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In the past 2 decades or so, an epidemic of frenotomy for breastfeeding dif�iculties has swept the developed 

world. For example, an 89% increase in the rate of frenotomy was reported in British Columbia, Canada from 

2004 to 2013i; a 420% rise was reported between 2006 and 2016 in Australiaii  and a shocking upsurge of 

866% was found in the USA during the period 1997 to 2012.iii  How valid is the diagnosis of tongue-tie causing 

feeding dif�iculties? Is frenotomy a need or demand? What is the evidence of effectiveness of frenotomy in 

alleviating breastfeeding dif�iculties? These will continue to be controversial issues until high-quality 

evidence provides de�initive answers. “Do No Harm” remains the fundamental guiding principle for clinicians. 

In this newsletter, Dr Winnie Chee of Queen Mary Hospital, a designated Baby-friendly Hospital, reviews the 

subject and shares her team’s experiences.

Editor’s Note: 

Does My Baby Need Tongue-tie Release?
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Case History

A healthy �irst time mother gave birth to her full term baby boy 

with a birth weight of 3.2 kg. He was on exclusive breastfeeding 

since birth. On day 2, prior to discharge, he was noted to have 

an excessive weight loss of 9%. His mother also complained of sore nipples. On assessment by a lactation 

consultant, the baby was found to have poor latch and suckling of the breast. Besides, he was noted to 

have tongue-tie. The mother was taught to modify the latch and continue breastfeeding. The baby’s body 

weight caught up upon follow-up a few days later and the latch during breastfeeding was good.
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Tongue-tie (or ankyloglossia) is a congenital condition with abnormally short lingual frenulum which may 

restrict the mobility of the tongue. During early embryonal development, the tongue is fused to the �loor 

of the mouth. Subsequent cell death and resorption result in a frenulum as the only remnant, which frees 

the tongue. It is estimated that tongue-tie affects around 2 to 5% of newborns.1-3 There is no uni�ied 

classi�ication system for tongue-tie. One of the schemas classi�ies tongue-tie according to how close to the 

tip of a tongue the leading edge of the frenulum is attached. The majority of cases involve the attachment 

of the frenulum to or near the tip of the tongue. In cases where the frenulum is attached to the middle or 

base of the tongue, they are tighter, less elastic and suggested to be more likely to cause signi�icant 

symptoms. These are more dif�icult to visualize and digital examination is needed to determine its 

tightness and attachment.4

How Common is Tongue-tie?

Most babies with tongue-tie are asymptomatic, while feeding dif�iculties have been reported in 12–44% of 

babies with tongue-tie.1, 3, 5-7 During effective suckling, the baby takes in the nipple together with a 

mouthful of the breast.  The tongue extends forward to cup the breast and covers the lower gum, 

protecting the nipple from damage through rubbing against the lower gum. It is postulated that a baby 

with tongue-tie cannot advance the tongue over the lower gum during suckling. Chewing is triggered 

instead which may result in nipple soreness, ulcer or even bleeding.  The nipple soreness may set off a 

sequence of events resulting in feeding dif�iculties and weight loss. (Table 1)4 On the other hand, chewing 

motion is suf�icient to transfer milk from a bottle. Bottle-fed babies are thus less affected by tongue-tie as 

oral-motor movements differ between bottle feeding and breastfeeding.

How May Tongue-tie Affect Breastfeeding?

Table 1: Possible Presentations of Feeding Dif�iculties Associated with Tongue-tie
Maternal Presentation

− Nipple pain/erosions
− Painful breasts
− Low milk supply
− Plugged ducts
− Mastitis (blocked ducts)
− Frustration and disappointment   
 with breastfeeding
− Untimely weaning

Infant Symptoms and Signs

− Poor latch and suck
− Clicking sound while nursing
− Fussiness and frequent arching away 
 from the breast
− Falling asleep at the breast
− Ine�ective milk transfer
− Inadequate weight gain or weight loss
− Irritability or colic

The effect was better if the lactating mother practiced direct breastfeeding. However, the mental and 

physical stress arising from having limited time in manipulating the blockage often poses a great challenge 

to health care workers in the busy setting of an MCHC. Besides, the inevitable and intense pain from which 

lactating mothers suffer during breast compression is often a trigger for stopping breastfeeding as they 

are frightened by the possible recurrence of the traumatic experience. Therefore, an effective, ef�icient and 

pain-free management approach to blocked ducts is crucial in facilitating sustained breastfeeding. 

In the recent 4-5 years, the Breastfeeding Working Group of the Family Health Service of Department of 

Health (FHS, DH) has been vigorously recommending augmentation of the oxytocin re�lex to improve milk 

�low as the mainstay of managing blocked ducts. The traditional forceful breast compression is 

discouraged due to its potential trauma to the mother both physically and psychologically. However, 

practices among nurses vary. Some lactation nurses continue to use the traditional compression method 

because of their past successful experiences. Some resume breast compression because of unsatisfactory 

results after trialing the new method. Some clients, like in this case, return to the MCHC to speci�ically 

request for breast compression. 

