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Tongue-Tie (Ankyloglossia) and Lip-Tie (Lip Adhesion)

What is Tongue-Tie?

Most of us th ink of tongue-t ie as a s ituat ion we f ind ourse lves in when we are too excited to speak . 

Actual ly,  tongue-t ie i s  the nonmedical  term for a re lat ive ly  common phys ica l  condit ion that l im its  the 

use of the tongue,  anky logloss ia .  L ip-t ie i s  a condit ion where the upper l ip cannot be cur led or moved 

normal ly.

Before we are born ,  a strong cord of t issue that gu ides development of mouth structures i s  pos it ioned 

in the center of the mouth .  I t  i s  ca l led a frenu lum. As we develop ,  th is  frenu lum recedes and th ins.  The 

l ingual  (tongue) or lab ia l  ( l ip )  frenu lum is  v is ib le and eas i ly  fe lt  i f  you look in the mir ror under your tongue 

and l ip.  In  some ch i ldren ,  the frenu lum is  especia l ly  t ight or fa i l s  to recede and may cause tongue/ l ip 

mobi l i ty problems.

The tongue and l ip are a very complex group of musc les and are important for a l l  ora l  funct ion .  For th is 

reason hav ing tonguet ie can lead to nurs ing ,  eat ing ,  dental ,  or speech problems ,  wh ich may be ser ious in 

some ind iv iduals .

When Is Tongue and Lip-Tie a Problem That Needs Treatment?

Infants

A new baby with a too t ight tongue and/or l ip frenu lum can have trouble suck ing and may have poor 

weight gain .  I f  they cannot make a good seal  on the n ipple,  they may swal low a ir  caus ing gas and 

stomach problems.  Such feeding problems should be d iscussed with Dr.  S ier ra .  Nurs ing mothers who 

exper ience s ign if icant pain wh i le nurs ing or whose baby has trouble latch ing on should have their  ch i ld 

evaluated for tongue and l ip t ie.  A lthough it  i s  often over looked ,  tongue and l ip t ie can be an under ly ing 

cause of feeding problems that not on ly affect a ch i ld ’s  weight gain ,  but lead many mothers to abandon 

breastfeeding a ltogether. 

In  Toddlers  and Older Ch i ldren

Speech

Whi le the tongue is  remarkably able to compensate and many ch i ldren have no speech impediments due 

to tonguet ie,  others may.  By the age of three,  speech problems ,  especia l ly  art icu lat ion of the sounds  l ,  r, 

t,  d ,  n ,  th ,  sh ,  and z may be not iceable.  Eva luat ion may be needed i f  more than half  of a three–year–old 

ch i ld ’s  speech is  not understood outs ide of the fami ly  c i rc le.

A lthough there is  no obv ious way to te l l  in  infancy wh ich ch i ldren with anky logloss ia wi l l  have speech 

d iff icu lt ies  later,  the fo l lowing associated character ist ics  are common:

•   Vshaped notch at the t ip of the tongue

•  Inabi l i ty  to st ick out the tongue past the upper gums

•  Inabi l i ty  to touch the roof of the mouth

•   D iff icu lty moving the tongue from s ide to s ide
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As a s imple test,  caregivers  or parents might ask themselves i f  the ch i ld can l ick an ice cream cone or 

lo l l ipop without much d iff icu lty.  I f  they cannot,  then it  may be t ime to consu lt   Dr.  S ier ra or another 

specia l i st  in  tongue/ l ip t ie.

Dental

For o lder ch i ldren with tonguet ie,  appearance can be affected by pers istent dental  problems such as a 

gap between the top or bottom two front teeth .  The frenum can a lso pu l l  against the gingiva (gums) on 

the front or back of the teeth caus ing recess ion .  In  addit ion to the esthet ic problem, th is  can lead to 

sens it iv ity and pain .  The t ight l ip frenu lum may trap food,  p laque,  and bacter ia against the teeth .  Th is  i s  a 

major factor in Ear ly  Ch i ldhood Car ies (nurs ing/bott le cav it ies ) .

Tongue-tie & Lip-tie Revision Procedure

Tonguet ie and L ip-t ie rev is ion is  a s imple procedure and there are normal ly  no compl icat ions.  The 

procedure may be performed as ear ly  as the day of b i r th .  The rev is ion can be performed in our off ice or 

in the hospita l  room/nursery before d ischarge.  There are anesthes ia opt ions for some ch i ldren i f  you des i re.

Dr.  S ier ra uses a laser to perform the rev is ion .  A cream to numb the area can be appl ied for comfort. 

