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HHOOPPEE always wanted bigger eyes.
The 26-year-old Korean American was
born without a fold, and her small,
almond-shaped brown eyes always
bothered her. Make-up didn’t help, and
as a teenager, she even taped tiny
slices of clear Scotch tape on her lid to
create a temporary fold. “It was that
one, nagging thing I didn’t like,” says
Hope, who lives in a suburb outside of
Seattle. “It wasn’t an issue of not wanti-
ng to look Asian at all. I like my overall
look and I like who I am.”

Tracy, a Korean American based in
Chicago, echoes the sentiment. “I want-
ed a nose job because unfortunately, I
was born with a nose that looked
squished at birth,” says Tracy, who is 32.
“It was flat and unattractive. I wanted
to improve my appearance. [People of]
other races do it all the time. So why
can’t I?”

Both Hope and Tracy, who asked that
their last names not be published, pur-
sued plastic surgery, and are now more
than satisfied with their newly-construct-
ed features. Hope’s eyelid fold, which she
describes as “natural looking,” renewed
her self-confidence. Her face, she says,
looks “more open and energetic.” Tracy’s
nose “has a more graceful shape, but it’s
still an Asian-looking nose. Not everyone
noticed the change, but I do. And I feel
good about it.”

According to the American
Academy of Facial Plastic and
Reconstructive Surgery, the world’s
largest association of surgeons who
focus on the face, head and neck,
there’s been a 27 percent increase in

cosmetic surgery since 2000. AAFPRS-
certified surgeons reported performing
an average of 789 facial cosmetic and
reconstructive procedures in 2007.
Cosmetic surgery has also boomed in
Asian countries, especially in South
Korea, where plastic surgeons are plen-
tiful and procedures are affordable.

Yet plastic surgery, especially among
ethnic minorities, has long touched a
nerve. Though procedures are becom-
ing increasingly common among all
ethnicities, many believe that minorities
who go under the knife are attempting
to erase their ethnic features.

According to 2007 statistics by the
American Society of Plastic Surgeons,
the most commonly requested surgical
procedures among Asian Americans
were nose-reshaping, breast augmenta-
tion and eyelid surgery, and among
minimally invasive procedures, Botox,
injectable filters and chemical peels.
Last year, 767,806 Asian Americans
underwent cosmetic surgery, and in a
breakdown of patients by ethnicity,
Asians represented 7 percent, up from 6
percent in 2006.

An AAFPRS survey released in
February also indicated that among
all racial groups, Asians are the most
likely to receive eyelid surgery, also
known as blepharoplasty (39 percent),
though the least likely to receive a
facelift (4 percent).

For decades, eyelid surgery has been
a hotly-contested issue in the Asian
American community. The arguably
dangerous procedure has been linked
to identity politics and the history of

racial self-loathing among minorities in
the United States. But does a Korean
woman who wants bigger eyes, a
pointier nose, and larger breasts imply
that she wants to look less Asian?

“Absolutely not,” says Dr. Edmund
Kwan, a plastic surgeon in New York City.

“It’s a total misconception that plas-
tic surgery [on Asians] caters to a
Westernized look. That could’ve been
partly true 30 years ago, but is certainly
untrue today.”

“This isn’t about race,” says Hope, of
her beloved folds. “I just wanted to look
better, and I happen to be Asian
American. I don’t think there is any-
thing wrong with that. That doesn’t
make me self-hating or white-washed.”

“It’s personal, not political,” adds
Christine, a 29-year-old New Yorker who
received a blepharoplasty from Kwan
last year, and more recently, a non-
invasive nose procedure that raised the
height of her nasal bridge. “But for sure,
there are women who go to the
extreme, shaving off their jaws, getting
their boobs done and their eyes. I sup-
pose it can get to the point where
you’re trying to be someone you’re not.”

***

Dr. Edmund Kwan’s office sits in
Manhattan’s Upper East Side, a stone’s
throw from Cornell-New York
Presbyterian Hospital, where he com-
pleted his plastic surgery residency in
1994. Though he did not train on a sin-
gle Asian during his residency, his pri-
vate practice serves a mostly Asian

EYES 
WIDE OPEN
Out with the exaggerated double eyelid,
in with the subtle fold. Plastic surgery for
Asian Americans is not what it used to be.
> By Kai Ma
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enormous 
wide-open eyes,
with long lashes
and upper fold. 
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pillowy 
cheeks, curved
forehead, 
and slightly
pointed nose. 

