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I represented ACM on the ADA Multidisciplinary panel, as did Michelle Simmons. 

 

Guide best practice – midwives and IBCLCs are likely to notice baby’s oral frenula when assisting 

breastfeeding mothers and potentially initiate the assessment and treatment process. 
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In recent years, there has been a large increase in the referral and surgical management of 

newborns, infants and children with ankyloglossia. A 420% increase in frenotomy rates, as derived 

from Medicare data, was reported in Australia over the last decade.¹ Surgical management has also 

reportedly increased in Canada² and North America.³  

Pubmed – Parental and provider perspectives on social media about Ankyloglossia  

https://pubmed.ncbi.nlm.nih.gov/33964675 (paediatric TT) 

Recent presentation by Dr Elise Graham (Ped.Otolaryngologist)  for IABLE reported an estimated 

800% increase in TT treatments!  

ANECDOTALLY – as midwives we are at the coalface of perinatal and neonatal care, and few of us 

would not have encountered examples of parents’ concerned focus on their baby’s oral anatomy.  

Careful attention to language used if identifying a tongue tie/frenulum in a newborn – avoid 

inferring baby is “faulty” or breastfeeding will be problematic.   
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Example of how social media has reflected and  influenced the rising interest in TT. 

 

When we ask “what is the best available evidence” the hierarchy of evidence is a core principal of 

Evidence-based practice (EBP). EBP hierarchies rank study types based on the rigour (strength and  

precision) of their research methods.  

The higher up the hierarchy PYRAMID the study design is positioned, the more rigorous the 

methodology and the more likely it is that the study design can minimise the effect of bias on the 

results of the study. 
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 Well designed systematic reviews and meta-analyses are at the top of the pyramid, and expert 

opinion and anecdotal experience are at the bottom. 

EBP balances three parts – research, experience and the patient’s wants and needs.  

“A provider first looks at research to answer a question, Then uses that research to shape their 

practice, guided by their clinical experience and the patient’s wants and needs.” Taylor Mac  

  

National Health and Medical Research Council. (2009). [Hierarchy of Evidence]. Retrieved 2 July, 

2014 from: https://www.nhmrc.gov.au/ 

 

 

These are the evidence based documents which we will REVIEW to determine which 

recommendations  can guide IBCLC practice, as well as appropriate referral pathways for treatment 

of ankyloglossia. 

As each document arises from systematic reviews of the available evidence they represent the top of 

the  EBM Hierarchy pyramid. 
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In response to rising numbers of reported adverse outcomes, ADA established a working group 

representing relevant key bodies associated with infant feeding. 

 

You may recognise Tori and Jimmy Rees and recall the terrible near-death event they experienced 

with their twin son Mack following division of a tongue tie in Sydney.  This case raised awareness of 

the potential worst case scenario of frenotomy – gone – wrong.  
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These are the evidence based documents which we will REVIEW to determine which 

recommendations  can guide IBCLC practice, as well as appropriate referral pathways for treatment 

of ankyloglossia. 

As each document arises from systematic reviews of the available evidence they represent the top of 

the  EBM Hierarchy pyramid. 
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The ADA consensus statement documents many  serious adverse outcomes which have been 

published.  “it’s difficult to read the page from the consensus statement?” so I’ve listed the 

complications for you.  Still too many to read??   

Remember, these are the cases which have been published… thousands more have been reported, 

but not formally documented in publications.” 

Also note – interruption or cessation of breastfeeding is not mentioned as an adverse outcome. 

 

TOTs – tethered oral tissues which is the term used by proponents of problematic multiple oral frena   
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Have a good look at this image. This baby’s lingual frenulum was so tight and restrictive it caused the 

tongue to divide and curl behind the gum ridge. It WAS divided before leaving hospital to enable 

breastfeeding.  

