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ABSTRACT 
Background: The literature surrounding the association of 
feeding evaluation with frenotomy rates in infants experiencing 
breastfeeding difficulties has evolved significantly over the past 
decade, reflecting a growing awareness of the impact of 
ankyloglossia on breastfeeding outcomes. Literature Review: 
The randomized controlled trial by (Emond et al., 2013) 
revealed that while frenotomy improved maternal self-efficacy, 
it did not significantly enhance breastfeeding outcomes at 
critical early postpartum periods. Further, the systematic review 
conducted by (Poliseni Miranda et al., 2016) underscored the 
necessity for validated assessment protocols to measure 
breastfeeding quality and pain. This gap in objective 
measurement tools limits the ability to draw definitive 
conclusions about the effectiveness of interventions related to 
ankyloglossia, thus necessitating rigorous methodological 
approaches in future research. Qualitative insights from 
(Waterman, 2017) and the prospective cohort study by (A. 
Ghaheri et al., 2017) further elucidate the emotional and 
practical challenges faced by mothers, emphasizing the 
importance of comprehensive evaluations prior to surgical 
procedures. These studies indicate that while frenotomy can 
lead to improved breastfeeding metrics, a nuanced 
understanding of individual cases is crucial. Conclusion : In 
conclusion, the literature indicates that while frenotomy may 
play a role in alleviating some breastfeeding difficulties 
associated with ankyloglossia, it is not a panacea. A 
comprehensive approach that includes thorough feeding 
evaluations, consideration of anatomical variations, and 
emotional support for mothers is essential for optimizing 
breastfeeding outcomes. Future research should focus on 
establishing standardized assessment protocols and exploring 
the long-term impacts of both surgical and non-surgical 
interventions on breastfeeding success. 
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INTRODUCTION 

The literature surrounding the association of feeding evaluation with 

frenotomy rates in infants experiencing breastfeeding difficulties has evolved 

significantly over the past decade, reflecting a growing awareness of the impact of 

ankyloglossia on breastfeeding outcomes. In 2013, (Emond et al., 2013) conducted 

a randomized controlled trial to compare early frenotomy with standard 

breastfeeding support. Their findings suggested that while frenotomy improved 

maternal self-efficacy, it did not yield a significant difference in breastfeeding 

outcomes at five days or eight weeks post-procedure. This study underscored the 

complexity of breastfeeding difficulties and the multifaceted nature of support 

required for mothers and infants. 

Building on this foundation, (Poliseni Miranda et al., 2016) performed a 

systematic review of interventions related to the lingual frenum, noting an increase 

in scientific production on this topic beginning in 2002. Their analysis highlighted 

the need for validated protocols to assess breastfeeding quality and pain, 

emphasizing that while many studies recognized the benefits of addressing feeding 

difficulties associated with ankyloglossia, there remained a lack of objective 

measures to quantify these outcomes. This gap in the literature pointed to the 

necessity for rigorous methodologies in future research. 

In 2017, (Waterman, 2017) conducted a qualitative study that provided 

deeper insights into mothers' experiences breastfeeding infants with tongue-tie. 

This work corroborated previous randomized trials regarding the efficacy of 

frenulotomy and illustrated the emotional and practical challenges faced by 

mothers, further emphasizing the need for supportive interventions. (A. Ghaheri et 

al., 2017) also contributed to this discourse with a prospective cohort study that 

demonstrated significant improvements in breastfeeding outcomes following 

frenotomy. They highlighted the importance of comprehensive evaluations prior to 

surgery, suggesting that factors such as anatomical variations must be considered 

to optimize breastfeeding success. 
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The examination of ankyloglossia continued with (Clara Souza-Oliveira et 

al., 2021), who reported a prevalence of 15% in their cross-sectional study. They 

found that the diagnosis of ankyloglossia and subsequent frenectomy procedures 

had increased, particularly among preterm infants who faced unique breastfeeding 

challenges. Their findings reinforced the importance of providing tailored 

breastfeeding support to mothers, particularly those with premature infants, to 

enhance breastfeeding duration and efficacy. 

Most recently, (A. Lee et al., 2024) conducted a cross-sectional study that 

explored the assessment process for breastfed infants referred for tongue-tie 

evaluation and frenotomy. Their results indicated a statistical association between 

frenotomy and specific feeding difficulties, such as nipple pain and inability to 

latch. This study provided valuable insights into the clinical characteristics that may 

guide healthcare professionals in making informed decisions regarding frenotomy 

interventions. 

