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Harry 

 3 week old with feeding problems and 
challenging weight gain and frustrated mother in 
a lot of pain when breastfeeding. 

 Prior 39 week gest born vag in hospital with 
healthy course apart from a little jaundice 

 Has seen the lactation consultant in the hospital 
and in his pediatrician’s office. Even worked with 
one in the community. 
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More about Harry 

 The hospital nursery team clipped his sub-
lingual frenulum on DOL 2 

 

 He’s had 2 craniosacral sessions 

 

 He’s barely back to birth weight 

 

 He’s not the happiest infant on the block 
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Harry’s feeding characteristics 

 He chomps and flicks 

 

 He tends to get frustrated and fall off the 
breast despite positioning 

 

 Feeding can go for 30-50 minutes and 
then he’s back to feeding again an hour or 
two later – long and frequent 

 

 He clicks 

 He sputters a bit on the bottle of EBM 
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Harry’s mothers story 

 It hurts when Harry is feeding at breast 

 Sometimes less pain with nipple shield but he 
still doesn’t transfer much 

 Nipple skin broken down, bleb, healing crack 

 Nipple “lipsticked” after feed but not blanched 

 Every feed demands her full attention 

 She’s exhausted and worried and not having fun 

 (She secretly wonders if a scar under the tongue 
would be as bad as one on the forehead) 
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Objectives 

 Understanding of ankyloglossia and maxillary tie 

 Relevance to breastfeeding 

 Discuss how this may have relevance to WHO 
Baby Friendly, US Joint Commission, goals for 
optimal breastfeeding per US Surgeon General and 
American Academy of Pediatrics 

 Who and what is addressing the challenges 

 Addressing some of the myths 

 Review the rapidly expanding literature  

 Open discussion 



Myths & attitudes 

 Normal to have breast pain, bleeding, cracking 
 Many mothers just don’t have enough milk 
 Some children are just lazy eaters 
 Some children just have small mouths and tongues 
 Tongue tie does not cause breastfeeding issues 
 A frenulum will stretch and feeding will improve 
 If the child can protrude the tongue to the lips s/he 

is not tied 
 Most toddlers will rip their own labial frenulum so no 

need to clip it 
 Our pediatrician or family doctor said that they are 

Board certified and brilliant and they have not heard 
of tongue tie causing problems 
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Ankyloglossia classification 

 Various interpretations 
 Hazelbaker, Murphy, Kotlow, Corrylos, Fernando, Griffiths, 

Srinivasan, Garcia Pola, Ruffoli, Marchesan 

 Generalized Type 1 to 4 
 Broader anterior vs. posterior  
 Diaphanous, opaque, beefy? 

 
 Consensus interpretation 

 an embryological remnant of tissue in the 
midline between the undersurface of the 
tongue and the floor of the mouth that restricts 
normal tongue movement 

 International Affiliation of Tongue-tie Professionals 2013 
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Ankyloglossia  
anatomy vs. functionality 

Hazelbacher Score 
Murphy classification 
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Upper labial maxillary tie 

 No uniform 
classification 

 Thickness, insertion 
point on gingival 
surface, indentation 
at papilla, ability to 
flange lip back against 
nose 
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Suck evaluation 
 

 Tip to hard-soft palate 
junction 

 Sensing motion or 
pressure along finger 

 Chomping, cupping, 
strength of negative 
pressure, difficulty to 
break seal 

 (Issue of value without 
liquid) 
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Pretty dramatic 
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From Brian Palmer, DDS in Kansas City from his 2003 lecture 
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From Brian Palmer, DDS in Kansas City from his 2003 lecture 



http://www.eng.tau.ac.il/~elad/Lab/movies.html 
 

Series of ultrasound images during breast feeding.  
Prof. David Elad at Tel Aviv University 

http://www.eng.tau.ac.il/~elad/Lab/movies.html
http://www.eng.tau.ac.il/~elad/Lab/movies.html


Biomechanics of milk extraction 
during breastfeeding. Elad D et al. 
PNAS 2014;111(14):5230-35. 
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Implications 
 Challenging feeding in the newborn period 

 Utilization of nursing and LC time 

 Contributing to greater weight loss? 