Older ch i ldren who understand the procedure usual ly  report no pain at a l l  dur ing the procedure.  Younger 

ch i ldren and babies usual ly  object and cry.  Th is  i s  usual ly  a response to being with thei r  mouth open.  The 

parents are inv ited to hold the ch i ld or wait outs ide of the room dur ing the qu ick procedure.  The choice is 

a personal  one.

The laser gent ly  removes the frenu lum t issue with v i r tual ly  no b leeding .  St itches are usual ly  not requ ired . 

The baby is  a l lowed to nurse or feed immediate ly after the procedure !

After the Procedure

Pain ,  B leeding and Appearance

The d iscomfort from l ip and tonguet ie re lease usual ly  on ly lasts  for about 24 hrs ,  a lthough in o lder 

ch i ldren the d iscomfort may last about 48 hrs.  I f  a l ip-t ie was re leased ,  you may not ice some swel l ing of 

the l ip for a few days after the procedure.  For babies ,  breastfeeding and  

sk in-to-sk in contact prov ide natura l  pain re l ief,  however your ch i ld may need someth ing for pain for the 

f i rst  24-48 hrs.  Acetaminophen (Ty lenol ) ,  and homeopath ics are both effect ive forms of pain re l ief.  What 

you give is  a personal  decis ion based on what you are most comfortable with . 

I f  you are giv ing medicat ion ,  p lease check with Dr.  S ier ra or your pharmacist for the appropr iate dose 

and to make sure that the medicat ion is  r ight for your ch i ld .  Remember that dosages should be based on 

a ch i ld ’s  weight,  not age.  Ch i ldren under the age of 2 months should not be given ibuprofen (Motr in/Adv i l ) 

and ch i ldren should never be given asp ir in due to the r isk  of Reye’s  syndrome. Topical  numbing o intments 

contain ing benzocaine (ex .  Oraje l /Anbesol )  shou ld not be used due to health r i sks .

There is  usual ly  very l i tt le b leeding with tongue and l ip-t ie rev is ion ,  especia l ly  i f  a laser i s  used .  I f  your ch i ld 

exper iences any b leeding after the procedure,  d i rect pressure on the area should qu ick ly  stop it.  The areas 

where the t ies were rev ised wi l l  be wh ite or ye l lowish in appearance,  Th is  i s  normal heal ing and is  not an 

ind icat ion of infect ion .  Fu l l  heal ing takes a few weeks.
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Stretch ing Exercises

Stretch ing exercises after l ip and tonguet ie re lease he lp to reduce the r isk  of reattachment and the need 

for further procedures.  You wi l l  begin stretch ing exercises on the day of the procedure,  stretch ing 6 t imes 

in 24 hours.  Stretches should be qu ick ,  you on ly need to hold them for 35 seconds.  We wi l l  show you how 

before the procedure.  Ch i ldren usual ly  don’t l i ke the stretches ,  and they may cry or fuss  but they should 

calm down qu ick ly  once you are done.

Resu lts

One of the most important th ings to understand when your ch i ld has a tongue and/or l ip-t ie rev ised is 

that improvement is  rare ly  immediate.  The rev is ion of the frenu lum is  usual ly  just the f i rst  step.  Your ch i ld 

wi l l  need some t ime to f igure out what to do with the new mobi l i ty of thei r  tongue and l ip.

The tongue is  a musc le,  and it  becomes used to funct ion ing in a certa in way just l i ke any other musc le in 

the body.  When tongue funct ion is  restr icted by a tonguet ie,  the body adapts.  S ince the tongue isn’t  able 

to funct ion the way it ’s  supposed to,  other musc les have to he lp compensate.  In  turn ,  the muscles that 

are compensat ing for the restr icted tongue funct ion now aren’t  doing their  job proper ly,  so more muscles 

have to he lp compensate.  When a tonguet ie i s  re leased ,  the ch i ld has no muscle memory of how to use 

thei r  tongue without the restr ict ion .  I t  takes t ime for the bra in to f igure out how to use it  effect ive ly 

once the t ie i s  re leased.

Babies

As ment ioned above,  i t  i s  very normal to not not ice much d ifference in nurs ing to start with .  Sometimes 

there may even be a l i tt le b it  of regress ion in suck ing (th ings get worse instead of better )  for a day or two 

as your ch i ld ’s  bra in tr ies  to sort out how to use thei r  tongue now that the restr ict ion is  gone.  I f  you have 

been pumping and/or supplement ing pr ior to the re lease of your ch i ld ’s  tongue and/or l ip-t ie,  any changes 

to your rout ine should be made very gradual ly  as you keep an eye on your baby ’s  weight gain . 

Should you have any questions or concerns, please contact our office at 813-889-0780. After 
hours you may contact Dr. Sierra through the answering service. You may also email Dr. Sierra 
at Dr.FS@kidssmiles com.


