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How is the tongue-tie divided? |

Research

Hogan M, Westcott C, Griffiths M, 2005, Randomized, controlled trial
of division of tongue-tie in infants with feeding problems. fournal of
Paediatrics and Child Mealth, 41 Issue 5-6; 246-250

Conclusions: This randomized, controlled trial has clearty shown that
tongue-ties can affect both breast and bottlefeeding, and that
division is safie and successful Treatment improved feeding for mother
and baby significantly better than the intensive skilled support of a
lactation consultant.

Geddes D et al 2008, Frenulotomy for breastfeeding infants with
ankyloglossia: effect on milk removal and sucking mechanism as
imaged by ultrascund. Pediatrics vol 122 nol: e 188-2 194

Conclusions: Infants with ankyloglossia and persistent breastfeeding
difficulties showed kess compression of the nipple by the tongle
postfrenulotomy, improved breastfeeding, increased milk transfer,
and less maternal pain.

Tongue-tie & Infant Feeding

Information for parents and health professionals

Association of Tongue-tie Practitionzes:
www.tongue-tie.org.uk

Carmen Fernando, speech<lang s \e p, heologist:
www.tonguetie.net

Interraticnal SZaliatior 3f Tongue-tie Profe. sionals:
Www.tonpe-1ien. « «

Lactztion Cor su't. ot s of Great Britain.
viwwrlogh.e g

WAy inelines:
www.nice.org.uklipg149

UK Baby Friendly Initiative:
www.babyfriendly.org.uk

Where to get treatment

If lzzal treatment is not available, please goto the UK Baby Friendly Initiative webaite at www.babyfriendly.org.uk for a list of
centres to which referrals may be made. Please also visit the Association of Tofigue-tie Practitioners wwanastongue-tie.org.uk.
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What is a tongue-tie?

Tongue-tie (also known as ankyloglossig)

Tongue-tie & Infant Feeding

Information for parents and health professionals
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Passible signs of problems due to tongue-tie

Please note that you and your baby may not show all of these
signs and that there may be other reasons for the symptoms you
are experiencing. It is therefore really important that you are
assessed by a practitioner whea is skilled in lactation issues

Mother

« 5o, damaged or bruised nipples: painful feeding
« Misshapen or discoloured nipples post feed

« Mastitis/breast infections (from poor drainage)

+ Reduced milk supply

+ BExhaustion from frequent feeding

« [Hstress from fallure to establish breastfeeding

Baby

+ Restrictad tongue movement

« tmall gape leading ta biting grinding behaviour

+ Restless and unsettled feedings

+ Difficulty in staying attached to breast or bottle

+ Premature end of breastfeed dus to exhaustion

+ Frequent and/or very long feeds

+ Excessive early welght loss/failure to gain weight

+ Clicking nolses while feeding, dribbling

+ Colic, wind, hiccough or flatulence due to poor attachment
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