrospective designs, introduces variabili-
ty in data collection and reporting standards, which 
may impact the comparability of results. Second, the 
lack of uniformity in quality-of-life assessment tools 
across studies, with some relying on non-validated 
or custom instruments, limits the generalization of 
findings. Third, the absence of long-term follow-up 
in many studies restricts our understanding of the 
sustainability of outcomes and the potential for de-
layed complications. Finally, publication bias cannot 
be excluded, as studies reporting positive outcomes 
may be overrepresented in the literature.

Access to facial gender affirmation surgery is a 
right of transgender persons. It represents a trans-
formative intervention for transgender individuals, 
aligning facial features with gender identity and 
enhancing the quality of life. The findings of this 
systematic review demonstrate that while compli-
cations are generally rare and manageable, careful 
preoperative planning, precise surgical execution, 
and diligent postoperative care are essential to min-
imize risks. FGAS has consistently shown profound 
improvements in self-esteem, mental health, and 
social integration, affirming its role as a cornerstone 
of gender-affirming care. To advance the field, fu-
ture research should prioritize standardizing qual-
ity-of-life assessment tools, rigorous reporting of 
complications, and exploring long-term outcomes. 
The reviewed literature supports the need for future 
research employing standardized methodologies, 
validated instruments, and extended follow-up pe-
riods to assess better the safety of facial gender affir-
mation surgeries.

CONCLUSION
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