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T the Booritng Basinass NYT--Pediatricians Warn Against

of Cutting Babies’ Tongues Overuse of Tongue-Tie Surgeries

ot bl In'a new report, the American

e e o

L o Academy of Pediatrics said that
breastfeeding problems were rarely

00 caused by infant tongue-tie
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Objectives

* Empower pediatric clinicians on the
accurate support of breastfeeding
* Implement the evidence-based guidelines

on frenotomy to discern appropriate
referrals

Case

You are meeting a new family of a 6-day-old baby for
popping on and off the breast with concerns that the
baby is taking too long to feed. Mom has been
experienced some mild nipple pain but nothing
consistent. She is worried about a potential tongue tie
because she has been told by her midwife and an
IBCLC who is tongue-tie savvy that the baby has a
tongue and lip tie.

AAP Guidelines, 2022

The AAP supports continued
breastfeeding, along with appropriate
complementary foods introduced at
about 6 months, as long as mutually
desired for 2 years or beyond.

Breastfeeding and the Use of Human Milk, Pediatrics ZOZL
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What is Normal?

The latch and the contribution©f the tongue and lip to it
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Tongue Ties &
Breastfeeding...

To determine how a lingual frenulum
might impact on a baby’s breastfeeding,
one has to first understand:

* How the tongue needs to move during
breastfeeding

How the baby’s anatomical features
may impact on how the tongue moves
(and needs to move) in that baby...and

Determine if the presenting problems
could be explained by restricted
movement, with other issues having
been addressed

Neonatal vs Adult Anatomy:
Structural design differences
Babies are designed for
breastfeeding

M, Layngescope Investip Qloanngol 2020 Jun: 53 572-579

Donna Geddes: Milk removal from breast by vacuum

Hard-so paiae jmcton

Hord piste

Utrasound ransc
ndar ndarts i

Ultrasound & intraoral pressure measurements
Tongue lifts nipple to hard palate and closes space around nipple
‘Frenulotomy for Breastfeeding Infants With Ankyloglossia: Effect on Milk
emoval and Sucking Mechanism as Imaged by Ultrasound
Dot T.Geddes, D B Langton: L Gollor. Lon A Jcobs, Peter E Horman

and Karen Simmner.
Pedirics 2008122188 194, origmaly puished onlie Jun 23, 2008
DOT:10.1542peds 2007-2553

The “Suck” — Milk Extraction by vacuum
Ultrasound and Intra oral pressure transducers

Tongue Up Tongue Up

Tongue Down

Geddes: Early Human Dev. 2012
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MRI of Breastfeeding Infant & Mother

Tongue and nipple “filling” oral cavity — no air space

Nikki Mills: Doctoral Research Project
Functional anatomy of sucking and swallowing in the breastfeeding infant using cine MRI
(Gentre for Advanced MRI, University of Auckland)

MRI of Breastfeeding Infant & Mother

.

“Black” shows the air in the nose and pharynx
Obligate nasal breathers — in order to maintain a latch while breastfeeding

01,2020 Jun; 5(3): 572-579
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7314469/
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Self Attachment

* Semi-prone positioning
* Feetanchored

* Hips abducted

* Allow to self-attach

“Effectiveness of biological nurturing on early

breastfeeding problems:

trial”

Biological

controlled

Nurturing At discharge from the maternity werd, biolog
ignificantly reduced th
ing cracked and s

Milinco 2020
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Ankyloglossia

There is no agreed-upon definition. Maybe,

atight

lingual frenulum that limits the motion of the tongue.
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No standard definition

functional diagnosis
* Poor quality studies

* Huge variation in practice

The internet

* No validated scoring system- and even if there was one in existence, this is a
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+ colic) excessive crying fussiness
« gassiness / arching when nursing.
+gagging.

«spitting up excessively / projectile

“reftue

« nursing abnormally often but still seems.

unsatisfied

alling astesp quickly while mursing

are closed and baby seems tense) i

« refusal to take breast, bottle or pacifier

= sle ir jht loss/ excessive
u‘m(w in/ weig} s/

« shallow lateh/ poor latch

D

bobbing or slipping om and off breust

No

Common signs and symptoms
of tongue tie in babies

+ nursing blister on baby's lips.
« breastfeeding iss limited to:
ks o e it Biaaing o
cracked nipples, vasospasms,

shape” or flattened nipples after mursing)
+ oversupply/ undersupply

torticollis

carseat discomfort

i issues (apnea, mouth breathing,
P dedl ol

« heart shape of tongue tip/dent or crease
dotwn center of tongue.

