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INFORMATION ON
DIVISION OF TONGUE-TIE
OF NEWBORN

What is a tongue-tie ?

The piece of tissue joining the
underneath of the tongue to the floor of
the mouth is called a frenulum. When
this is too short, it is called a tongue-tie
or ankyloglossia. It varies in degree,
from a mild form in which the tongue is
bound only by a thin mucous membrane
to a severe form in which the tongue is
completely fused to the floor of the
mouth. Breastfeeding difficulties may
arise as a result of the inability to move
the tongue in a normal way and
therefore attach and suck effectively,
causing sore nipples and poor infant
weight gain.

How does tongue-tie affect babies ?

Some babies with slight tongue-ties can
breastfeed without problem. Other
babies have difficulty in breastfeeding,
this may be because the baby has
difficulty moving the tongue smoothly
and freely. Lactation Consultant can
show mothers a specialized technique
that may assist the baby to attach to the

breast more effectively before the
division of tongue-tie.

What is division of tongue-tie ?
This procedure is called frenotomy and is
considered a minor surgical procedure. It
takes a few minutes from start to finish.
Baby can be discharged on the same day. It
is arelatively safe and simple procedure. It
may help baby’s suckle and improve the
breastfeeding.

How are tongue-ties divided ?

Dividing tongue-tie in a newborn does
not require a general anaesthetic. The
baby is wrapped in a towel and the
tongue-tie is divided by a trained health
professional using sterile scissors. The
baby then can have breastfeeding
straight away, this will help to stop
bleeding.

Does it hurt ?

Logically, dividing a tongue tie ought to
hurt. However, babies 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. Babies are given oral sucrose
before the division to minimize pain.
For some babies division does not hurt
very much and they remain asleep
during the procedure.

Will the baby’s mouth bleed ?
Usually there is minimal bleeding;
rarely a baby’s mouth will bleed for
some minutes, if this happens pressing a
piece of sterile gauze against the cut will
help to stop the bleeding.

Is there a risk of infection ?

Risk of wound infection is very low.
This is a sterile procedure, sterile
scissors, gloves and swabs are used.

What will the baby’s mouth look
like afterwards ?

At first it will not look unusual in any
way. On the following days, you may
notice a white patch under the tongue.
This is painless and it does not stop
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them feeding, it will heal within two
weeks. There is no need for any form of
wound management as the inside of the
mouth heals quickly. If there is any
problem after the procedure e.g. wound
bleeding, poor feeding or fever, etc.,
please bring your baby to the hospital
AED for assessment, or call our
breastfeeding hotline for consultation
(Pager : 7306 9687, 8am — 8pm).

Does breastfeeding
immediately ?
Improvement of breastfeeding depends
on the baby's ability of coordinating
tongue movement, and the time required
varies. Most babies need some time to
adapt and breastfeeding will usually
improve gradually.
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Information provided by Department of Obstetrics
and Gynaecology / Department of Paediatrics and
Adolescent Medicine, Queen Mary Hospital.
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