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Introduction 

During an examination of your baby, s/he was found to have a tongue tie which may cause feeding problems. You now have the option of your baby being referred to the Breastfeeding Specialist Midwife, who is qualified to divide tongue ties.

What is Tongue Tie?

Tongue tie (also known as ankyloglossia) is caused by a tight or short membrane under the tongue (lingual frenulum).  The tongue tip may appear blunt or forked, or have a heart-shape appearance.  The membrane may be attached at the tongue-tip, or further back.  

It is estimated that over 10% of babies are born with tongue tie.  It is more common in boys than in girls and, in 50% of affected babies, there is a close family member with a tongue tie.

How will this affect my baby?

All babies and all tongue ties are different.  Some tongue ties may cause problems and some may not.  If it ‘impacts on feeding’, OR if it is ‘leading to feeding problems’ you may need to consider the information given below.

Formula fed babies who have tongue tie occasionally have problems bottle feeding due to poor sucking action and frenulotomy may help. 

Tongue Tie and Breast feeding

	Baby symptoms
	Mother’s symptoms

	· Difficulty latching or staying on the breast.

· Feeding for a long time, having only a short break, or continuous feeding.

· Baby unsettled, appearing hungry most of the time.

· Excessive early weight loss/failure to gain weight.

· Clicking noises during feeding, dribbling.

· Colic due to poor attachment.
	· Sore, damaged nipples, painful feeding.

· Mastitis, breast infections (from poor drainage).

· Reduced milk supply.

· Exhaustion from frequent feeding.

· Distress from failure to establish breastfeeding.


What is Division of Tongue Tie?
This procedure is called frenulotomy and is considered a minor surgical procedure.  It takes a few minutes from start to finish.  There is evidence to show that it is a safe procedure and that it helps with breastfeeding.

How in the Tongue Divided?

After assessing your baby’s mouth and tongue tie as suitable for division, the Breastfeeding Specialist Midwife will discuss the procedure and gain your consent.  The procedure can be carried out either in your presence or not, according to your preference.  Your baby can be fed immediately following the procedure.

To carry out this procedure safely, and to stop your baby wriggling, your baby will be wrapped lightly in a towel.  Some babies sleep all the way through.  Some babies cry, but no more than during a nappy change. They often cry because they don’t like being held still and because someone is holding their mouth open, even before the tongue tie is divided.
Will my baby’s Mouth be numbed?

It does not need a general anaesthetic, a local anaesthetic or pain relief.  It is not appropriate to give a local anaesthetic because the frenulum has a poor blood and nerve supply. Giving a local anaesthetic by a needle is as likely to be painful as dividing the tongue tie itself.  
What is used to divide the Tongue Tie?
The Breastfeeding Specialist Midwife uses a special pair of sterile scissors (with blunt ends and a curved blade) to snip the tongue tie.  Access to the tongue tie is easy, because babies do not have teeth.
Will my baby’s mouth bleed?

Sometimes there is no bleeding; rarely a baby’s mouth will bleed for some minutes.  The Breastfeeding Specialist Midwife will press a piece of sterile gauze against the cut.  

What will happen Next?

The baby is unwrapped and most babies stop crying straight away.  Newborn babies often sleep through the whole procedure.  It is ideal if your baby will feed straight afterwards. This comforts your baby and also prevents the frenulum from healing over again.  Feeding should improve within a few days.  

Is there Risk of Infection?

Sterile scissors, gloves and swabs are used for the procedure.  The mouth is not a sterile area and, as babies grow, they explore the world by putting things into their mouths.  However, it is best to avoid possible sources of infection (such as dummies, teats or nipple shields) until the frenulum has healed (a few days).

Follow up

Your GP will be informed that the procedure has been done, and it will be recorded in your baby’s Child Health Record (Red book).  

You can contact your Midwife, Health Visitor, breastfeeding peer supporter or the Breastfeeding Specialist Midwife for breastfeeding support and advice.  

The Breastfeeding Specialist Midwife will contact you within 24-48 hours and 4-6 months following the procedure, to find out if there has been an improvement in your baby’s feeding (Appendix 5).  If you do not wish to be contacted, please inform her at the time of your baby’s frenulotomy.

Further Information

NICE guidelines www.nice.org.uk
UK Baby Friendly Initiative www.babyfriendly.org.uk
Speech-language pathologist www.tonguetie.net

For other published articles and website information see www.lcgb.org 

Supervisors of Midwives

Need extra information, support or advice?

Contact a Supervisor of Midwives by ringing the main switchboard at Stepping Hill Hospital: 0161 483 1010. A Supervisor of Midwives is available 24 hours a day.

Supervisors are concerned with ensuring the safety and well-being of mother and baby and with the provision of high quality midwifery care.

Our smoke free policy

As per the smoke free law, smoking is not allowed by anyone anywhere on the hospital site. For further information, please read the patient information leaflet 'Policy on Smoke Free NHS Premises'.

Produced by Stockport NHS Foundation Trust©

Review Date: Feb 2012
If you would like this leaflet in a different format, e.g. in large print, or on audiotape, or for people with learning disabilities, please contact PCS.
Your local contact for more information is Patient and Customer Services at Poplar Suite, SHH, Tel: 0161 419 5678 or
www.stockport.nhs.uk
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