« biting during nursing
« premature selfweaning (before 2 yo)

+ "scoot crawling” or not crawling at ail and
going straight to walking.

Lingual Frenotomy by Year

Number of Patients
10000 15000 20000

5000

1995 2000 2005 2010 2015
‘Year

Epidemiology: Lingual Frenectomy

- Flat to declining birth rate
- Steeper for private insurance

Vs ex sl Otolaryngal Head Neck Surg 2070.
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> Aust Dent J. 2022 Jul 4:67(3):212-219. doi: 10.1111/ad}.12021 &5 Appearance Of Tongue Tlp

Effectiveness of tongue-ti tools in di
lingual frenectomy criteria: a systematic review

and fulfilling

AHatami &, CW Dreyer 1, MJ Meade !, S Kaur *

Six studies used the HATLFF, 2 studies used the Kotlow, 5
studies used the Coryllos, and 1 study used a combination of
both Kotlow and Coryllos methods. Significant heterogeneity
was evident across all studies. No statistical correlation
between the two variables could be determined...there are no
data to suggest a statistically significant association between
the severity of tongue-tie, and the correct identification of

patients who would benefit from tongue-tie division. () round (0) 2 () V-shape 1 ( )he o shaped (3)
This one is an This one may need to be fixed This one needs to be fixed
example of
“posterior tie” which

does notneed to be
fixed
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Causes of sore nipples- tongue tie is one cause but
there are so many others

« Improper Latch
« Tonguetie

+ Engorgement oversupply

* Nipple Vasospasm

+ Maternal nipple size

+ Sensitivity or Allergies

+ Medication

« Eczema, Psoriasis, Paget's disease
* Pumptrauma

* Herpes, staph, strep, candida

Academy of Breastfeeding Medicine Protocol #26
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Randomized Controlled Studies Randomized Controlled Studies

Berry, Griffith et al “a Double-Blind, Randomized Controlled-Trial of Tongue-Tie Division Mom and observer blinded
7(33)2012185.15

n=57

Not Improved
Improved Not Improved Not Improved Improved 78%
mrese S Impievediizs 53% ° 22%

23 24

Defined efined

Population

Population

Randomized andomized

/

Gold Standard
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Lip Tie

We need to be careful about creating pathology before we
know what normalis.

Procedures done for lip-tie are often done in
conjunction with tongue tie, making it clinically difficult
to know the significance of the intervention on the lip.

Newborns typically only have their upper lip and
frenulum examined in the context of a breastfeeding
problem.

LI p tle Subsequently, the assumption in the public domain is
that the presence of any frenulum is abnormal.

Allnewborns have some degree of superior labial
frenulum present and that short thin frenula are actually
relatively rare.

Santa Maria 2017
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During childhood this frenulum changes in
appearance, becoming less prominent with increasing
age.

Itis unclear whether the appearance of the frenulum in
the newborn population has any correlation with its
appearance in childhood and later life

Lip- tie

The evolving appearance over time during childhood
reduces the legitimacy of performing preventative
procedures on the frenulum.

That is in addition to the lack of evidence of any real
major sequelae with the persistence of a prominent
frenulum.

‘SantaMaia Glob Pediair Healih, 2017

Lip Blister- normal variant
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Buccal tie

Crying as a problem

25% of infants are diagnosed with colic

One of the most common causes for

visit with PCP in first month

25% of calls to postpartum help lines /

Calming afussy infant is a major reason
for bed-sharing

Mothers attribute illnesses to colic (Most
are given unnecessary treatments )

Rosen LD PCNA

Osman H et al B ic 2010 L
Hauck FR et al
Chinawa JM et al ct 2013
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Evening Crying

Fit & Time of day of fussing of infants at 6 weeks of age.