 

Embryologically, The tongue begins to develop around the fourth week of intrauterine life. The 

first, second, third, and fourth pharyngeal arches contribute to the development of the various 

portions of the tongue.  
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“This fold is always composed of oral mucosa. Sometimes the fold also contains floor of mouth 

fascia, or fascia and genioglossus muscle, which remain normal anatomic variations” ABM 

 

ADA - Diagnosis of ankyloglossia should not be based solely on anatomic appearance. The presence 

of a functional limitation, such as difficulty in breastfeeding, and an anatomically restricted lingual 

frenum should both be present for a diagnosis of ankyloglossia. In the absence of a functional 

limitation, the lingual frenum should be considered functionally normal 



COPYRIGHT – NO PART OF THIS DOCUMENT MAY BE COPIED OR SHARED WITHOUT WRITTEN 
PERMISSION OF THE AUTHOR OF THIS PRESENTATION – LOIS WATTIS  Loiswattis@gmail.com 
 

 

 

And this is the elephant in the room –  

The financial implications for parents, and the financial benefits for practitioners supporting the 

“Ties Industry”.  
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The oral ties industry – promoting TOTs (tethered Oral Tissues) as the cause of a myriad of problems 

– feeding, sleeping, reflux, mouth breathing/snoring, crying in car seats, breastmilk production 

problems – over and under supply, mastitis, blocked ducts – These concerns have developed into a 

collaborative referral loop involving various HPs in the assessment, treatment and aftercare process. 

The persuasive and lucrative “ties industry” continues to attract followers worldwide, mainly via 

social media platforms. 

 



COPYRIGHT – NO PART OF THIS DOCUMENT MAY BE COPIED OR SHARED WITHOUT WRITTEN 
PERMISSION OF THE AUTHOR OF THIS PRESENTATION – LOIS WATTIS  Loiswattis@gmail.com 
 
This image was used on social media to illustrate a posterior tongue tie. The elevation and shape of 

the tongue are perfectly normal.  

 

ADA The term “Posterior Tongue Tie” was introduced in 2004 through an opinion piece published in 

the American Academy of Pediatrics NEWSLETTER by Coryllos, Genna and Salloum, classifying the 

distance of the tongue tip to the leading edge of the frenum.  

ABM – “Deep oral incision, in breastfeeding infants, have unique hazards and require a high level of 

skill and attention to avoid the potential risks of bleeding, haematoma formation, collateral tissue 

damage or nerve injury with resultant paresthesia, or numbness of the tongue. It is not possible to 

visualise all branches of the lingual nerve and infants are unable to report any loss of tongue 

sensation ”.  
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The Maxillary Lingual Frenulum attaches the central portion of the upper lip to the maxillary alveolus 

between the central maxillary incisors. It consists of squamous epithelium; loose connective tissue; 

dense, irregular, collagenous connective tissue; and, in some cases, muscle fibers from the incisivus 

labii superioris portion of the orbicularis oris muscle.32,100,101 The MLF serves to provide stability for 

the upper lip. Many cross-sectional studies demonstrated that the MLF is almost universally present 

as a normal, albeit variable, structure.102 

Regarding feeding issues, while several studies purport to establish the effectiveness of the MLF 

release for infant feeding difficulties,23,50,105 the studies are hampered by unclear definitions of lip tie, 

the absence of control groups, small patient cohorts, the presence of confounding variables, and 

short surgical follow-up. A recent systematic review identified no randomized controlled trials on the 

subject and concluded that the level of evidence for routine MLF release in infants with 

breastfeeding difficulties was poor. 

The panel, like the Australian Collaboration for Infant Oral Research, therefore reached consensus 

that MLF release is not indicated for prevention of diastema in the permanent dentition 

https://journals.sagepub.com/doi/full/10.1177/0194599820915457
https://journals.sagepub.com/doi/full/10.1177/0194599820915457
https://journals.sagepub.com/doi/full/10.1177/0194599820915457
https://journals.sagepub.com/doi/full/10.1177/0194599820915457
https://journals.sagepub.com/doi/full/10.1177/0194599820915457
https://journals.sagepub.com/doi/full/10.1177/0194599820915457
https://journals.sagepub.com/doi/full/10.1177/0194599820915457
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The buccal frena are small connective tissue folds between the buccal mucosa and the maxillary or 

mandibular gingiva typically located between the canines and premolars.  