Overall, the literature reflects a growing body of evidence supporting the 

need for careful assessment and intervention in cases of ankyloglossia, with an 

emphasis on the importance of both surgical and non-surgical support for 

breastfeeding mothers and their infants. The ongoing debate regarding the timing 

and necessity of frenotomy continues to fuel research in this area, highlighting the 

complexity of breastfeeding challenges and the necessity for comprehensive care 

strategies. 

LITERATURE REVIEW 

The article titled "Randomised controlled trial of early frenotomy in 

breastfed infants with mild–moderate tongue-tie" by (Emond et al., 2013) presents 

a comprehensive examination of the effectiveness of immediate frenotomy 

compared to standard breastfeeding support for infants experiencing mild to 

moderate tongue-tie. The study's structure, which includes randomization and 

blinding of outcome assessors, lends credibility to its findings and minimizes bias 

in the evaluation of results. 



Research Article                                                    Volume 01, Issue No. 02. 2025 

14 
The Journal of Medical Science and Applied Science 

Downloaded from theInternationalmedicaljournal.org. For personal use only. No other uses without permission.  
Copyright © International Medical Journal Corp. Ltd. All rights reserved 

 
 

The primary outcome of the trial was breastfeeding success at five days 

postpartum, a critical time frame for establishing breastfeeding patterns and 

addressing potential difficulties. The results indicated no significant difference in 

breastfeeding rates between the intervention group (those receiving early 

frenotomy) and the comparison group (those receiving standard care), with both 

groups showing similar outcomes in breastfeeding measures and infant weight at 

eight weeks. This finding suggests that immediate frenotomy may not provide the 

anticipated objective benefits in breastfeeding success for infants with mild to 

moderate tongue-tie. 

However, the study did highlight an important secondary outcome: the 

improvement in maternal breastfeeding self-efficacy among those who underwent 

frenotomy. This aspect is noteworthy as it underscores the psychological and 

emotional dimensions of breastfeeding challenges. While the procedure did not lead 

to a higher rate of breastfeeding success, the increased self-efficacy reported by 

mothers may play a crucial role in their overall breastfeeding experience and 

persistence. 

Moreover, the article discusses the broader implications of feeding 

difficulties associated with tongue-tie, which affect a significant percentage of 

infants. The authors note that many mothers, despite their desire to breastfeed, 

encounter challenges that can lead to cessation of breastfeeding, thus emphasizing 

the need for effective lactation support. The variability in the availability of 

frenotomy across the UK further complicates the decision-making process for 

families facing these issues. 

The article titled "Interventions in the Alteration on Lingual Frenum: 

Systematic Review" by (Poliseni Miranda et al., 2016) provides a comprehensive 

analysis of the literature surrounding interventions related to the lingual frenum, 

particularly in the context of breastfeeding difficulties in infants. The systematic 

review methodology employed by the authors is robust, involving a thorough 

electronic search that initially identified 443 publications. After applying rigorous 

inclusion and exclusion criteria, 26 articles were ultimately reviewed, 
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demonstrating a significant focus on the neonatal and infant populations facing 

breastfeeding challenges associated with ankyloglossia. 

One of the key insights from the review is the notable increase in scientific 

publications on this topic since 2002, particularly after 2010, which reflects a 

growing recognition of the importance of addressing breastfeeding difficulties 

linked to anatomical variations like ankyloglossia. However, the authors point out 

a critical gap in the literature: while many studies assess breastfeeding, few utilize 

validated protocols to quantify breastfeeding quality and associated pain. This lack 

of standardized assessment tools limits the ability to draw definitive conclusions 

about the effectiveness of various interventions and the overall impact on 

breastfeeding success. 

The review also highlights the diversity of interventions explored in the 

literature, ranging from surgical options like frenotomy to non-invasive strategies 

such as changing the baby's position or employing specific maneuvers. Notably, 

one study mentioned in the review suggests that some cases of altered lingual 

frenum may resolve spontaneously with the eruption of lower teeth, indicating that 

surgical intervention may not be necessary in all instances. This finding underscores 

the importance of a nuanced approach to treatment, where the relationship between 

feeding difficulties and the condition of the frenum is carefully considered before 

proceeding with surgical options. 

The article "A qualitative description of mothers' experiences breastfeeding 

a child with tongue-tie" by (Waterman, 2017) provides an in-depth examination of 

the challenges faced by mothers when breastfeeding infants diagnosed with 

ankyloglossia, commonly known as tongue-tie. The study highlights the incidence 

of feeding difficulties associated with this condition, emphasizing the significance 

of proper assessment and intervention, particularly through frenulotomy. 

