Team Approach

Our mission is to maximise functional outcome from oral
restrictions to ensure optimum function over a lifetime.
The presence of oral restrictions can impact a child from 22 weeks
gestation when they begin to swallow amniotic fluid; transitioning feeding
patterns can be challenging for some children even during early infancy.
To achieve optimal function following release of oral ties, the following is
needed:

•
•
•

•

Active management of the surgical site to ensure the tissues remain
free and no reattachment occurs.
Re-education of oral movement patterns so that more efficient
feeding/drinking/eating/speaking can be achieved.
Strengthening of the muscles involved in the new selective
movement patterns so that the child has the stamina to keep using
their tongue and mouth efficiently for the duration of a feed/meal/
conversation.

A tongue able to rest on the roof of the mouth helps to
shape the palate, promote jaw development and oro-facial
growth. In addition to optimising an infants feeding journey
a properly functioning tongue encourages nasal breathing
rather than mouth breathing, facilitates autonomic regulation, will optimise diction, allows for better sleep patterns
to develop and assists in maintaining airway patency, thus
avoiding future health problems.

Bodywork to release tension which has accumulated as a result of
compensations acquired prior to surgery.

For all the above to be achieved a team is required. Specialists from
different professions each bring their own skill set and perspective.
Working together we share ideas and concepts to brainstorm solutions for
more complex cases. Within our team we can draw on our experience in:
Paediatric Medicine
Physiotherapy
Midwifery
Neonatal Nursing

Lactation Consultancy
Craniosacral Therapy
General Nursing
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Treatment of
Tongue Tie & Lip Tie
in Babies and Children

Nursing difficulties
• Painful latch

•
•
•
•

Sore or damaged nipples
Nipple distortion (lipstick-shaped) or blanching
Inadequate milk supply
Blocked ducts / Mastitis, often occurring more than once

Eating
• Difficulty in moving a bolus of food to back of mouth

What is a Tongue Tie or Lip Tie?
A frenulum is the piece of skin that connects the tongue to the floor of
the mouth and the lip to the gums. They can vary greatly in appearance
from person to person and, in the case of lip frenulums, these can
change as a child gets older. They are called ties when they interfere
with normal function. It used to be thought that up to 10% of the population have a tongue frenulum but more recent studies from Brazil,
where by law every baby is examined for tongue tie, they found 50% of
babies have a tongue frenulum. Many of these babies have no difficulty
with feeding, however, if the tongue frenulum is short and inelastic this
can impact the function of the tongue and cause the symptoms listed
below.

Nearly 95% of the population have an upper lip frenulum. If the lip
frenulum is restrictive this can affect the seal during feeding and for
some children prevents the central incisors coming together leaving a
gap between them.

Problems due to oral restrictions
Breastfeeding :

•
•

•
•
•
•
•

Difficulty latching on to the breast and/or maintaining latch
Feeding for a long time, having only a short break, then feeding
for a long time again
Baby is unsettled, appearing hungry most of the time
Baby falls asleep at the breast
Weight gain may be poor
Baby becoming frustrated at the breast

Pushing food forward out of the mouth
Difficulty with textures and lumps
Choking/Gagging
Difficulty licking ice-cream

Speech
• Lisp or difficulty articulating certain sounds

•

Reduced speed or volume of speech

Dental
• Increased dental decay

•
•
•

Rotation or overcrowding of teeth
Gum recession
Teeth grinding (Bruxism)

Joints and posture
• Jaw joint problems (TMJ)

•

Social
• Self-conscious about appearance

•

Unable to french kiss

Sleep / Breathing
• Open mouth posture / mouth breathing

•
•
•
•

Procedure

Postural issues - head forward posture, neck pain

Sleep disordered breathing - Concentration/attention issues
Sleep apnoea

Restlessness

The surgery to release oral restrictions can be performed as a
clinic-based procedure without the need for general anaesthetic.
At the National Tongue Tie Centre Dr Roche uses a CO2 laser for all
divisions - Tongue, Lip and Buccal.
The CO2 laser differs from scissors or diode laser in that it offers:
• Increased precision of the surgical technique
•
Minimal to no bleeding
•
Reduced swelling and discomfort
•
Faster recovery

Snoring

Aftercare

Colic / Reflux

Bottle feeding :
• Feeds take a long time

•
•
•
•
•

•
•
•
•

Active surgical site management helps to ensure optimal outcome
is achieved from tongue and/or lip tie division - not just a partial
improvement.

Some babies can take only a small amount of milk at each feed
Baby may dribble a lot
Difficulty keeping soother in mouth

Symptoms of aerophagia (air swallowing)
Colic / Reflux

A weekly aftercare clinic is provided. This follow-up support helps
to achieve a positive result.

