
It’s 25 years since the importance of
effective attachment at the breast for
adequate milk transfer and comfortable
breastfeeding became widely appreciated.
In some cases, the anatomy of the baby’s
mouth can prevent effective attachment
and the most likely scenario is tongue tie
(ankyloglossia). This article explains what
tongue tie is, looks at its possible impact
on breastfeeding and discusses
frenulotomy, the procedure to release the
baby’s tongue.

What is tongue tie?
It is an anatomical feature in which the
membrane (frenulum) anchoring the
tongue to the floor of the mouth restricts
the movement of the tongue and this
may interfere with feeding, particularly
breastfeeding. It tends to run in families.

With severe tongue tie, as the baby
tries to extend his tongue out over his
bottom lip, the tip of the tongue can be
indented, looking heart-shaped, or blunt.
The frenulum may be attached at the tip
of the tongue (called 100% tongue tie) or
further back (75% or 50% tongue tie).
With these tongue ties the frenulum is
visible when the baby lifts his tongue.
Both the sideways and lifting movements
of the tongue are restricted and the latter
is most noticeable when the baby cries. 

Some practitioners believe there can
also be ‘posterior tongue tie’, where the
frenulum is not visible, so is not obvious as
a cause of breastfeeding difficulties. They
say that the frenulum can be felt as
membranous tissue between the floor of
the mouth and the base of the tongue by
running a gloved finger under the baby's
tongue, but there is not a consensus on
this.

Having a tongue that can move freely
is important to breastfeeding. However,
the functioning of the tongue is not
related in a simple way to the structure, so
it is possible for one baby with a visually
significant tongue tie to be able to
breastfeed well enough and another baby
with a visually mild tongue tie to struggle
to feed. According to Lactation

Consultants Great Britain (LCGB) an
estimated one in 10 babies appears to
have a tongue tie, and in half the cases it
interferes with feeding.1

Impact on breastfeeding
The mother typically has sore or cracked
nipples, indicating poor attachment, and it
may feel as though the baby is biting,
either all the time or intermittently. The
biting sensation is due to the baby's lower
gum not being cushioned from the areola
by the tongue. Inadequate removal of
milk from the breast may lead to mastitis.
The baby may feed frequently and for long
periods and the mother may cope with
this by topping up with formula. Some

babies make clicking sounds because
they are unable to use their tongue
appropriately or perhaps because using it
well is more difficult or tiring. Sometimes
mothers describe their babies as sucking
strongly and they may have a sucking
blister on the top lip.

McLellan has shown that in cases
where mothers had persistent nipple pain,
their babies sucked more strongly, and in
babies with tongue tie this is presumably
to compensate for the restricted tongue
movement.2 Ultrasound3 also showed that
some babies with tongue tie compressed
the tip of the nipple and others the base.
Some mothers report that their baby with
tongue tie repeatedly latches on briefly.

Frenulotomy
This is the procedure in which the
frenulum is snipped using a pair of
scissors to enable the tongue to move
more freely. For a baby under four months
no anaesthetic is normally needed. Some

babies sleep through the procedure while
others may get upset but that may be
more a reaction to being held down with
their mouth open than the procedure
itself. Normally there is very little bleeding.
Some babies feed better immediately
while others take time to learn. It is
therefore important to continue to have
skilled help with latching available to the
mother and good practice to check after
several days that the cut is healing well.

Paediatricians in some hospitals offer
this procedure and some lactation
consultants and midwives have also
trained to offer it, either via the NHS or
privately.

Guidance from the National Institute
for Health and Clinical Excellence (NICE)
on tongue tie clipping, produced in 2005,
concluded that ‘the procedure is safe
enough and appears to work well enough
for use in the NHS’.4

After clipping, the wound sometimes
looks yellow for a few days as it heals.
There is a slight risk of the cut edges
rejoining, especially if the baby has any
bottles. At King’s College Hospital,
mothers are recommended to breastfeed
every two to three hours and avoid the
use of dummies and teats for the first 48
hours after the procedure to minimise the
risk of the two cut edges rejoining. There
is not currently a consensus among
paediatricians on which babies will benefit
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‘Sometimes mothers
describe their babies as
sucking strongly and they
may have a sucking blister
on the top lip.’
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from frenulotomy, and some are calling
for further evidence from a randomised
controlled trial.  

Making a referral
It is important that, once a tongue tie is
observed or suspected, the mother is
offered skilled help with positioning and
attachment. If she achieves as good a
latch as she is able but breastfeeding is
still not going well, it is appropriate to offer
a referral to a specialist. Breastfeeding
counsellors, midwives and health visitors
can normally make referrals.

A breastfeeding counsellor who has
had the opportunity to learn about
checking for tongue tie may feel it is
useful and appropriate to check by feeling
in the baby’s mouth. NCT insurance
requires that this is done with a gloved
finger and the parent gives permission in
writing first.

Experiences of
practitioners who are also
breastfeeding counsellors
Joanna Knap, who is also a lactation
consultant, runs a tongue tie clinic at
Ealing Hospital. She feels strongly that
assessment by a breastfeeding specialist
and post-procedural breastfeeding
support are a crucial part of the
procedure. Many surgeons are not
offering such a combination.

Ellen Simon is employed and insured
by NHS Dorset as a job-share
breastfeeding co-ordinator. A prompt
service is offered, with a baby usually
being seen within a day of breastfeeding
problems associated with tongue tie
being observed. The advantage is that
feeding problems are addressed quickly
but the disadvantage is that frenulotomy
may sometimes be performed when
continued support with breastfeeding
might have made it unnecessary.

Katie Fisher works in her lactation
consultant role at the King’s College
Hospital tongue tie clinic (London). The
team is led by consultant paediatrician
Shailesh Patel. Katie is excited that she has
been involved, with the rest of the team,
in producing the first research paper in
the world on posterior tongue tie. One
fifth of the babies treated had a posterior
tongue tie and there was significant
improvement in the ease of breastfeeding
and the proportion of mothers exclusively
breastfeeding following frenulotomy.

Looking to the future
The hope is that all maternity units will
have a referral pathway so that mothers
whose babies have been assessed as
having a tongue tie that is interfering with
feeding can quickly and easily access
frenulotomy.
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