Brazelton, T.B. (1962). Crying in infancy. Pediatrics, 29: 579-88.
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Reflux

« Methods: This was a retrospective analysis of questionnaire/intake surveys of 1,000
infants over 5 years in private surgical practice. The inclusion of these infants wa
determined based on painful breastfeeding, poor lip seal, infant taking H2 blockers or
Ergtoln pump inhibitors. These infants underwent release of their restrictions with

2 laser.

« Results: This study shows a correlation between aerophagia in infants with short
maxillary labial frenula (maxillary lip tie) and ankyI%glossm nd reflux. A new term has
been created to describe this entity: aeTophagia indtced reflux (AIR). Five hundred twenty
(52%) showed mﬁ)roveme_nt or complete reversal of symptoms of reflux to the end point
of cessation of reflux medication. Two hundred eighty-three (28.3%) had no change in
reflux, ﬁnd 191 (19.1%) showed post-surgical improvement in post-feed irritability and
less reflux symptoms but not successfully weaned off medications.

Conclusion: There appears to be a relationship between maxillary lip tie (an_kxloglossia
and shortened maxillary labial frenula) and AIR. Treatment of these infants with a
relatlv_el¥ simple frenotomy procedure may reduce or eliminate reflux. As a result, many of
these infants may be spfared from inyasive, testing or medications that have been shown
to have potentially significant side effects. This may change diagnostic and treatment
algorithms.

st

| AR

* Retrospective chart review

* Reflux was never established. Used parental report and meds as proxy for reflux.
Also used parental report for degree of improvement.

* Aerophagia never established

Asserts that aerophagia is the cause of reflux but the literature supports that
aerophagia is a cause of burping, not reflux

Reflux improves with time. You need a control group.

* Subsequent studies have not established reflux, just parental report

33
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North American Society for Pediatric Gastroenterology, Hepatology, and Nutrition

b
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Stretching Exercises

Preparation for frenotomy After frenotomy

* Most improvement in randomized, * No evidence to suggest it is helpful
controlled studies, is immediate « Needs to take growth into
* Speaks against need for consideration
preparation * Real worry about potential oral
aversion
* Real worry about repeated painful
stimuli and poor
neurodevelopmental outcomes

Post-Frenectomy
Exercises

* Post-Frenotomy Stretches
* No data to support
* Bhandarkar, et al, 2022
* Massage and no
massage groups
* No difference
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Painful procedures

* Nervous system of babies is vulnerable

* Early life pain has significant long-term effects on
neurosensory, cognition, behavior, pain processing,
metal health and health outcomes that last past
childhood

* Abnormal pain hypersensitivity, detrimental
psychological symptoms, and altered
neurodevelopment described in children with repeated
painful procedures.

Williams, Frontiers in Pediatrics 2020

Bucsea, Seminars in Fetaland Neonatal
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Laser vs Scissors

* No head-to-head studie
* This is a simple procedure
+ Laser benefits:
* Less bleeding (it’s not a procedure that causes lots of bleeding)

* Lessinfection (it’s a human mouth, one that will be covered in human milk if
everything went ok)

Laser drawbacks:

* Itcrushes tissue with heat
* More expensive, making it less accessible and contributing to disparities

4/18/25

Complications/Risks

39

Table 2 Number of misdiagnoses and complications reported on infants
who were referred for or had a frenotomy performed

Froms Compl infan

Miisgnoes - 237 Nember )

0’Connor 2022 [—
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Academy Recommendations: tongue-
tie

+ American Academy of Pediatrics:

* Original: Pediatricians should assess for ankyloglossia
* Clinical Report in development : expected 2024

ade Head &Neck Clinical

+ Infants should undergo a compl.

A mayimprove pain.

Pediaiic Denuisiry; clinical

" Lingual franatomy may improve nipple pain and breastfeeding success.
+ Recommend support from allied health providers.

- Academ Mediciny

tomy can be nipple pain P conservative ineffactive.

Webb 2013, Francis 2015, Messnar 20201 eFQrt 20:
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Academy Recommendations: labial
frenulum

’7 AAO-HNS, AAP, ABM: —‘

* No data to support labial frenotomy for breastfeeding

AAPD Oral Health Policies: —

* Breastfeeding:

* “With the lack of understanding of the function of the labial frenulum, the
universality of the labial frenulum, and level of attachment in most infants, the
release of the maxillary frenulum based on appearance alone cannot be endorsed
at this time.”

