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- Discuss the issues and controversies related 

to diagnosis, impact and surgical release of 

tongue and lip tie.

- Review 2019 Ankyloglossia Clinical 

Consensus Statement for ankyloglossia 

diagnosis, indications and benefits of lip 

and tongue frenotomy (CCS#)

- Participants should be able to identify 

appropriate recommendations or referrals 

for ENT intervention if needed.

Course Objectives



4

What is

ankyloglossia?

How do you define it?
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Definitions

• Ankyloglossia is a “condition of limited tongue mobility caused 
by a restrictive lingual frenulum” (CCS#4)

“A congenital oral anomaly that may decrease the 

mobility of the tongue tip and is caused by an 

unusually short, thick lingual frenulum, a membrane 

connecting the underside of the tongue to the floor of the 

mouth. Ankyloglossia varies in degree of severity from 

mild cases characterized by mucous membrane bands to 

complete ankyloglossia whereby the tongue is tethered to 

the floor of the mouth.” WikipediA 
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• Between 1997 and 2012 the number of 
frenotomies performed in the US 
increased 10-fold.

• Between 2012-2016 ankyloglossia 
diagnosis saw a 110.4% increase.

• Frequency of frenotomy procedures have 
doubled in the last 20 years.

Trends
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Why the rise?
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Physical Exam and Diagnosis
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Describe some of the exam findings

A.

B.

C.
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• Upper lip frenulum is a normal finding in infants CCS#15

• There is an unclear relationship between maxillary labial 
frenulum and breastfeeding difficulties. CCS#17c

• Upper lip frenotomy will not prevent the occurrence of an 
upper incisor gap. CCS#56c

• Buccal/Cheek ties should not be released. CCS#36

• Release of these ties might worsen breastfeeding technique.

Maxillary Labial Frenulum
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Symptoms are mostly related to tongue range of motion (ROM).

• Infants

•  limited ability for milk transfer → damaged nipples → painful breastfeeding 
(Mom) → reduced frequency or early cessation of breastfeeding → worst 
case scenario failure to thrive.

• Older Children

• Difficulty eating, dental issues, speech articulation difficulties. 

Diagnosis is often difficult, but consider ROM



12

Signs and Symptoms
Ankyloglossia

Infancy < 3 months old:

• Breastfeeding pain (mom) and difficulty (baby).

Babies and Toddlers:

• Feeding difficulty therefore difficulty gaining weight.

• Can’t keep food in mouth. 

• Can’t clear food residue from cheeks or teeth -> Caries

Older Children/Teens:

• Social/mechanical issues impeding quality of life CCS#49b

• Speech restrictions/articulation difficulties. 

• Can the child produce alveolar consonants (n, l, d, t)

• Speech therapy assessment is key!!! CCS#39
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• Prematurity (suckle reflex 34-37 weeks)

• Cleft palate

• Trisomy 21

• Cardiac history (fatigue)

• Laryngomalacia

• Other Head and Neck sources: nasal obstruction, airway 
obstruction, laryngopharyngeal reflux, CF anomalies CCS#22

Confounding factors
~Infants~
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Review: Ties and Swallowing

Eating and swallowing are complex behaviors involving volitional and 
reflexive activities of more than 30 nerves [including cranial nerves: 
V, VII, IX, X, XII] and muscles.
 

Matsuo et. Al 2008 
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Suck-Swallow-Breathe sequence:

1. Mouth closes over the nipple.
2. The tongue moves in and out in a suckle motion and presses the nipple 

against the roof of the mouth, creating pressure on the nipple. 
3. As the jaw moves down, it helps create suction to pull the liquid into 

the mouth. The infant then must swallow the liquid, and the infant 
must stop breathing during each swallow and then breathe after 
swallowing. 

4. The suck-swallow-breathe sequence then starts again.

              Video 1 - Normal swallowing in infants (Normal Study) - YouTube

Review: Ties and Swallowing

https://www.youtube.com/watch?v=3Ql8GrGzP5A
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• Speech delay or disorder: 2.3% to 24.6% of school-
aged children (the American Speech and Hearing Association)

• The anterior portion of the tongue help produce the 
alveolar consonants (n, l, d, t: Never, Lick, Dirty, Teeth)

• Causes of speech delay other than tongue tie: 
• motor speech disorder, an articulation delay, or a 

phonological processing delay.

Review: Ties and Speech
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Class i fy ing 

ankylogloss ia 

and 

Frenotomy

Compl icat ions
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Hazelbaker Assessment:

Hazelbaker Assessment 

Tool for Lingual Frenulum 

Function (HATLLF)
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• Appearance: 

• forked tip/heart shaped tip

• Can you see frenulum or must you 
palpate.

• Long or short

• Thin or thick

• Protrusion: 

• none, past the lower gums, past 
the lower lips

Exam:

• Elevation: 

• can they touch superior anterior 
alveolar ridge (anterior 1/3 HP)

• Can they lick upper lips

• Rotation:

• Twist left and right

• *Clicking

• When feeding. Loosing Latch

• *Mid tongue elevation
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Frenotomy, Frenectomy, Frenuloplasty….

• Office procedure vs OR 

• Performed typically in children under 3 months old. 

• Too painful of an office procedure after this age.

• Surgical Instruments:

• Cold cut (scissors; ENT preference), cautery, 
electrocautery, or a laser
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Complications 

• Burn injuries
• Larger than normal 

incision 
• Exposure of floor of 

mouth muscles
• Ludwig Angina 
• Reduced feeding
• OSA

• Bleeding
• Infection
• Scarring
• Damage to base of 

tongue 
• Damage salivary 

glands
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• Complications are not well studied due to the varying disciplines performing 
frenotomy, range of technique (laser, scissors, electrocautery)

• Midwives, PCP, LCC, Dentist, ENT

• In a systematic lit review of articles between 1965 and April 2020 by Solis-
Pazmino et al. 2020, the bulk of major complications included:

• Poor feeding 

• Hypovolemic shock 

• Apnea

• Acute airway obstruction

• Ludwig angina 

Complications from frenotomy:
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Frenotomy: A Periodontic Business 

Lawrence A. Kotlow, DDS, PC | Pediatric Dentist Albany NY (kiddsteeth.com)

https://www.kiddsteeth.com/
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Frenotomy: A Periodontic Business 

Lawrence A. Kotlow, DDS, PC | Pediatric Dentist Albany NY (kiddsteeth.com)

https://www.kiddsteeth.com/
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In summary
Tongue tie diagnosis and need for frenotomy varies by age.
        Referral decision should consider evaluation of breastfeeding restrictions, feeding 
difficulties/oral hygiene, speech articulation restrictions, social/emotional distress

Lip ties ≠ breastfeeding problems → encourage Moms to work with a lactation consultant to 
improve latch first. 

Speech issues are multifactorial → Never perform frenotomy to avoid future speech issues. 

Frenotomies have overall low risk, but complications can be severe → Always consider all 
non-surgical options first

Cheek ties should not be released! Release of these ties might worsen breastfeeding 
technique!
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Contact: 

Cosette Audirac / cosette.audirac@choc.org

Questions???
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