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WHAT IS A TONGUE TIE (ANKYLOGLOSSIA)?

•	 A tongue tie occurs when the frenulum restricts 
the tongue from its normal range of movement

•	 The tongue can look heart shaped or forked at 
the tip.

•	 It may not be obvious as the frenulum can be 
attached at various points.

•	 It is more common in boys and can run in 
families.

•	 Around 5 to 10% of babies are born with tongue 
tie but at least half of these can breastfeed 
normally and don’t need any treatment.

Potential problems with tongue tie

•	 Tongue tie may affect baby’s ability to 
breastfeed effectively.

•	 It can lead to nipple pain and damage, poor 
milk removal, more than expected weight loss 
in baby, mastitis, low milk supply, and early 
weaning.

•	 It may cause speech and oral development 
problems later.

•	 It may have an effective on oral hygiene, it may 
contribute to dental caries due to food not being 
removed by tongue action.

Treatment:

•	 Involves a frenotomy / surgical incision by a 
trained professional.

•	 An anterior tongue tie may be released by a 
midwife or doctor.

•	 A posterior tongue tie will need a referral to a 
specialist service for release.

•	 Referral can be made by your LMC or a lactation 
consultant

Possible complications:

•	 Complications are very rare.

•	 There is a small risk of bleeding and infection and 
damage to the surrounding tissues.

•	 Improvement in breastfeeding can be immediate 
in some babies, others need to adjust to the new 
mobility of the tongue and this may take days or 
weeks

•	 Nipple pain may continue until the nipple trauma 
heals and baby re-learns how to latch and suck 
correctly.

•	 Scar tissue can form which may then restrict 
tongue movement again.

•	 Further release may be required in some babies.

What happens?

•	 Tongue tie is minor procedure that is usually quick 
and painless.

•	 Anesthetic is usually not needed as the baby’s 
nerve endings are immature.

•	 A midwife will position and support baby while 
the practitioner releases the frenulum with sterile 
scissors.

•	 Baby may not be happy about being held still and 
having the fingers placed gently in the mouth to 
lift the tongue.

•	 There may be a little bit of blood in babies mouth 
post release but by the end of the breastfeed 
there should be none.

•	 You will be encouraged to breastfeed immediately 
after release

A small white patch may be seen under the tongue as 
the healing occurs. 

For more information contact your LMC or GP.
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