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INTRODUCTION
Tongue-tie, also known as ankyloglossia, is a congenital abnormality which is
characterised by an abnormally short lingual frenulum, which can cause restriction to
tongue movement. The condition may be mild or severe and careful assessment of
the degree of tongue-tie must take place in addition to a full feeding history to
determine whether the tongue-tie is indeed causing feeding problems. It can have
huge implications for breastfeeding success as the neonate is unable to move the
tongue effectively resulting in problems to the baby and mum. This inability to suck
can also result in bottle feeding problems due to the inability to create a seal causing
weight faltering issues. Weaning and speech difficulties have been identified as
potential problems, but remain very controversial as research is lacking in these
areas. As such the out-patient tongue-tie service will not review these babies within
their service.
NICE (2005) have issued guidance on division of tongue-tie for breastfeeding,
suggesting that there are no major safety concerns about division of tongue-tie and
limited evidence which suggests that the procedure improves breastfeeding. This
evidence is adequate to support the use of the procedure provided that normal
arrangements are in place for consent, audit and clinical governance.
In recent years there has been a dramatic increase in the reporting of tongue-tie as a
breastfeeding problem within the media. Consequently there has also been a
marked rise in published papers on the issue of tongue-tie and its common
management by frenotomy within the research literature (Bin-Nun et al 2017). This
has led to an upsurge in private organisations and practitioners offering a frenotomy
service, at considerable cost to families, and unprecedented demands on existing
NHS Breastfeeding Support services and Infant Feeding Advisors for the diagnosis
and surgical correction of tongue-tie which is widely perceived as the barrier to
successful breastfeeding.
However, there is currently no robust scientific evidence to support the practice of
frenotomy as a method to improve breastfeeding in those infants who have been
diagnosed with a problematic tongue tie, with the majority of the studies reporting any
benefit based upon low level evidence gathered through subjective questionnaires,
observations or opinions and not the result of controlled clinical trials. Although it is
widely recognised that there are methodological and ethical difficulties in conducted
randomised controlled trials for this subject, and more simply challenges in the use of
consistently reliable measures to assess tongue-tie, there remains a lack of robust
scientific evidence to determine the most appropriate management for tongue-tie.
Estimates vary regarding incidence (Griffiths, M 2004), found that tongue-tie affected
between 4% and 10.7% of all births, that 50% of all babies diagnosed had a family
history of tongue-tie and it is commoner in boys than girls – ratio 3:1 (Behrman, et al
2004). It was also found that approximately half of all babies with a tongue tie would
have NO problems feeding whatsoever.
These NHS Highland guidelines agree that many babies with tongue-tie are
asymptomatic and cause no problems but for those where a feeding problem does
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arise, these guidelines will ensure that women are given the choice, support and
encouragement to feed their babies in their method of choice. Conservative
management includes breastfeeding advice and careful assessment to determine
whether the tongue-tie is indeed interfering with feeding and whether division is
therefore required.
Tongue-ties that are symptomatic can lead to the following problems:
For the breastfeeding mother
 Sore nipples as unable to achieve a comfortable latch
 Mastitis as there may be ineffective drainage of milk
 Pain
 Tiredness
 Frustration
 Low/poor milk supply
For the baby when breastfeeding
 Inability to latch effectively
 Unable to maintain a latch
 Constant feeding
 Frustration
 Crying
 Colic
 Excessive weight loss or slow weight gain
 Breastfeeding being supplemented and/or stopped
When bottle feeding


The NHS Highland tongue-tie service will only accept referrals for bottle
feeding infants who are demonstrating growth faltering despite evidence of
bottle feeding assessment, advice regarding changing shape and size of teat
and an active action plan to improve feeding difficulties being in place.



There also must be clear documentation that overfeeding is not a problem with
a guide of 150ml/kg/day to assess overfeeding as a potential problem.
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OUTPATIENT DIVISION OF TONGUE-TIE
1 INTRODUCTION/PURPOSE
1.1

This guideline deals with the division of tongue-tie as an outpatient, there is
increasing evidence to not support division within the first 72 hours following
birth to enable effective feeding support and also to allow the baby to become
accommodated to extra uterine life. Ad hoc referrals will not be accepted into
the service.

1.2

The guideline applies to all medical staff and Infant Feeding Advisors involved
in the procedure stated.

