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Abstract 
AIMS: 
Currently there is debate on how best to manage young infants with tongue-tie who 
have breastfeeding problems. One of the challenges is the subjectivity of the 
outcome variables used to assess efficacy of tongue-tie division. This structured 
review documents how the argument has evolved. It proposes how best to assess, 
inform and manage mothers and their babies who present with tongue-tie related 
breastfeeding problems. 
METHODS: 
Databases were searched for relevant papers including Pubmed, Medline, and the 
Cochrane Library. Professionals in the field were personally contacted regarding the 
provision of additional data. Inclusion criteria were: infants less than 3 months old 
with tongue-tie and/or feeding problems. The exclusion criteria were infants with 
oral anomalies and neuromuscular disorders. 
RESULTS: 
There is wide variation in prevalence rates reported in different series, from 0.02 to 
10.7%. The most comprehensive clinical assessment is the Hazelbaker 
Assessment Tool for lingual frenulum function. The most recently published 
systematic review of the effect of tongue-tie release on breastfeeding concludes 
that there were a limited number of studies with quality evidence. There have been 
316 infants enrolled in frenotomy RCTs across five studies. No major complications 
from surgical division were reported. The complications of frenotomy may be 
minimised with a check list before embarking on the procedure. 
CONCLUSIONS: 
Good assessment and selection are important because 50% of breastfeeding 
babies with ankyloglossia will not encounter any problems. We recommend 2 to 3 
weeks as reasonable timing for intervention. Frenotomy appears to improve 
breastfeeding in infants with tongue-tie, but the placebo effect is difficult to quantify. 
Complications are rare, but it is important that it is carried out by a trained 
professional. 
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