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To the Editor,

We read with great interest the recently published article
“Artificial Intelligence in Aesthetic Medicine: Applications,
Challenges, and Future Directions” by Al-Dhubaibi et al. [1]. Its
comprehensive overview of Al-assisted analysis, robotic proce-
dures, and predictive modeling underscores both the promise
and the complexity of integrating these technologies into an in-
herently artistic field [2]. Motivated by these insights, we aim to
offer additional perspective on the opportunities and limitations
of Al as it enters everyday aesthetic practice, with particular em-
phasis on the balance between algorithmic analysis and the sub-
jective, human-centered nature of aesthetic decision-making.

Aesthetic medicine is undergoing a profound technological shift.
Al may evoke images of futuristic robots and soulless machines,
seemingly far removed from the human-centered craft of aes-
thetic care. Yet, it is already here, embedded in facial analysis
tools, outcome prediction models, and postoperative monitoring
systems. This accelerating interspersion raises essential ques-
tions: can Al truly grasp something as nuanced and subjective
as human beauty? [3] What do we gain or risk losing when al-
gorithms enter a domain shaped by intuition and artistry? And,
perhaps most importantly, is this shift genuinely for the better?

The strengths of AT lie first in its analytical accuracy. Machine-
learning algorithms can detect subtle asymmetries, evaluate skin
characteristics on a pixel level, and simulate postoperative out-
comes with a degree of reproducibility unattainable by human
appraisal alone. Such tools improve diagnostic rigor and help pa-
tients form realistic expectations by visualizing probable results
before a procedure is performed. Similarly, dermatologic applica-
tions of Al allow highly individualized treatment strategies driven
by complex, multimodal datasets [4, 5]. These systems integrate
variables such as skin type, genetic predisposition, and long-term
behavior patterns to generate tailored regimens, thereby reducing
trial-and-error and enhancing safety. Furthermore, AI improves
efficiency by automating labor-intensive tasks, streamlining
image analysis, and offering real-time feedback during proce-
dures. Predictive analytics can flag elevated risk for swelling,
asymmetry, or scarring, prompting earlier clinical intervention
and strengthening informed consent. When properly integrated,
Al therefore augments clinical decision-making, elevates stan-
dardization, and may meaningfully reduce complication rates.

Despite these benefits, the clinical deployment of Al raises critical
concerns. Aesthetic medicine is not purely technical, it is deeply
subjective [2, 3]. Beauty is culturally constructed, psychologically
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meaningful, and often defined by irregularities rather than sym-
metry alone. Al-driven recommendations, if trained on narrow
datasets, risk reinforcing a homogenized aesthetic ideal [6, 7]. This
is particularly problematic in ethnically diverse populations where
facial proportions, beauty norms, and cultural expectations vary
widely. Without deliberate inclusion of diverse training data, al-
gorithms may inadvertently marginalize non-Western phenotypes
or misinterpret skin pathology in darker skin types. Equally sig-
nificant is the potential erosion of the clinician—patient relation-
ship. Overreliance on AI could shift consultations from nuanced
conversations to data-generated directives, reducing the space for
empathy and individualized discussion. Aesthetic decisions often
hinge not on morphology but on emotion, identity, and personal
narrative—dimensions no algorithm can fully capture. Ethical is-
sues further complicate adoption. Biometric data carry substantial
privacy risks, and opaque “black-box” systems undermine trans-
parency and trust [8]. Robust regulation and explainable AI are
therefore indispensable. Improving dataset diversity, increasing
algorithmic transparency, and maintaining mandatory human
oversight in clinical decision-making may help mitigate these risks
and ensure that AT supports rather than replaces individualized
patient care.

By handling data-heavy tasks such as preoperative imaging,
risk prediction, postoperative monitoring, Al frees practitioners
to focus on the human and artistic dimensions of their work [9].
Current AI applications often serve more as patient-engagement
tools than mature diagnostic instruments, reflecting their novelty
and limited generalizability. Human expertise remains irreplace-
able: no algorithm can dictate the ideal filler volume or incision
angle; such decisions rest on years of experiential knowledge.
Regulatory frameworks appropriately mandate that a qualified
human make the final clinical judgment. Another major challenge
remains generalizability. Reliable aesthetic assessment requires
vast, diverse datasets and must account for subtle, culturally in-
fluenced beauty cues that are difficult to quantify. AT still strug-
gles with these subjective nuances and remains sensitive to data
variation, bias, and limited interpretability. At the same time, Al
enables complex surgical simulations and clearer patient educa-
tion [10]. It helps surgeons understand individual expectations and
deliver predictions based on real anatomy and realistic surgical
possibilities. Eventually, practitioners may develop personalized
Al systems trained on their own techniques and outcomes, usher-
ing in individualized rather than universalized Al

Quo vadis? As Al evolves, so must the professionals who use it.
Integrating these tools ethically and effectively requires contin-
uous education, interdisciplinary collaboration, and a commit-
ment to patient-centered care [11]. The rise of AI presents both
opportunities and risks; the challenge is achieving a balance in
which technology enhances, rather than erodes, the human es-
sence of aesthetic medicine. After all, the beauty of our field lies
not in algorithmic perfection, but in the uniquely human ability
to understand, create, and care.
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