2 ACTION REQUIRED
2.1

Referral
Babies under four months of age with feeding difficulties and suspected
tongue-ties should have been assessed by a competent midwife/health
visitor/local keyworker prior to referral as this ensures that any other cause for
breastfeeding difficulty has been excluded. Babies over the age of four months
should be referred to the ENT Department.
All babies requiring division of tongue-tie must be referred by a member of staff
using the NHS Highland Tongue Tie Referral Form in Appendix 1 emailed to
nhsh.specialistbreastfeedingclinic@nhs.scot

Within this there needs to be clear evidence of a feeding assessment and the
findings from this along with an action plan that has been put in place by local
staff to improve feeding outcomes.
The score following assessment of the oral cavity using the BRISTOL Tool is
required – any referrals received which do not have a BRISTOL score attached will
be sent back for completion. The BRISTOL Tool now forms part of the referral
process.
Formula fed infants should be referred to the paediatric infant feeding
difficulties clinic in the first instance using their referral process to
paediatricdietitians@highland.gov.uk
A tongue-tie referral form should NOT be used for referral to this service.
Formula fed infants with clear evidence of faltering weight should be referred
to the clinic using the tongue-tie referral form. Referral pathway can be found
in Appendix 2.
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2.2

Booking of appointment
The parents should be contacted by telephone to triage feeding problems prior
to arranging an appointment. All appointments will be in Raigmore Hospital.
Parents will be advised of the importance of bringing their maternity notes or
red book for documentation. To aid assessment, it would be helpful if the baby
hadn’t recently being fed. They will also be asked about any current feeding
problems to ensure the appointment is still required.

2.3











Exceptions – the following are contraindicated to this tongue-tie
guidance and should be referred to the ENT Department
Frenulum is thick and vascular
Other aberrant structures exist beneath the tongue
Pierre Robins syndrome
Cleft palate
Baby did not receive routine vitamin K at birth
Baby more than 4 months old
Family history of coagulation disorder
Any signs of infection
Parents withhold consent
Parents who have concerns about future speech or dental problems but
whose babies do not present with feeding difficulties.

2.4

History
A detailed breast feeding history is obtained outlining the problems which may
include challenges with attachment, chomping, nipple trauma, continuous
feeding, dribbling and excessive wind. Any expressing and formula top ups
with type of feeding should be included as well as any nipple shield use. Any
other medical problems should be elicited, especially any bleeding disorders.
Any relevant family history should be noted.

2.5

Inspection
The mouth should be inspected to exclude any other oral pathology e.g. cleft
palate or ranula.
The Bristol Tool below should be used to assess the movement and
appearance of the tongue. Each area should be assessed and scored and the
final score totalled up and included in the referral. With the use of the visual
Tabby tool a scoring of 5 or below will aid referral to the tongue-tie service for
assessment.
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The BRISTOL Tool

Tongue tie
appearance
Attachment of
frenulum to
lower gum ridge
Lift of tongue
with mouth wide
(crying)
Protrusion of
tongue

0
Heart shaped
Attached at top
of gum ridge
Minimal tongue
lift
Tip stays behind
gum

1
Slight
cleft/notched
Attached to
inner aspect of
gum
Edges only to
mid-mouth

2
Rounded

Tip over gum

Tip can extend
over lower lip

Attached to floor
of mouth
Full tongue lift to
mid-mouth
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Score

2.6

Pre-division Discussion
Parents should be given the Association of Tongue Tie practitioner’s
leaflet on tongue-tie – http://www.tongue-tie.org.uk/tongue-tieinformation.html
The parents/carers are given time to ask any questions and are then asked to
decide whether they want to proceed to tongue-tie division. If not, they are
discharged and a letter will be sent to their GP stating the reasons that tonguetie division was on this occasion declined. If symptoms persist, the parents are
advised to return to their Midwife, Health Visitor, or local Keyworker with the
option to be re-referred should they change their minds.
Full explanation must be given to the parents on the procedure and potential
risks such as bleeding, infection, no improvement to feeding and ulcer
formation at site of snip.
If they wish to proceed with the procedure they must provide written parental
consent using the NHS Highland consent form
http://tam.nhsh.scot/media/3105/patient-consent-form-final-for-pecos-2018.pdf
A full history must be taken and documented on form – Appendix 3.

