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Many of the published websites available to patients and the community are opinion pieces without clear sources, 
and with inherent bias toward performing frenotomy for tongue tie.              

Aaronson et al., 2018  



Ankyloglossia and Dysphagia

• Tongue tie

• Lip tie and other oral ties

• Latch, tongue mobility and dysphagia: physiology

• Tongue tie and reflux

• Controversies in the literature

• Tentative conclusions

• Where do we go from here?





Case 1

• Mother-infant dyad:  35 year old G1P1 mother and a 3 week old male

• falling off of the breast

• inability to use a pacifier

• swallowing air, clicking

• has not regained birth weight

• maternal nipple pain

• pumping and supplementing

• lactation services in place



Case 1

• No local resources or help

• Parents researched on their own and brought the baby to a dentist 
about 3 hours away where they paid out of pocket for laser tongue 
and lip tie release

• Immediate improvement in fussiness, clicking, reflux symptoms
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There are many myths about lip and 
tongue ties, but here are some facts.
•It is possible to have both an anterior tie AND a 
posterior one
•Digestion starts in the mouth, and so tongue ties 
can lead to digestive problems like colic and 
reflux.
•Babies with tongue ties often have 
narrow palates, so teeth may be overcrowded.
•When you see a lip tie, there will almost always 
also be a tongue tie.

https://breastfeedingusa.org/content/article/tell-me-about-tongue-ties



Oral ties and swallowing mechanics



Ultrasound Dynamics

• Geddes et al.

• Effect on milk removal and 
sucking mechanism as imaged 
by ultrasound
• 24 mother-infant diads

• US performed before and 7d 
after frenulotomy

Geddes et al. Pediatrics 2008;122:e188-e194.



Ultrasound Dynamics

• All dyads experienced improved milk 
intake, milk-transfer rate, LATCH score, 
and maternal pain

• US showed decreased nipple 
compression post-frenulotomy in 23/24

Geddes et al. Pediatrics 2008;122:e188-e194.



• Electromyography and Kinesiology

• Atypical swallowing, low lingual 
posture, limited tongue movement, 
limited ability to suck against the 
palate

• Improvement in muscle sEMG
potentials after treatment with 
lingual frenotomy and rehabilitation 
exercises

Tecco S et al., J Electromyography Kinesiol 2015;25:619-628



• Case report: Term baby with longstanding aspiration and poorly 
coordinated feeding.
• Abnormal FEES and Videofluoro swallow study (VFSS)

• Followed by aerodigestive team for 17+ months

• MRI, swallowing therapy, DLB, EGD, supraglottoplasty, interarytenoid
injection, gtube placement

• No improvement on multiple subsequent VFSS throughout this time

• Posterior tongue tie with restricted elevation and lateralization

• Parent reported immediate improvement in coughing and interest in thins

• VFSS 2 months later: improvement in base of tongue movement, pharyngeal 
pressure generation, and pharyngeal constriction

Brooks L et al., Dysphagia 2019 doi 10.1007/s00455-019-10040-x





• 340 Infants referred for tongue and lip tie
• 61% had GERD symptoms

• Vomiting, regurgitation, inability to sleep supine,fussiness, crying 
after nursing, morning congestion

• 40% treated with a PPI or H2 blocker with no benefit

• All underwent release of tongue and lip tie
• 93% showed improvement in feeding and GERD 

symptoms

Kotlow Clinical Lactation 2011;2(4):25-29.
Kotlow Int J Child Health Nutrition 2016;5:10-16.



• Retrospective analysis of 1000 
Mother-Infant dyads over a 5 year 
period
• All infants had tongue and lip tie divided

• Post-procedure questionnaires at 1 and 
2 weeks
• 52% improvement of reflux symptoms and 

weaned off meds

• 19% some improvement but still on reflux 
meds

• 28% no change

1) Pain
2) Clicking 
3) Extended feeding times
4) Poor seal
5) Fussiness
6) Reflux symptoms, especially after 

feed
7) Post-feed gastric distention 

(aerophagia)
8) Infant on H2 blockers and/or PPIs 

without improvement 

Siegel S, Int J Clin Pediatr 2016;5(1):6-8.





Caution in interpreting the literature

• No consensus on diagnosis

• Caution when 100% of referred patients are diagnosed/treated

• Procedural bias

• Recall bias

• Difficulty with blinding 

• Incidence and prevalence of GERD in infants

• Natural history of disease as babies get older

• Peer reviewed articles are scarce



• 237 Dyads self-selected laser lingual and/or maxillary frenotomy
• Compared outcomes at 1 week and 1 month
• I-GERQ-R  Validated 13-item survey to evaluate GERD symptoms in infants

Ghaheri et al., Laryngoscope 2017; 127(5):1217-1223.



Ghaheri et al., Laryngoscope 2017; 127(5):1217-1223.



Controversy

• Remarkably, the authors state that they “did not incorporate a control group … 
because … many experts do not feel it ethical to offer an untreated control study 
arm.” 
• Yet it has not been established that the diagnoses of PTT and ULT are valid or useful
• It has not been established that frenotomy for PTT and ULT is beneficial.
• It has not been established that the risk of laser frenotomy for PTT and ULT and associated 

wound-stretching exercises is low, as the authors' claim. 
• Moreover, the financial burden of infant oral surgery for both parents and the health system 

is significant.

• Breastfeeding women and their babies deserve the very best of 21st century 
science, not expensive and unproven technological “quick fixes.”

Douglas PS. Breastfeeding Med 2017;12:180-181. 





Case 2

• Mother-infant dyad:  30 year old G1P1 mother and a 4 day old male

• difficulty latching 

• irritability

• poor weight gain

• maternal nipple pain

• Posterior tongue tie on exam

• In discussion with family, advised a short period of watchful waiting



Case 2

• Two weeks later…
• Baby was diagnosed with a milk-soy protein allergy

• Mother started elimination diet

• Intermittent supplementation with alimental formula

• Baby nursing fine and gaining weight



Barbara July 6, 2018 Breastfeeding, tongue-tie

Does Tongue-Tie Disempower Mothers and Damage Babies?

https://barbarahigham.com/author/roderickbogmyrtle/
https://barbarahigham.com/2018/07/06/does-tongue-tie-disempower-mothers-and-damage-babies/
https://barbarahigham.com/category/breastfeeding/
https://barbarahigham.com/category/tongue-tie/


Case 3

• 2 week old infant diagnosed with posterior tongue tie

• In–office lingual frenulectomy complicated by immediate hemorrhage 
that was unable to be controlled with Afrin, Gelfoam, Silver Nitrate 
cautery, and manual finger pressure

• Transferred from the pediatrician's office to the emergency room with 
the provider holding pressure during transport

• Otolaryngology was consulted and helped control the bleeding

• Patient required transfusion

• Follow up: patient with multiple food allergies and GERD. She is now 
13 months of age and is still being managed with elemental formula.



Votive tablet of 1731 in the pilgrimage
church of Herrgottsruh, Friedberg, 
Bavaria, Giving thanks for salvation from 
severe hemorrhage following 
frenotomy. The tablet shows the 
mother in childbed, the kneeling father, 
the injured neonate on the table, 
surrounded by the desperate midwife 
and two disputing surgeons with their 
instruments, as well as Jesus Christ and 
St. John of Nepomuk in the clouds.



Tentative 
Conclusions

➢Many infants with oral ties have poor 
latch and reflux symptoms

➢Thoughtful, multidisciplinary approach

➢Shared decision making with parents

➢Evidence based guidelines