In the recent few years, I have totally stopped using forceful compression to alleviate blockage of milk 

ducts. After many longitudinal follow-ups by myself, I �ind the use of augmentation of oxytocin re�lex in 

treating blocked ducts effective and ef�icient. Now, it usually takes me 25-30 minutes to complete the 

assessment and skills coaching for mothers with blocked ducts. I infer from my past experiences that the 

key to successful treatment is a good understanding of the underlying physiological mechanism of 

oxytocin re�lex as well as effective communication with the mother. Taking Mrs. Wong’s condition as an 

illustration, I would like to walk through the management of a typical case of blocked ducts and share the 

key points I have learnt over the years.  

1.  Building a good rapport with the client while exploring the feeding history
Instead of asking directly about the blockage problem, I start off with open-ended questions on the feeding 

practice. Being encouraged to talk freely, the mother usually offers a lot of information on her feeding 

pattern, her dif�iculties and concerns about the blocked ducts. This would not only help elicit a 

comprehensive feeding history but also facilitate her active participation in subsequent discussions. 
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Assessment of babies with breastfeeding dif�iculty associated with tongue-tie should include a detailed 

physical examination and observation of breastfeeding to evaluate the adequacy of latch and the 

effectiveness of milk transfer.

Many objective tools are available for the assessment of tongue-tie. The Hazelbaker Assessment Tool for 

Lingual Frenulum Function is among one of them2, which not only covers items on appearance but also 

functional aspect of tongue movements. The Bristol Tongue Assessment Tool is a much simpler 

instrument that is reliable and correlates well with the Hazelbaker Assessment Tool. 8  

Assessment of Feeding Dif�iculties associated with Tongue-tie

The lactation consultant plays a critical role in managing babies with breastfeeding dif�iculties and 

tongue-tie. The majority of cases can be successfully managed with latch modi�ication (optimizing 

attachment) with or without the need for tongue exercises. Latch modi�ication aims at deeper latch to 

maximize tongue contact with the breast. Mothers are coached to present the nipple to the baby’s upper 

lip while his head is extended back slightly. When the baby’s mouth widely opens, he is brought to the 

breast with the lower lip and tongue tip as far away from the nipple as possible, so that the lower lip 

reaches as much of the lower areola as possible. The baby is then rolled onto the breast to result in a deep 

latch.

Besides, babies with tongue-tie may bene�it from tongue exercises to improve the functionality. An 

example is placing a �ingertip at the center of the baby’s lower (and upper) gum and sliding it from side to 

side, aiming to stimulate the transverse tongue re�lex in order to increase tongue lateralization.  Mothers 

are taught to do this on their babies. 

Furthermore, manual expression or pumping of milk is an effective measure to improve milk transfer and 

maintain milk supply for babies with persistent poor attachment and ineffective milk transfer.  

Non-surgical Management of Breastfeeding Dif�iculties Associated with Tongue-tie 

Mrs. Wong’s feeding history is apparently normal, which is not uncommon among mothers 

with blocked ducts. She recalled that the day before, she had been very tired and skipped her 

pumping normally done in the early morning. By the time she woke up to feed her baby, the 

interval from the last milk removal had already been more than 8 hours.

Like most affected mothers, Mrs. Wong tried hot pad and forcefully compressed the blocked 

ducts by herself. She believed that mechanical compression was the only solution and she 

accepted the pain being inevitable in the process. 

2.  Finding out the cause
Exploring the likely causes for the blockage, especially any unusual milk removal pattern in the few days 

prior to the blockage, is important in preventing recurrence. 

3.  Exploring her self-help action
To understand what and how a mother had done to help herself is important to inform the subsequent 

management. She may lose con�idence especially in strategies that she had attempted but failed. Her 

experience and perception often affect her compliance. 

Mrs. Wong and her baby showed good positioning and attachment with satisfactory milk 

�low when feeding on the left breast. However, the baby was reluctant to suckle on the 

affected side. I became certain that the root cause was delayed milk removal. With the 

mother’s consent, I examined her breast lump which was a �irm and mildly tender mass of 

1cm x 2cm at 9 o’clock position on the left breast. The overlying skin appeared normal.

4.  Observing how the baby feeds on the breast
Before examining the breast lump, observing how the mother breastfeeds her baby is essential. Observing 

a feed should be routinely done even the mother has no concern about attachment because sub-optimal 

attachment reduces the effectiveness of any effort to resolve a blockage and increases the risk of 

recurrence, especially among mothers who breastfeed directly. 

