Ankyloglossia
(tongue tie)

in newborn
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Introduction

-Tongue 1s an important oral structure that affects speech, position of teeth, nutrition,

swallowing ,periodontal tissue.
-Ankyloglossia (tongue- /, ) limits the lon of the tongu

impairing the ability fo fulfi



Introduction

- Frenum, connects a moveable part to a fixed

- In ankyloglossia, frenum has an anterior attachment and may be unusually short ¢

virtual adhesion of the 1\ gue tip to tl outh



Introduction

- Ankyloglossia is a common congenital anormaly that is usually detected soon after birth. It is

ases, total fusion of the tongue to the flog

im (K immer, A. 200548

characterised by partial fusion or in rar

mouth due to an abnormﬁty of the Ii

/ 4
|

/

the



Incidence

- Incidence varies from 1.7-4.8°/0 (Deshmukh V.Ankyloglossia. Pediatric Oncall [ser A

online] 2007 [cited 2007 December] 4

|
- Male/ female ratio is 3;,-1 with no ra 1on
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vith-

- Assoc. with syndrom like Opitz ome. Oro-fa

Wiedemann syndre



During early development, the tongue to the floor of the mouth. Cell death and

resorption free the tongue, with the frenul achment.

sia: Incidence and

000;126:36-9)



Classificatio

Classification of ankyloglossia Range of free tongue*

Normal >16 mm

Class I: Mild ankyloglossia 12-16 mm
Class II: Moderate 8-11 mm
Class III: Severe 3-7 mm

Class IV: Complete ankyloglossia <3 mm

*Free-tongue 1s measured from the insertion of the lingual frenum

into the base of the tongue to the tip of the tongue




Complicatio

- Feeding problems-approx 25% of newborns with ankyloglossia have feeding problems. As

the child grows older, he may have diff culty moving a bolus in the oral cavity ag;i clearing

ads to chronic halitosis and dent

food from the sulci and molars. This

(Ankyloglossia:To clip hat's the question. The ASHA Leader 10 (17), 6-7, 30)

- Dentition eauses a pu the gingiva away from the teeth and even cause a

mandibﬁlar diastema. Usually occurs after 8-10 years



Complicatio

- Cosmetics- looks abnormal and tongue has a forked or serpent look

- Speech- usually /1/ sounds and interdj sounds like /th/ are affected because o

restricted move of the ti ‘rﬁ



Treatment

1.Frenotomy technique

2.Frenectomy technique



Treatment

Surgical cut releases frenulum

1.Frenotomy technique
- Defined as the cutting or division of t

- May be accomplished without LA a

minimal discomfort to

Lingual frenulum

- The parent OI‘ aI/ly : Stabilises the © MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED

head, in%ed sup

held securely close--to the body

e elbows
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1.Frenotomy technique
- The tongue i1s lifted gently with steri
stabilised exposing the frenum. This

nt of

achieved by the place
the clinician's left
upward and to{iYard the

frenum



Treatment

1.Frenotomy technique

- The incision begins at the frenum's free border and proceeds posteriorly, adjacen

to the tongue. This 1s neéessary to avg

subsequent cuts.



Treatment

1.Frenotomy technique

- Crying usually limited to the time of aining

- Feeding may be resumg immediate
and acetaminophen ma ‘,be used
control

- Antibiotics
- Follow up 1n 1 to 2 weeks shoulc :

cOmplete healing of the incision



Treatment |

1.Frenotomy technique




Treatment

2.Frenectomy

- Defined as the excision or removal of

- Preferred procedure for patients witl

> frenum




References

2. Ankyloglossia (tongue-tie): A diagnostic and treatment quandary

awrence A. Kotlow, DDS, Quintessence Intl 1999;30:259-262
3. Ankyloglossia in the infant and Young Child: Clinical Suggestions fi Diagnosis and Management. Ari Kupietzky, DMD, MSc, Eyal Botzer, DMD,
Pediatric Dentistry 2005;27:40-46

4. Kummer, A. (2005, Dec. 27). Ankyloglossia: To clip or not to clip

5. Deshmukh V.Ankyloglossia. Pediatric Oncall [serial online] 200

question. The ASHA Leader,10(17), 6-7, 30

Y

6. Ankyloglossia Incidence and Associatg ' iffic mahon, MD; Ellen Bair,
Yy 5,;/’

Wu

7. Ankyloglossia: a morphofunefions Diseases. 11(3):170-174, May 20 ; Giambelluca, M A 1: Scavuzzo, M C 1; Bonfigli, D 2:

Iy ‘6‘

CPS) Paediatrics & Child Health 2002;7(4), 269-70Reference No. CP02-02 Reaffirmed February 2007
es MB BS MD FRCGP Perle Feldman MD.ﬁCFP Prevalence, diagnosis. and treatment of ankyloglossia

8. Ankyloglossia I g_ganadian ; : 0
9. Lauren M. Segal MD Randolph Stephenson PHD Martin Da

Methodologic review June 2007, Canadian Family Physicians







	Slide 1: Ankyloglossia (tongue tie)  in newborn
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19