* Facial-cervical caries and gingival/periodontal disease.

* “no evidence supports this conclusion although anecdotal

speculation persists.”

APD Policy on ST the Trenutum T pediatiic patients, 2023
Webb 2013, Francis 2015, Messner 2020, LeFort 2021
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You are meeting a new family of a 6-day-old baby for popping

on and off the breast with concerns that the baby is taking too

long to feed. Mom has been experienced some mild nipple pain

but nothing consistent. She is worried about a potential tongue
tie.

Our case

The family had refused all interventions including prenatal ultrasounds, congenital heart
disease screening, and the state newborn screen.

The baby’s physical exam showed a RR of 70, pox on RA of 94%

Sister was in the hospital with pertussis

What | do
I T

Gather the entire Assessthe Identify what Empathize and Give permissionfor  Evaluate tongue
i current/past famiy prioritiesare  validate their emotion andlatchand
fromthe family supportfor experience proceedwith
me alsbout.* breastfeeding frenotomy if
incicated,
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Breastfeeding Management Clinic

* Anewapproach-MD and IBCLC
Problem solving together

More productive and full schedule
Tag team to keep mother-infant pairs
happy in a busy clinic

Detailed history taking, charting
shared, can done in room

i T AW 02 ot ettt .
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Developing Our Trifecta Team

Initially ‘two heads were better than one’.
Psychologist started with observation of
each visit to get a feel for our process.

As we moved forward it became more
timely to have Psychologist follow us to
help the families regroup while we moved
to the next family.

Now we update Psychologist on our post
visit observations and then she updates
us after she has completed the visit.

i T A 202 Ot i,
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What We Do: The Trifecta Model

1. Comprehensive functional
breastfeeding

assessment and
intervention i

Physical xom Eemii

+Medical histon recommendations,

+Psychosocial history future planning, and

«Pre-post feeding weights Family referrals:

+Assess latch + Communication with

«Evaluate milk transfer

« Observe infant regulation Baby « Discuss return to work

i ng

- Pumpi
- Childcare
A - Planning feeding and
sleep routines
s - Community referrals if
needed:

Breastfeeding Dyad,

3. Follow-up

plan 4
« Evaluate baby growth and milk
supply

Changes in Practice

Pediatricians educate parents that their office is their child’s medical home.

Pediatricians create a breastfeeding-friendly office practice.

Allinfants with breastfeeding issues need comprehensive evaluation, and
assessment and treatment of the dyad by their pediatrician.

Incorporate relationship-centered communication best practices in the care of
breastfeeding infants and their parents.

2. Psychosocial assessment ;‘mBaby
.Eva“\:‘;,‘,‘;‘,‘“‘:“;";dwsmm « Mental health + Pediatricians should collaborate with other providers to create a comprehensive
* Asses lated | i i . " .
epression/AGminer EPDS o=l breastfeeding support system for infants and mother in their community.
* Acknowledge and support therapy
riner's involvement in
eding routines
« Discuss sibling adjustment
* Self-car
CEPETED Lactation Consultant + P ian +
building” g
+ Enjoyable activities
« Help with childcare Bunik, Dunn, Taki, & Watkins, 2012. D0 not dstrbule wihout permissin. Dunn, 2012
e McclJuNoble | Technical ceport 208 he yse of bumag il Pediatics 2022 101 J1SONL) LL__Rollins N, Piwoz €, Baker P Kineston G, Mabaso KM, VicCov D, et al, Marketing of commercial milk formula g stemto
s s P ad the pee ofbuTon L pediptic 202000 ‘plure parents, communities, science. and policyLancet, 2023 Feb 11:401(10370L486-502,
. s Kcough N Geddes DT Pranciy SN irilll SA Defining the aatomy of the peonaial nzual Genulum Clp A2t 201
. and speech articylation; 3 systematic revie)
e 0 e L
oo Rl . and Qutcomes: 3 svstematic
C N Davicer K L Aaging ih breast wpilgsy

. 2sh R N Mimo £ C.Bin-Nun A Upper liptie and
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