Grace Park’s
plump pout,
angular jaw,
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clientele that is 50 percent Korean. His
patients are also Chinese, Japanese,
Filipino, southeast Asian, Caucasian,
and Latino, and most are women
between the ages of 20 to 40.

Asian plastic surgery, explains
Kwan, approaches procedures in a way
that preserves, rather than eradicates, a
person’s ethnic appearance. The two
most common procedures among
Kwan’s Asian American patients cater
to the eyelid fold and nose.

The popularity of double eyelid
surgery may suggest that Asians are
seeking the historically desirable look
of large, Caucasian eyes. Many have
argued that by virtue of creating an
eyelid fold — regardless of a surgeon’s
sensitivity to race — an Asian patient is
diluting one’s ethnic countenance. But
Kwan counters, “When you look at pop-
ulations in Asian countries, 20 to 30 per-
cent do have a naturally-existing eyelid
fold. To put in a fold doesn’t translate to
‘Westernizing’ one’s appearance.”

Yet the surgeon does acknowledge
that 30 years ago, patients, as well as
doctors, did approach eyelid surgery as
an effort to look more Caucasian.

Plastic surgery in general, did originate
from techniques developed specifically
for a Western population, so it was not
uncommon to see Asian women with
large, high eyelid folds that looked
“funny and unnatural,” he says. “No
Asian has that kind of eyelid fold.”

Which is why his approach is to cre-
ate a small fold that still makes the eye
look larger. Usually, he makes a conser-
vative cut 7 millimeters above the eye-
lash line, and after the skin drapes over,
the resulting fold is measured at rough-
ly 2 or 3 millimeters.

“Eyelid fold surgery is an Asian-spe-
cific surgery, and the technique is clear-
ly different,” says Kwan. “I’ve seen these
things at 12 millimeters, which is huge.
Most of the plastic surgeons out there do
not do it, and it’s something that most
residents who are training do not see.”

Similarly, with nose jobs, plastic sur-
geons would simply put a Caucasian
nose on an Asian face. Plastic surgery
has long been, and continues to be, a
white male-dominated field, and sur-
geons who are not familiar with non-
white aesthetics may assume that an
ideal nose is one that belongs on a

white person. Kwan’s nose implants,
therefore, tend to be less big and thick.

“Even today, doctors are doing some
Asian noses and making it look some-
what Caucasian,” says Kwan. “But
Asian noses need to maintain a certain
height relative to the face; you can’t
have a nose that’s so high or starts way
up near the eyebrow area. That tends to
make them look more Western, and a
little strange.”

The importance for Kwan’s patients
to still look Asian is not just a philoso-
phy adopted by the surgeon. Most of his
patients walk in specifically asking for
surgery that will not dilute their ethnic
mien. It suggests a shift in American
standards of beauty, especially now
that Asians are becoming more visible
and mainstream.

“Ten years ago, you hardly saw any
Asians on television,” says Kwan. “That’s
changed, now that people are getting
exposed to Asian faces. Most of my
clients want to look like themselves,
only better.”

Now, board-certified surgeons
nationwide are offering ethnically sen-
sitive procedures. Dr. David Kahn in San

“Ten years ago, you hardly saw any Asians on television. 
That’s changed, now that people are getting exposed to Asian faces. 
Most of my clients want to look like themselves, only better.” 

—Dr. Edmund Kwan, a New York plastic surgeon who serves a mostly Asian clientele

FROM LEFT: Dr. Edmund Kwan, a plastic surgeon. • In his Manhattan office, Kwan performs eyelid surgery on a female patient. 
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Francisco promises non-white patients
that he will not “Caucasian-ize” the
nose. In Beverly Hills, Dr. Charles Lee
specializes in Asian cosmetic surgery at
his Enhance Medical Center. On his
website, his technique is described as
“developed specifically for the Asian
anatomy to enhance the Asian face …
Our goal is to enhance your appear-
ance, while preserving your cultural
identity. We never try to Westernize the
Asian face and body through cosmetic
surgery. Instead, we aim to help our
Asian cosmetic surgery patients attain
harmony and balance.”

