Tongue Tie and
Frenotomy Explained
Maternity
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Patient Information

What is a tongue-tie?
This condition occurs when a thin membrane underneath the
tongue is very tight, or near the tongue-tip, limiting its movement.
Recent studies have shown that some tongue-tied babies don’t
feed well, and will benefit from having the tie divided.

How can it affect feeding?
Babies need free tongue movement to feed well. When babies
are breastfeeding, they need to draw the nipple to the back of the
mouth and keep it there. If the tongue movement is restricted,
they may not attach fully to the breast.

General feeding support also offered
 Monday 10.30am-12.30pm Beacon Church, Chertsey High
St
 Tuesdays in term time 10.00am-11.30am St John’s
Church, Stoke Rd, Guildford
 Saturday 12.30-14.30 Post-natal clinic, St Peter’s Hospital.

References
National Institute for Health and Clinical Excellence 2005.
Division of ankyloglossia (tongue-tie) for breastfeeding – guidance
no IPG0149. www.nice.org.uk
Parent’s questions to ask the infant feeding advisor can be
noted here.

Breastfed babies
 may have difficulty latching on to the breast and/or
staying attached, sometimes making “clicking “sounds
 may feed frequently, and/or feed very slowly
 may have poor weight gain
 Colic, wind, hiccoughs
 Reflux (vomiting after feeds)
 Small gape resulting in biting/grinding behaviour.
Bottle fed babies
 Find it difficult to bottle feed.
 Take a long time to feed.
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Further Information
We endeavour to provide an excellent service at all times, but should you have
any concerns please, in the first instance, raise these with the Matron, Senior
Nurse or Manager on duty.
If they cannot resolve your concern, please contact our Patient Experience
Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain
concerned, the team can also advise upon how to make a formal complaint.
Author: Liz Jennis, Infant Feeding Lead
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2. If the gauze becomes soaked while you are pressing, you
are not pressing in the right place. Replace the gauze and
check you are pressing under the tongue on the raw
diamond, but now press with two fingers, side by side, to
ensure you are pressing on the outer edges as well as the
center. Sit down again and wait for at least 5 timed
minutes.
3. Do not continually remove the gauze to see if the bleeding
has stopped – wait for at least 5 minutes and then look.
This should control 99.7% of bleeding.
4. In the event the bleeding continues after 2 lots of pressure
for 5 minutes call an ambulance and take the baby to A
and E. Take this leaflet with you to explain what procedure
your baby has had.







Drink only small amounts.
Dribble a lot of milk during feeds.
Make clicking noises.
Have colic, wind, hiccoughs.
Have reflux (Vomiting after feeds).

Breastfeeding mothers
 may find feeding very painful because of sore, damaged
nipples
 may find their milk supply reduces over time
 may develop mastitis from poor drainage and nipple
trauma
 Exhaustion from frequent/constant feeding
 Distress from failing to establish breastfeeding

Improving our service
We may contact you by email or text asking for feedback and
completion of a satisfaction survey. This is to help us improve our
service. If you do not want to be contacted, please let one of our
team know at your appointment. You may also send your
comments and feedback to
asp-infant-feeding-team@nhs.net

Tongue tie community support and follow up
 Wednesday 2-4pm Topaz Suite, Ashford Hospital
 Friday 1.30-3pm St John’s Church, Egham
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How is it diagnosed?
If you and your baby are having problems breastfeeding while you
are still in hospital you can seek feeding assistance in the feeding
hub on JBW where our staff are trained to recognize and treat
tongue-ties.
Once you are home you can ask your community midwife or visit
one of the infant feeding support groups listed on the back of the
leaflet.
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You may be given a feeding plan to follow which will preserve
your milk supply and keep your baby well until they can
breastfeed more efficiently.
If a tongue tie is suspected you will be referred to the tongue tie
clinic where one of our team will examine your baby and assess
whether your baby may benefit from having treatment to release
their tongue-tie. You will receive confirmation of your appointment
either by email, text or phone call.
The final decision to have the procedure is yours and your
partner’s. We will give you all the information you need to make
your decision.
At ASPH we offer the procedure to help young babies under 28
days old who have difficulty with feeding only and for no other
reason such as concerns about future speech problems. It is
important to understand that surgery is not a cure but a way of
making your baby’s feeding technique more effective.