Waterman’s qualitative approach reveals the multifaceted nature of 

breastfeeding experiences among mothers of infants with tongue-tie. The article 

elucidates how ankyloglossia can impede effective breastfeeding, leading to issues 

such as pain, inadequate milk transfer, and ultimately, maternal frustration and 

infant weight concerns. The author discusses the varying degrees of severity 
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associated with tongue-tie, noting that even mild to moderate cases can adversely 

affect the breastfeeding dyad. 

A critical component of the article is the exploration of frenulotomy as a 

potential solution to alleviate breastfeeding difficulties. Waterman cites evidence 

from randomized controlled trials that suggest early intervention through frenotomy 

can significantly improve breastfeeding outcomes. This aligns with the notion that 

timely surgical intervention may facilitate better latch and feeding efficiency, 

thereby enhancing the overall breastfeeding experience for both mother and infant. 

Moreover, the article addresses the importance of a comprehensive 

assessment of tongue-tie and its implications for breastfeeding. Waterman 

emphasizes that not all cases of ankyloglossia necessitate surgical intervention; 

rather, a careful evaluation of the infant's feeding patterns and the mother's comfort 

level is crucial in determining the appropriate course of action. This nuanced 

understanding is essential for healthcare providers when advising families facing 

such challenges. 

The article "Breastfeeding improvement following tongue‐tie and lip‐tie 

release: A prospective cohort study" by (A. Ghaheri et al., 2017) provides a 

thorough investigation into the effects of surgical interventions on breastfeeding 

outcomes in infants diagnosed with ankyloglossia and tethered maxillary labial 

frenula. The authors present a well-structured prospective cohort study that 

emphasizes the necessity of a comprehensive evaluation of the head and neck prior 

to any surgical procedure, such as frenotomy. 

One of the key insights from the study is the importance of considering 

additional anatomical factors, such as retrognathia and palatal abnormalities, which 

can significantly influence breastfeeding difficulties. This perspective is crucial as 

it underscores the complexity of breastfeeding issues and the need for a 

multidimensional assessment rather than a singular focus on tongue-tie. The authors 

effectively argue that neglecting these factors may lead to suboptimal outcomes 

post-surgery. 

The results of the study reveal that there is a significant improvement in 

various breastfeeding-related metrics following lingual frenotomy, with or without 



Research Article                                                    Volume 01, Issue No. 02. 2025 

17 
The Journal of Medical Science and Applied Science 

Downloaded from theInternationalmedicaljournal.org. For personal use only. No other uses without permission.  
Copyright © International Medical Journal Corp. Ltd. All rights reserved 

 
 

the accompanying maxillary labial frenectomy. Notably, maternal self-efficacy, 

nipple pain, infant reflux symptoms, and milk transfer rates all showed marked 

enhancement post-intervention. This finding is particularly relevant for 

practitioners and parents alike, indicating that addressing ankyloglossia can lead to 

a substantial improvement in the quality of life for both the mother and infant dyad. 

Moreover, the study highlights that infants with posterior tongue-tie 

experienced similar improvements as those with more classic presentations of 

tongue-tie. This suggests that the clinical implications of tongue-tie may extend 

beyond traditional definitions, warranting a broader understanding and approach in 

clinical practice. 

The article "Does ankyloglossia interfere with breastfeeding in newborns? 

A cross-sectional study" by (Clara Souza-Oliveira et al., 2021) provides valuable 

insights into the prevalence of ankyloglossia and its implications for breastfeeding 

practices. The study reported a prevalence rate of 15% for ankyloglossia among the 

newborns examined, highlighting a growing awareness and diagnosis of this 

condition, which has subsequently led to an increase in frenectomy procedures. This 

correlation raises questions about the efficacy of frenotomy as a solution for 

breastfeeding difficulties associated with ankyloglossia. 

The authors note that while there is anecdotal evidence suggesting that 

frenectomy can improve breastfeeding outcomes and alleviate maternal nipple pain, 

they also caution that the existing evidence supporting these claims is insufficient 

and questionable. This critical perspective is essential, as it urges healthcare 

professionals to consider the nuanced and multifaceted nature of breastfeeding 

difficulties, particularly in infants diagnosed with ankyloglossia. The absence of 

any newborns undergoing frenectomy during hospitalization in this study further 

emphasizes the need for a careful evaluation of when and how such procedures 

should be implemented. 

Additionally, the study highlights the challenges faced by mothers of 

preterm infants, who often experience greater difficulties with breastfeeding due to 

the infants' weak suction, low muscle tone, and uncoordinated oral movements. 

