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Tongue-tie in neonates
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In recent years, an increasing proportion of neonates have
had their tongue-tie cut owing to difficulties with
breastfeeding. However, the evidence base in support of this
intervention is weak. We are concerned that ever more
neonates are being subjected to this procedure
unnecessarily.
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Ankyloglossia (‘tongue-tie') in neonates has received increasing attention both in
Norway and internationally because many believe it to be a key cause of difficulties
with breastfeeding (1-3). However, both the diagnosis and the clinical significance of
tongue-tie are controversial (4-9). This is illustrated by the fact that the reported
prevalence in neonates varies from less than 1 % to 12 %, and by the fact that an
increasing number of neonates have received the diagnosis in recent years (5-10).
According to the Norwegian Patient Register, 2.8 % of neonates in Norway were
diagnosed with tongue-tie in 2019, and 2.2 % underwent surgery on the tongue-tie
within four weeks of birth (Figure 1). This year, seven times as many diagnoses were
made and 13 times as many surgical procedures performed as in 2008 (Figure 1).
Similar developments are also occurring in other countries (6, 7). However, there is
little consensus on the basis for the diagnosis, the associated symptoms, or the
indication for treatment (3-5), (5, 11, 12). Based on a review of the literature and our

own clinical experience, we believe a more cautious approach to surgical intervention
is warranted than the trend we see today.
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Figure 1 Proportion of children born in Norway in the period 2008—-19 who were diagnosed
with ankyloglossia within four weeks of birth and who underwent tongue-tie surgery. Data
retrieved from the Norwegian Patient Register.

Lingual frenulum

The lingual frenulum is a fold of mucous membrane that helps stabilise the base of the
tongue by binding the tongue to the floor of the mouth (5, 13, 14). Ankyloglossia
occurs most frequently as an isolated anatomical variation in which the lingual
frenulum is so short, hypertrophic or tight that it interferes with the free movement of
the tongue (2, 5). The lingual frenulum may either be attached too close to the tip of the
tongue and too far forward towards the inferior alveolar ridge, or it may be attached in
a more posterior position on the tongue and the floor of the mouth, but be so short as to
impede movement. When the tongue is lifted, the tip of the tongue may form a heart
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shape (2). Some classify ankyloglossia as a congenital malformation of the
genioglossus muscles (15). The condition has been assigned its own ICD-10 code,
Q38.1 Ankyloglossia (16).

The concept of 'posterior lingual frenulum' is controversial (4, 17, 18). Some maintain
that the term describes the functional symptoms associated with tongue-tie, without
necessarily requiring a visibly tight or short lingual frenulum (3, 18). According to the
guidelines of the Norwegian Society of Pediatricians, 'posterior lingual frenulum'
simply means a somewhat thicker submucosa in the posterior part of the lingual
frenulum; the guidelines emphasise that there is only a single lingual frenulum (19).
The term can also be misleading because the reasons for reduced tongue mobility may
be complex, and not necessarily related to the lingual frenulum itself (17).

No specific embryological cause of ankyloglossia has been identified. It has been

suggested that the short mucosa and increased fibromuscular tissue in the midline may
result from insufficient development of the anterior tongue combined with incomplete
apoptosis of the anteromedial lingual prominence and overfusion of the lateral lingual

prominences (8, 20).

One of the functions of the tongue is to enable the infant to latch onto the mother's
breast (21). Ultrasound examinations of breastfeeding infants suggest that good tongue
mobility and the ability to create a vacuum are necessary for effective breastfeeding
(22-25). An overly tight lingual frenulum may lead to difficulties by restricting the
movement of the tongue (5, 13).

«We believe a more cautious approach to surgical intervention is
warranted than the trend we see today»

The emphasis placed on symptoms of ankyloglossia differs depending on the age of the
child (2, 3). The main issue in the neonatal period can be difficulty with breastfeeding,
although the majority of children with tongue-tie do seem able to breastfeed normally
(3). Several studies have examined the association between tongue-tie and
breastfeeding problems, and typically describe poor latching, pain during
breastfeeding, and sore nipples (5, 9, 26). These issues can in turn lead to impaired
milk ejection, reduced milk production, clogged milk ducts and mastitis (8, 10, 21, 27).
Tongue-tie alone does not appear able to fully explain these problems, but must be
viewed in connection with other factors, including characteristics of the mother's breast

(28).

Breastfeeding difficulties can manifest in various ways. Poor latching can lead to the
infant losing its grip during breastfeeding. This may result in the child making 'clicking'
sounds when the vacuum disappears, or in prolonged breastfeeding, irritability or poor
weight gain (8, 10, 21). The extent to which ankyloglossia contributes to these
symptoms is disputed, but they are included in several sets of ankyloglossia diagnostic
criteria (Appendix 1). Tongue-tie does not appear to affect the ability to bottle-feed,
probably because the infant uses a different technique to suck from a bottle than from
the breast (3).
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Prevalence and criteria

The extensive variation in the reported prevalence of ankyloglossia reflects the
differing diagnostic criteria that are used. There is no consensus on either definition or
grading system. Interpretation is also complicated by the fact that difficulties with
breastfeeding often have other causes. In one study, the condition was diagnosed in
3.2 % of breastfed neonates within 2 days of birth (9). In neonates referred because of
breastfeeding problems, the prevalence of tongue-tie varies across studies from 12.8 %
to 56 % (9, 29, 30). The large increase in prevalence in Norway may be due to
increased focus on the condition, previous under-reporting or a tendency to
overdiagnose in recent years (Figure 1).