What can happen if the tongue-tie is not treated?
Some mothers are unable to continue direct breastfeeding if there
are severe difficulties, but expressed milk can be given by bottle
instead. Some babies may outgrow their breastfeeding difficulties
and not need the procedure, but it can take many weeks of growth
for improvement to occur. In some babies, the tie stretches or
breaks on its own.
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Preventing tongue-tie recurrence
There is at least a 4% risk that the division will heal and get tight
again. In the 5–7 days after the procedure, breastfeed your baby
every two – three hours, around the clock. Don’t let them sleep for
more than 3 hours. You will need to wake them to make sure they
feed. This is to help the wound heal and reduce the risk of the
tongue-tie coming back.
There is some evidence that performing simple exercises after the
procedure will improve the strength and movement of your baby’s
tongue. Make these exercises into a game with your baby. Run
your finger over the gums so baby’s tongue follows. Press the
cheeks on the outside gently to encourage tongue movement.
Touch the bottom lip so baby sticks out their tongue. Poke your
tongue out at your baby at close range so that they copy you.

What to do in the rare event of bleeding when I get
home
This should be a rare event but excessive crying may cause the
wound to reopen. If this happens follow the next few steps.
1. Put some gauze on the raw diamond under the tongue and
hold in place firmly with one finger. Sit down with the baby
sitting up on your knee and continue to press for at least 5
timed minutes. When applying pressure ensure that the
baby’s airway is maintained. Keep baby warm and calm.
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We will be able to assist you and your baby, revise your feeding
plan and check your baby’s wound.

How do I care for my baby after the procedure?

Where is the tongue tie clinic?
The clinic is held in the Parent Education Room next to the Antenatal
Clinic in the Abby Wing at ASPH.

It is normal for your baby to be unsettled for one or two days after
the procedure. You may also see some black or grey flecks in
their stools/nappy for a day or so. This is normal and is caused by
them swallowing a little blood.

When is the clinic?

You will see a white patch resembling an ulcer under your baby’s
tongue. This is normal and is not an infection and may last up to
two weeks.

Please ensure you and your babies are at the clinic when it
starts.

The clinic is held on Thursdays at 1.30pm unless you are informed
otherwise.

Before you come
Your baby must be hungry and due for a feed at the time of the
procedure. Feed them between 12.00pm and 12.30pm at the
latest on the day of the clinic.

Your baby may have a little bleeding from the wound for one to
two days after the procedure. This may stain their saliva a pinkish
colour. This is normal and you can usually stop it by offering a
breastfeed.

Only one other person may attend the clinic with you and your
baby. We recommend that you do not bring other children as
space is limited and we need your full attention during the
appointment.

What happens during the clinic?
All parents and babies will be brought in together at the start of the
clinic.
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One of our practitioners will give a talk about the procedure. They will
explain what is going to happen at the clinic and how to take care of
your baby after the procedure. You will be asked to sign a consent
form for the procedure.
After the talk, we will start assessing each baby. We generally see
babies in birth order, with the oldest babies last as they need to be
the hungriest. We see about 10 babies at each clinic, so you may not
be seen until later in the afternoon.
One of our team will take your baby to a separate clinical space
and wrap your baby in a towel with their arms by their sides. A
light with be shone into baby’s mouth and the practitioner will
place a gloved finger to hold back the tongue while some blunt
ended scissors are used to make a small cut in the tongue-tie and
then divide the tissue. There will be a small amount of blood. A
small piece of gauze is pressed on the area to stop this. We do
not use an anesthetic because the procedure is very quick and
virtually painless.
Most babies we see in the clinic are already upset and crying
because they are hungry, and many will not like being wrapped or
having their mouth gently held open so when we divide their
tongue-tie they will cry a bit more. When babies are unwrapped,
cuddled and spoken to they soon settle, usually within 15–20
seconds. Occasionally, we have babies that stay asleep and do
not cry when the procedure is done.
Once your baby is returned to you they will be distracted by
breastfeeding and quickly settle and stop crying. This is why we
have asked you to keep your baby hungry.
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The whole procedure takes less than two minutes.
Not all babies seen at the clinic will require a tongue tie division
but if surgical intervention is not required, you will be given
assistance with positioning and attaching your baby at the breast.

What happens after the procedure?
We will bring your baby back to you immediately after the
treatment so you can breastfeed them. This helps to stop any
bleeding because the tongue will press down onto the wound
while feeding. Our breastfeeding support staff will be on hand to
help you.
After the procedure, you will need to stay at least a further 45 minutes
to feed your baby and for us to check their mouth to confirm that any
bleeding has stopped. One of our team will be on hand to help with
breastfeeding and your baby’s well-being.
You may be given a feeding plan to follow until your follow up
appointment in the community clinic.

Follow up
Please arrange two follow-up appointments, a week apart, at day
5 – 7 and again at day 10 – 14 in one of the community support
groups listed on the back of the leaflet.
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