4 DIVISION
4.1

Must be carried out in a clinical area where the tongue-tie can be divided safely in
good light with a resusitaire available. A room which is private and comfortable for a
woman to breastfeed is vital with facilities to warm up formula if parents require this.

4.2

There must be an appropriately trained assistant available to support the baby’s head
during the procedure.

4.3

Take the baby from the parents and assure them that you will return within a few
minutes.

4.4

All staff involved in the procedure should thoroughly wash their hands and then apply
alcohol hand rub.

4.5

The clinician undertaking the procedure should wear a plastic apron and sterile gloves.


The baby should be wrapped safely, but firmly, in a towel.



Position one of your assistant’s hands on each shoulder so that the baby’s
head is held firmly between their wrists.



Using the left index finger, the appropriately trained health professional then
places the tongue-tie on the stretch, and holds the lower lip down with the left
thumb.



The tongue-tie is divided as far as the tongue using sterile scissors with
rounded, not pointed, tips usually in one snip, though sometimes a second
snip is necessary.
The left index finger tip should be used to ensure that all the tongue-tie is
divided.



4.6

Briskly unwrap the baby, pick them up, cuddle them, and compress the floor of the
mouth with a sterile gauze swab - cotton wool should NOT be used. Promptly return
the baby to the mother.
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4.7

Encourage the mother to feed the baby on return. Assistance may be required if
breastfeeding had been problematic especially if there is nipple trauma.

4.8

Assess breastfeed, observing for effective positioning and attachment and also ask
the mother:


What she feels during the feed?



Has the feed improved?



Is the pain worse/better?



Is the baby behaving differently while feeding i.e. more settled/less windy?

4.9

Having established that all is well, confirm that there is no bleeding from the
procedure site or any other problem. Write in the parent hand held record as well as
the hospital notes.

3.9
4.10

Inform the mother that a small white discoloration or ulcer at the site of division is
common for a few days following the procedure. Infection is a rare complication and
parents should be advised to see their family doctor if inflammation is seen.

3.10
4.11

Ensure the mother has a contact number of where to ring if she has any problems
after the procedure. The current mobile number for the tongue-tie service is 07795
602546

4.12

The mother will be given a post-procedure leaflet from the Association of Tongue Tie
Practitioners http://www.tongue-tie.org.uk/atp-care-after-tongue-tie-divisionfactsheet.html

5.

FOLLOW-UP AND REVIEW

The mother and baby should be followed up by telephone within two weeks by the
practitioner who performed the tongue-tie to ensure that there are no complications and to
evaluate if the procedure has been successful in facilitating effective feeding. The practitioner
will also use this time to fill in a short evaluation of the service. All information received from
evaluation is kept and used to audit the numbers and effectiveness of this procedure and
shared with staff, the mother will be informed of why and how long her information will be
kept.
Referral of any on-going feeding problem should be made by the tongue-tie practitioner to
the patient’s Health Visitor or into specialist breastfeeding or dietetic services depending on
the problems encountered by mum and baby.
Email for assessment at specialist breastfeeding service is:
nhsh.specialistbreastfeedingclinic@nhs.scot

Email for assessment by dietetic services for either CMPA or reflux is:
paediatricdietitians@highland.gov.uk
A letter will automatically be sent to the GP from the practitioner who performed the tonguetie division.
The tongue-tie practitioner will e-mail whoever has referred the baby and inform them of the
outcome of the clinic appointment
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Appendix 1

NHS Highland Tongue Tie Clinic Referral Form
Referral date:

Date referral
received:
Baby’s CHI:
Baby’s full
name:

Mother’s CHI:
Mothers full
name:
Mothers
address:
Postcode:
Mothers
contact
number:
Referred by:
Referrer’s
contact details:

Birth weight:

Gestation:

Hospital of
delivery:
GP Surgery
Address and
phone
number:

Feeding problem(s) including action taken and details of feeding assessment:
Breastfeeding assessment
including action taken to
alleviate problem
Bottle feeding
assessment only for
babies with faltering
weight including action
take to alleviate problem
Please ensure a BRISTOL Tool estimation is completed
0
1
Tongue tie
Heart shaped
Slight
appearance
cleft/notched
Attachment of
Attached at top
Attached to inner
frenulum to lower of gum ridge
aspect of gum
gum ridge
Lift of tongue with Minimal tongue
Edges only to midmouth wide
lift
mouth
(crying)
Protrusion of
Tip stays behind
Tip over gum
tongue
gum