These factors can significantly impact the infants' ability to obtain adequate 
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nutrition, thereby increasing the risk of dehydration and poor weight gain. The 

authors advocate for enhanced breastfeeding support and education for mothers, 

particularly those with preterm infants, as this can lead to improved breastfeeding 

duration and reduced reliance on infant formulas. 

The article titled "A cross‐sectional study of breastfed infants referred for 

tongue tie assessment and frenotomy in one Canadian health region" by (A. Lee et 

al., 2024) offers a comprehensive examination of the relationship between feeding 

evaluations and the rates of frenotomy in infants experiencing breastfeeding 

difficulties. The study is particularly relevant as it sheds light on key factors 

contributing to the decision to perform frenotomy, a surgical intervention often 

considered in cases of tongue tie. 

The authors conducted a cross-sectional study that involved trained 

healthcare professionals assessing infant feeding difficulties at the breast. This 

aspect of the research is crucial, as it emphasizes the importance of a structured 

evaluation process conducted by qualified personnel. The documentation of feeding 

difficulties, such as nipple pain/trauma and inability to latch, is a significant 

contribution to understanding the clinical context in which frenotomies are 

considered. The statistical association found between these documented difficulties 

and the rates of frenotomy highlights the need for healthcare providers to recognize 

and address these issues proactively. 

The final model presented in the study, which includes nipple pain/trauma, 

inability to latch, inability to elevate the tongue, and dimpling of the tongue, 

achieved statistical significance. This finding is particularly insightful as it not only 

reinforces the clinical indicators that may warrant surgical intervention but also 

provides a framework for healthcare professionals to assess and prioritize treatment 

options for breastfeeding difficulties. The inclusion of multiple dimensions of 

feeding difficulties in the analytical model enhances the robustness of the study and 

allows for a more thorough understanding of the factors influencing frenotomy 

rates. 

However, while the study offers valuable insights, it is essential to consider 

potential limitations inherent in cross-sectional research designs, such as the 
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inability to establish causality. The reliance on chart documentation may also 

introduce biases, as the completeness and accuracy of the recorded information can 

vary. Future research could benefit from longitudinal studies that track the 

outcomes of infants post-frenotomy in relation to their initial feeding assessments.

CONCLUSION 

The literature surrounding the association of feeding evaluation with 

frenotomy rates in infants experiencing breastfeeding difficulties indicates a 

complex interplay between surgical intervention and breastfeeding outcomes. The 

studies reviewed demonstrate an evolving understanding of ankyloglossia's impact 

on breastfeeding, emphasizing the need for comprehensive evaluations and tailored 

interventions. 

The randomized controlled trial by (Emond et al., 2013) revealed that while 

frenotomy improved maternal self-efficacy, it did not significantly enhance 

breastfeeding outcomes at critical early postpartum periods. This finding suggests 

that while surgical intervention may bolster mothers' confidence, it does not 

guarantee improved breastfeeding success, highlighting the multifactorial nature of 

breastfeeding challenges. 

Further, the systematic review conducted by (Poliseni Miranda et al., 2016) 

underscored the necessity for validated assessment protocols to measure 

breastfeeding quality and pain. This gap in objective measurement tools limits the 

ability to draw definitive conclusions about the effectiveness of interventions 

related to ankyloglossia, thus necessitating rigorous methodological approaches in 

future research. 

Qualitative insights from (Waterman, 2017) and the prospective cohort 

study by (A. Ghaheri et al., 2017) further elucidate the emotional and practical 

challenges faced by mothers, emphasizing the importance of comprehensive 

evaluations prior to surgical procedures. These studies indicate that while 

frenotomy can lead to improved breastfeeding metrics, a nuanced understanding of 

individual cases is crucial. 
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The prevalence of ankyloglossia reported by (Clara Souza-Oliveira et al., 

2021) and the cross-sectional study by (A. Lee et al., 2024) highlight the increasing 

recognition of this condition and its association with specific feeding difficulties. 

The latter study's findings regarding the statistical association between documented 

feeding challenges and frenotomy rates emphasize the need for structured 

assessments by healthcare professionals. 

In conclusion, the literature indicates that while frenotomy may play a role 

in alleviating some breastfeeding difficulties associated with ankyloglossia, it is not 

a panacea. A comprehensive approach that includes thorough feeding evaluations, 

consideration of anatomical variations, and emotional support for mothers is 

essential for optimizing breastfeeding outcomes. Future research should focus on 

establishing standardized assessment protocols and exploring the long-term impacts 

of both surgical and non-surgical interventions on breastfeeding success. 
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