It is unclear, however, whether the
model used on Lee’s website is
Caucasian, Asian, or a combination
of both.

***

At home and abroad, the increase
in plastic surgery is married to the cult
of celebrity. In the United States, it’s no
secret that women walk into offices with
photos ripped from magazines, request-
ing that their faces are transformed to
resemble Angelina Jolie, Gisele
Bündchen, Nicole Kidman, or any other
A-lister famous for being beautiful. A
responsible surgeon, of course, would
tell the patient that those expectations
are far-fetched.

In more extreme cases, plastic
surgery can render disastrous results if
requested by those afflicted by body
dysmorphic disorder, a psychiatric con-
dition in which a person is excessively
preoccupied and concerned about real
or imagined defects in their physical
features. (Take one look at Jocelyn
Wildenstein, a New York socialite whose
multiple surgeries have produced a
face not unlike a feline’s.)

This year, the International Society of
Aesthetic Plastic Surgery released a sur-
vey titled, “Celebrity Influences on Plastic
Surgery.” The stats, compiled through
20,000 plastic surgeons in 84 countries,
indicated that one of the world’s most
coveted pair of lips belonged to South
Korean actor Jang Dong-Gun, known for
his role in Taegukgi.

Surely, surgeons such as Kwan bene-
fit from the popularity of cosmetic
surgery among Asians and Asian
Americans. Yet he is critical of the fast-
growing trend, especially in South Korea.

“There is too much, and it’s not all
good,” he says. “There’s clear danger in
it being so readily available.”

The writer of the “Ask a Korean” blog
described the plastic surgery craze in
Korea, especially among women, as a
“disgusting national disease” driven by
“conformity, sexism, and a hyper-com-
petitive society.”

And as with any surgery, there can
be complications. Jaw reduction
surgery, for example, which is sought by
South Korean women who have wider
jaw bones, is a relatively safe proce-
dure but carries the risk of damaging
the nerves that control the facial mus-
cles. A surgery gone awry could lead to
partial paralysis of the face.

MOST PERFORMED FACIAL COSMETIC SURGERY BY ETHNIC GROUP

Before After

Before

After

Kwan’s patients, who are 50 percent Korean, are most likely to request eyelid and nose procedures. 

“I just wanted to look better, and I happen to be
Asian American. I don’t think there is anything
wrong with that. That doesn’t make me self-hating or
white-washed.”

—Hope, 26, on her decision to pursue eyelid fold surgery

SOURCE: AMERICAN ACADEMY OF FACIAL PLASTIC AND RECONSTRUCTIVE SURGERY, TRENDS IN PLASTIC SURGERY (FEBRUARY 2008)
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Kwan also disapproves of the widely
accepted practice among South
Korean parents to pressure their chil-
dren to undergo cosmetic surgery.

“Moms in South Korea want their
daughters to have eyelid and nose surg-
eries before they get married or have
kids,” he says. “They’re trying to optimize
the daughter’s appearance, and look at
it as a prerequisite. And a lot of [the
daughters] don’t even need it.”

To a degree, Kwan witnesses similar
trends at his office. Korean American
mothers will come in with their teenage
daughters, demanding surgery. “The
mom will say, ‘She wants an eyelid fold,
she wants a nose. I know best, she does-
n’t know.’ Then I will talk to the daugh-
ter and see what she really wants, or
whether she wants it at all. Some of
these moms are forcing it on their
daughters who don’t want it, and I will
tell the mom that it’s not appropriate.
My allegiance is to the patient.”

Before emigrating from South Korea
to the United States, Joyce Park, 27,
received double eyelid surgery. She was
15 years old. Before her family left Seoul,
her grandmother, who already lived in
the States, called her parents and urged
them to take Park to a plastic surgeon.

“My grandma said that [double eye-
lids] would make me look more friend-
ly,” says Park. Her older sister has also
undergone eyelid surgery, as well as
her mother and three aunts.