2
Rounded
Attached to floor
of mouth
Full tongue lift to
mid-mouth
Tip can extend
over lower lip
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Score

Any other feeding issues Feeding at
referral:

1.
Exclusively
breastfeeding
2.
Exclusively
expressing
3.
Mixed feeding
4.
Artificial formula
Maternal medical and delivery history

Use of
supplements:
Supplement
given by:
Reason for
supplement:

None

EBM

Cup

Teat

Infant medical and birth history

Vitamin K administered
YES
NO
Please e-mail to nhsh.specialistbreastfeedingclinic@nhs.scot
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Formula

Appendix 2
Tongue-Tie Referral Pathway
Tongue-tie identified

Breastfed infant

Help given to mother as required to
establish breastfeeding,
Unicef BFI Breastfeeding
assessment form completed and
action plan documented to improve
feeding

Formula fed infant

Severe difficulties with
bottle feeding noted
with associated faltering
weight

Difficulties
with feeding
but no
faltering
weight

If tongue-tie is suspected fully complete
the tongue tie referral form and send to
nhsh.specialistbreastfeedingclinic@nhs.
scot
If tongue-tie is suspected fully
complete tongue-tie referral form
and send to
nhsh.specialistbreastfeedingclinic@
nhs.scot

Referral to paediatric dietetic
clinic using the appropriate
referral form for their service
paediatricdietitians@highland.
gov.uk

If baby is in SCBU then a direct
referral to the tongue-tie service
can be made if triage has been
completed by an ANNP
nhsh.tonguetieservice@nhs.scot
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Appendix 3

History sheet and record of division of tongue-tie
Referred by:

Job Title:

Address:

Postcode:

Tel no:

Parents full name:

Baby’s full name:

CHI:

Sex

Address:

Age:

Postcode:

Home phone no:

Mobile:

GP:
Address:
Postcode:
Problem feeding
Type of feeding
Breast easy
Latch easy
Bottle easy
Solids easy
Satisfied

Yes 
Yes 
Yes 
Yes 
Yes 

Breast 
No 
No 
No 
No 
No 

Bottle 
Nipple problems
Expressing
Nipple shields
Sleep problems
Continuous feeds







Mixed 
Dribble
Tongue problems
Lick problems
Cheilosis
Other

Comments on feeding problems
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Relevant Medical History

Newborn examination done?
Vitamin K given?
Family history of tongue tie?

Yes  No 
Yes  No 
Yes  No 

PKU if over 5 days, excessive bleeding? Yes  No 
Family history of bleeding problems? Yes  No 

On examination the Bristol tool score was

0

1

2

3

4 5 6 7

Bristol score estimation on referral form was

0

1

2

3

4

On examination the Tabby tool score was

0

1

2

3

4 5 6 7

Tabby score estimation on referral form was

0

1

2

3

4

Parents
Discussion



Given information leaflet

Procedure
Blood loss
None

Few drops

Small amount

Pressure for > one minute 
Post procedure
Satisfactory breastfeeding?
Satisfactory formula feed?
Maternal comments



5 6

5 6

7 8
8
7 8

Consent obtained

Pain
Increased crying
If yes how long?

Yes 
Yes 

No 
No 

Complete records & PHR

Yes 

No 

Telephone follow up

Yes 

No 

8

Post procedure observations

GP letter
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E-mail sent to referrer/HV

Yes 

No 

Yes 

No 

Further comments

Assisted by
Signed

Date

Telephone follow up
Has feeding improved?

Yes 
No 
If not can you give details -

If feeding not resolved –
referral sent to

Specialist breastfeeding service
Paediatric dietetic service 
Other please state -

How are you feeding?

Breast 

Did you have any problems
post snip?

Yes 

Bottle 

Mixed 

No 

If yes what were they?
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On a scale of 1-10 how would
you rate this service?

1

2

3

4

5

6

7

8

9

10

How did you hear about this
service?
How long did you wait for an
appointment?
Any additional comments
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