 Contributing to increased 
supplementation? 

 Contributing to jaundice needing 
intervention? 

 Contributing to family frustration, 
exhaustion, depression? 

29 



30 

Responses to this crisis! 

 Historically 

 Stick-on pinkie nail scalpels 

 Head in sand and say it’ll stretch 

 Find an ENT or dentist or Oral Surgeon 

 Primary care education 

 Lactation consultants, chiropractors 

 

 Make awareness a basic competency? 
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38 2007-2009: 341 youth birth to 24 weeks age 
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Posterior mostly – referred population 
Anteriors early and posteriors later 
Males with anterior and females with 
posterior 
Maxillary associated with more 
posterior 



Symptoms 

 Anterior 

 80% had mod-severe pain 

 

 Type 3 

 85% had pain: 70% mod-severe, 30% intolerable 

 

 Type 4 

 73% had pain: 72% mod-severe, 17% intolerable 



Frenotomy pain reduction 
 Anterior 

 70% immediate relief: 70% extreme diff 

 1 week: 100% no pain 

 Type 3 
 67% immediate relief 

 1 week: 62% no pain, 36% still had pain 
 47% slight, 29 mod, 23 severe, 0 extreme 

 Eventual relief: 5% none, 20 slight, 29 mod, 45 extreme 
relief 

 Type 4 
 52% immediate relief 

 1 week: 69% no pain, 28% still 
 47% slight, 35 mod, 17 severe, 0 extreme 

 Eventual relief: 8% none, 23 slight, 28 mod, 41 extreme 
relief 



Breastfeeding after frenotomy 
 Anterior 

 100% continued to breastfeed, 2% re-starting 

 BFed until ave age 17.5 months* 

 

 Type 3 

 81% continued to breastfeed, 21% re-started 
 BFed until ave 11.5 months* 

 

 Type 4 

 84% continued to breastfeed, 25% re-started 
 BFed until ave of 13.3 months of age!* 



Frenotomy sequelae 
 Anterior 

 Re-clip: none 
 Complications: none 
 Worth it?: 100% 

 Type 3* 
 Re-clip: 64% no.  
 Complications: 1 family 

 oral trauma w 2 more frenotomies 

 Worth it?: 95% 

 Type 4* 
 Re-clip: 67% no.  
 Complications: 5 families 

 affect p 3, stress on mother w wt loss, pain, reattachment, 
excess saliva. Bleeding for me 

 Worth it?: 91% 
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Complications 

 Parental anxiety 
 understanding 

 Discomfort 
 22% sucrose 

 NO Benzocaine but other options 

 Bleeding 
 Membranous or posterior 

 Needs direct pressure or sucking 

 Phenylephrine swab, Gelfoam, silver nitrate 

 Infection 

 No effect 
 Scar knot, muscular bands, other entities 
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Identification 
 Pick a method or create your version 

 Good history and observation. 

 Perform a suck test. 

 Eliminate other causes of poor latching – 
torticollis, Pierre-Robin, nerve palsy, 
inadequate calories/energy etc. 

 Determine if there is a functional problem. 
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Documenting & Coding 

 Consult: 99242 (30 minutes) 
 Reason, birth & feeding history, bleeding hx 
 Consent and time out. 
 Copy to PMD and family.  

 
 Ankyloglossia Q38.1 
 Feeding problem infant R63.3 
 Benign neoplasm lip D10.0 

 
 Frenotomy (incision tongue fold) 41010 
 Incision lip fold 40806 



60 

Impressions 

 Started in Dec 2006 

 Have done about ~2,000 in office nursery 

 Mostly a referral population CT and western MA 

 Trending to mostly posteriors 

 Technique modified – papoose and mucosal 
opening carefully. Less bleeding. 

 Moderate proportion previously clipped elsewhere 

 Significantly less repeat clips due to scarring since 
swipe and lift and double finger lift 
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Impressions 
 

 
 Familial tendency: a large number have siblings 

and relatives with various degrees of 
ankyloglossia 
 

 Remarkable improvement in the vast majority 
with significant decrease in pain and improved 
ability to breastfeed efficiently, happily, and for 
longer overall time frame. 
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