“I woke up one morning, and my
parents told me I was going to the hos-

pital,” recalls Park, who works in mar-
keting and special events in Gardena,
Calif. “During the procedure, I was shak-
ing like crazy, and during recovery, I
was in stitches and had to go to school
like that. But everyone thought [the end
result] was cool, and when I told them I
had eyelid surgery, they said they want-
ed to get it done too.”

Park’s subtle fold suits her face, and
there is no denying that she still looks
Asian. Though she believes other
Asians may attempt to obscure their
ethnicity by altering their facial fea-
tures and breasts, or lightening their
skin, she doesn’t regret her procedure in
the least.

“I was nervous and scared, but I
wasn’t protesting,” she says.

***

Kwan, who has been a plastic sur-
geon for 15 years, was born in Seoul.
With his family, he moved to Trumbull,
a Connecticut suburb, when he was 8
years old. It was 1969. Ever since he was
a kid, he wanted to fix things that were
broken: radios, toasters, shutters, door-
knobs. He also had an eye that caught
“things that were out of alignment,” he
says. “I fixed anything that wasn’t work-
ing. I painted houses, rearranged and
redecorated rooms.”

Now 49 years old, Kwan was no
stranger to standing out. “We were the
only Asians for miles,” he recalls. “There
weren’t many Asians in Connecticut,

and there was one Korean restaurant in
New York City, if you could imagine.”

In the beginning, it was difficult,
Kwan says. “I was different. There is
always racism that exists, especially at
that time.”

With a chuckle, he admits he want-
ed blonde hair and blue eyes. He didn’t
speak Korean. “I ran from it as far as I
could,” he says. “I wanted to assimilate
quickly in America. I would look in the
mirror and think, ‘How come I’m not
American?’ Then in medical school, I
realized, ‘I am American. I look different
than the Caucasian Americans, but I
still am an American.’”

Kwan finds it amusing that he grew
up rejecting his appearance and now,
as a professional who could profoundly
alter Asian faces, instead works to
maintain and enhance them. “I did a
complete turnaround,” he says.

These days Chinese women fre-
quently enter Kwan’s office, requesting
that they resemble not Caucasian, but
South Korean, actresses. When this hap-
pens, the surgeon attempts to break
down the patient’s goals.

“Obviously, you can’t look exactly
like a Korean celebrity, but I ask, ‘Do
you like her eyes, nose, facial shape?’
We work on each one and modify. I just
want to help them look their best so
that they can feel better about them-
selves. I’m not trying to make them look
Caucasian at all. A huge eyelid fold, a
nose implant that’s way high? I’m not
doing that.”

Female figurines
from the Han

Dynasty, circa 205
B.C.–220 A.D.,

paid homage to a
flatter forehead
and thin brows. 

Muted features,
combined with an
angular jawline
and pointed chin,
were sculpted into

this female
figurine, “Dancer
from the West,”
from China’s Tang
Dynasty (618-906). 

Japanese
woodcuts from
the Edo (1603-
1867) and Meiji
(1868-1912) eras
depicted oblong-
shaped faces,
small eyes, and
round, prominent

jawlines.

Queen Min 
(b. 1851), the
assassinated
consort of King
Kojong during the
Joseon period

(1392–1910), had a
face to kill for: a
high, dignified
forehead and

heart-shaped lips. 

Japanese ads,
influenced by the
West in the 1930s,
featured youthful,
somber beauties
with smaller
foreheads,

porcelain skin,
and pouting 
lower lips.

Anna May Wong
(b. 1905) cracked
Hollywood’s
homogenous
ceiling in the
1920s, and

introduced a new
face to American
film: delicate

features anchored
by a broad nose
and pursed lips. 

Her perfectly-
proportional oval
face, adorned with
high cheekbones,
wide-set eyes, 
and a button
nose, helped

catapult Gong Li
(b. 1965) to
international

fame. 

Kim Tae-hee 
(b. 1980), with her
exaggerated

features (slightly-
cartoonish doe
eyes, lush lips,
rosy cheeks), is
hailed as one of
the most beautiful
actresses in 
South Korea.     

HELLO, GORGEOUS
Asian faces have influenced Eastern and Western standards of beauty for ages. 

And no, they don’t all look the same. 