They correspond to the lateral border of the lower portion of the incisivus labii superioris fibers of 

the orbicularis oris muscle or the anterior border of the buccinator muscle.32 

 

https://journals.sagepub.com/doi/full/10.1177/0194599820915457
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Chiropractors, osteopaths and other manual therapists commonly identify TTs, sometimes treating 

using intra-oral manipulations, and refer dyads to IBCLCs and dentists with whom they have 

collaborative referral arrangements. The referral loop usually recommends extensive ongoing 

treatment by the manual therapist/body worker and IBCLC as necessary aftercare.   
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Note: I personally do not examine baby’s oral anatomy with my fingers in this position – ie standing 

behind baby and examining from above (upside down).  I face baby, interacting with bub, with eye 

contact, and gently stroke baby’s mouth to elicit a gape. My use my index finger to gently lift baby’s 

tongue, to stroke the gums side to side to elicit lateralisation, and stroke the lips vertically to elicit 

tongue protrusion. This position also enables good visualisation of the palate. Babies rarely cry when 

I examine their mouths.  
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I only use this reversed position when performing a frenotomy to clearly view the frenulum and 

sublingual salivary ducts. I don’t use a grooved retractor to lift the tongue – I find it can obscure the 

view with a shadow. Instead I use my right index finger to lift and stabilise the tongue, and snip 

carefully and quickly.    

 

 

Question: When, in normal life, does a labial frenulum need to flange to this extent? 

Answer: Never. 
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A quick visit to the Facebook/Social Media “Hall of pain” 
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Classic tongue Tie – Evidence confirms familial links. 

The incidence of TT is almost double in males, compared to females.  The father of this little boy 

tried hard to persuade me to divide his tongue tie too – of course I declined the invitation.    
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This baby girl was 2 days old when assessed for tongue tie. Her mother was a primip, who also had a 

significant tongue tie. Observation of an attempt at breastfeeding revealed baby was latching and 

then demonstrating phasic bite reflex (mouth clenches involuntarily with oral stimulation) which was 

very painful for the mother, resulting in her taking baby off the breast quickly. Oral assessment: 

similar clamping of the gums on the finger when introduced in the mouth. Some reverse peristalsis 

and disorganised suck. ATLFF Score: Function 4: Appearance 1 = 5/24  Frenotomy indicated. 
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We’ve heard a lot of advice and information from other HP’s. Let’s also consider the experience from 

a Mother’s perspective -   
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Just for interest sake, this is an example of a successful release of a restrictive tongue tie, in a baby 

girl with cleft lip. 

She was this mother’s 2nd baby and the cleft lip was identified antentally. The mother was well 

prepared and determined to breastfeed her daughter. Baby breastfed immediately after birth, 

thanks to her clever mother who quickly worked out how to position her breast to close the space in 

baby’s lips, to achieve a latch and seal.  The decision to divide the lingual frenulum was in 

collaboration with the head neonatologist, and I conducted the frenotomy procedure.  
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Following release of her tongue tie baby achieved more consistent vaccuum and sustained the latch 

more easily. The Dyad was discharged from hospital fully breastfeeding. 

 

Again for interest only – something I had never seen before, or since! Baby breastfed beautifully! 
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“We certainly want to be releasing that classic tongue tie, but beyond that I would argue very 

strongly that the lovely range of normal anatomical variation in infants’ mouths is being 

misdiagnosed as an abnormality because we are so desperate to help breastfeeding women” Dr 

Pamela Douglas, 2017 
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