Prevalence beyond early infancy has been little studied and is thus uncertain, but it
appears to decrease (31-33). This may be because the condition has less clinical
significance once the child is no longer breastfed, or it may be because growth of the
mouth and tongue leads to anatomical and functional changes. Apart from problems
with breastfeeding, no definite association has been established between tongue-tie and
any other symptom (including difficulties with pronunciation) (34, 35).

«Several attempts have been made to devise classification and
assessment criteria for infants, but to date there are no universally
accepted criteria for use in diagnosis or treatment
recommendations»

Several attempts have been made to devise classification and assessment criteria for
infants, but to date there are no universally accepted criteria for use in diagnosis or
treatment recommendations. Decisions are therefore made on different bases (3, 4, 8,
10). An overview of existing assessment criteria and indications for treatment is
provided in Appendix 1.

Management options

Breastfeeding guidance and support should be attempted first, and may reduce the need
for surgery (36, 37). The most common surgical intervention in neonates is
frenulotomy, often referred to as 'clipping'. The procedure is performed using scissors
or a knife, with or without local anaesthesia. Frenulectomy (excision of the frenulum),
frenuloplasty and laser treatment are also used (8, 22). There is currently little evidence
available on the effectiveness of non-invasive therapies, such as physiotherapy, tongue
stretching or craniosacral therapy (8, 38).

In recent years, two systematic reviews and a Cochrane review have been published on
the effectiveness of frenulotomy for the treatment of difficulties with breastfeeding (5,
38, 39). The reviews are based on randomised clinical studies and on systematic
literature searches for randomised trials and cohort studies. All three reviews emphasise
that the studies included were of poor quality and had methodological weaknesses,
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including small sample sizes and a lack of randomisation. A greater proportion of the
mothers of treated infants reported a reduction in pain during breastfeeding in the short-
term. Little is known about the long-term effects.

Frenulotomy is considered a largely safe procedure, but bleeding, infection, damage to
the tongue and the submandibular ducts and recurrence of symptoms may occur (3, 40).
Concerns have also been raised over the pain experienced by the infant during and after
the procedure (41). The reviews note that there is a lack of research on the optimal time
for frenulotomy, as well as on effective pain relief and the effects of frenulotomy on
milk production and the duration of breastfeeding (5).

Guidelines

An overview of the advice and guidelines published by different countries and
organisations is presented in Appendix 2. Many of the guidelines emphasise that their
own recommendations are weak because they are based on studies with poor quality
evidence. The majority recommend that breastfeeding guidance and support should be
provided first, and that frenulotomy may then be considered if this proves insufficient
and the diagnostic criteria are met. There is little consensus on which assessment
criteria should be used, and several groups call for diagnostic criteria to be established
so that clear guidelines can be produced (5, 8).

«When there is little evidence that a more radical treatment is better
than a conservative one, we believe it is best to choose the option
that is least invasive and painful for the child»

In 2021, the Norwegian National Advisory Unit on Breastfeeding published guidance
on the diagnosis and treatment of tongue-tie in infants (42). Here, too, the lack of high-
quality evidence for the effectiveness of treatment is acknowledged. Nevertheless, the
guidance is in our opinion notably proactive in recommending the clipping of tongue-
tie. The symptoms in mother and child that are listed as potentially being due to
tongue-tie are so extensive and non-specific that the majority of breastfeeding mothers
may feel they have them. For example, problems such as pain during breastfeeding,
incomplete emptying of the breast, or that the child has difficulty achieving and
maintaining a latch or falls asleep on the breast before completing a feed, are very
common and usually temporary in connection with the initiation of breastfeeding.

We fear this guidance may lead to a further increase in pressure to clip tongue-tie. We
gain little reassurance from the authors' statement that 'the fact that there is no high
quality evidence documenting the effectiveness of treatment does not mean that the
treatment does not help' (42). When faced with a choice between two treatments, where
there is little evidence that the more radical option is better than the conservative one,
we believe it best to choose the option that is least invasive and painful for the child.
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Conclusion

The majority of children with tongue-tie do not have difficulties with breastfeeding,
and children who have difficulties with breastfeeding often do not have tongue-tie.
Good breastfeeding guidance and support must always be offered before surgery is
considered. Although the evidence for the effectiveness of clipping is limited, the
majority of systematic reviews and guidelines suggest that clipping can be performed
in an attempt to reduce breastfeeding problems if tongue-tie has also been diagnosed.
However, there are no good studies on the long-term effects of surgery. An irreversible
procedure on an individual who is not competent to consent should only be performed
after a thorough assessment of the procedure's benefits versus risks, as well as the pain
that may be experienced by the neonate. There is scarcely a surgical procedure in
Norway that is now performed more frequently in the neonatal period than the clipping
of tongue-tie. The increase seen in recent years calls for additional caution to avoid
overdiagnosis and overtreatment.

This article contains information from the Norwegian Patient Register. The authors are
solely responsible for the interpretation and presentation of the information provided,
and the manager of the register is not responsible for analyses or interpretations based
on this information. This article has been peer-reviewed.
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