5.  Summarizing the �indings
Before giving advice, it is important to summarize the salient information collected through the interview 

and highlight this to the mother. It helps reassure the mother that her situation is well understood and, at 

the same time, gain her trust. 
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The Cochrane Database of Systematic Reviews published in 2017 a review on “Frenotomy for tongue-tie 

in newborn infants”.9 It concluded that frenotomy reduced breastfeeding mothers’ nipple pain in the 

short term. However, there was no consistent positive effect on infant breastfeeding. Further 

randomised controlled trials of high methodological quality are necessary to determine the effects of 

frenotomy. In addition, there is currently no data to suggest a causative association between tongue-tie 

and speech articulation problem when the baby grows up.

Tongue-tie division is a technically simple procedure that could be done at the bedside (Figure 1). It could 

be done with 24% sucrose as analgesia and the baby could be fed by the mother immediately afterwards. 

Complications are relatively uncommon.10 Potential adverse events include bleeding, infection, ulceration, 

pain, etc.

Frenotomy should only be reserved for babies with breastfeeding problems that fail to improve with latch 

modi�ication and tongue exercises. Frenotomy, if indicated, should be offered as soon as possible, 

preferably before 5 days of life, to improve breastfeeding ef�icacy.11

Even after frenotomy, it takes time for the baby to achieve a good latch and suckling. The importance of 

regular follow-up by a lactation consultant and paediatrician to monitor the progress of breastfeeding and 

weight gain cannot be overstated.

Surgical Management: Frenotomy

Figure 1

6.  Explaining the physiology of milk �low

When mothers understand how oxytocin re�lex works, many become willing and con�ident to participate 

and follow the advice.

Source of Picture: Family Health Service, 
Department of Health

In the presence of a hormone called prolactin, milk is produced by the cells lining the small milk sacs 

which store the milk.

Surrounding the milk sacs and ducts, there are muscle cells which contract and eject breastmilk from 

these small milk sacs into the ducts when stimulated by another hormone called oxytocin. It also 

widens and shortens the milk ducts, facilitating milk drainage. This is known as the “let-down” re�lex 

which is innate, safe and pain-free.

The oxytocin re�lex simulates an “internal pump”, facilitating milk removal. 

Weak or absence of oxytocin re�lex limits the drainage of milk, resulting in blocked ducts. 

Forceful mechanical compression can potentially traumatize the breast tissue and inhibit the re�lex. 

7.  Augmenting the oxytocin re�lex
Oxytocin re�lex is triggered when a mother feels good, relaxed, comfortable or loved, while pain is a potent 

inhibitor. Therefore, measures that can relieve maternal pain or bring about good feelings are helpful. 

These include analgesics, skin-to-skin contact, gentle breast massage, warm compress (no more than a 

few minutes), back massage, warm shower or a warm soothing drink, etc. 

Among all these, pain relief and skin-to-skin contact are the two most effective strategies which I 

recommend routinely. Pain relief in the form of Ibuprofen or Paracetamol is the �irst line treatment. They 

To build the mother’s con�idence in this “new” approach to treatment and to correct any of her 

misconceptions, it is essential to explain the physiology of milk release through the oxytocin re�lex (also 

named “let-down re�lex” 噴奶反射) in easily understandable terms with diagrams. I usually illustrate this 

with the booklet “Love, Starts from Breastfeeding”, produced by FHS, DH. The key points include:
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Since 2015, the Queen Mary Hospital (QMH) has adopted a multidisciplinary approach to managing 

neonates with feeding dif�iculties associated with tongue-tie. The team comprises postnatal nurses, 

lactation consultants, neonatologists and paediatric surgeons. The lactation consultants conduct 

systematic assessment and counselling, and provide supportive care including latch modi�ication. For 

babies with persistent feeding problems not responsive to medical management, paediatric assessments 

are carried out. Frenotomy with follow-up breastfeeding support are offered if deemed indicated. With the 

accumulation of experience, the number of frenotomies performed has decreased over the years. (Table 2)

The Experience of Queen Mary Hospital

Table 2: 
Number of Frenotomies Performed in Babies with Tongue-tie and Feeding 
Dif�iculties at QMH (2015-2018)

Year 
2015
2016
2017
2018

Number of Frenotomies Performed
13
2
0
2

Not all babies with tongue-tie require frenotomy.
並非所有患結舌的嬰兒都需要進行結舌手術。

Babies with breastfeeding dif�iculty and tongue-tie require multi-disciplinary assessment and 
management.
哺乳困難並患有結舌的嬰兒，需要多專業的評估和處理。

Frenotomy could be considered if the breastfeeding dif�iculty in these babies is not improved by 
latch modi�ication and tongue exercise.
如餵哺輔導及舌頭訓練運動都不能改善這些嬰兒的哺乳問題時，可以考慮結舌手術。

Current evidence shows that frenotomy only reduces breastfeeding mothers’ nipple pain but has 
no consistent positive effect on breastfeeding.
目前證據顯示結舌手術只能減少母親的乳頭疼痛，對母乳餵哺則沒有貫徹的正面效果。

Provision of up-to-date clinical evidence for parents to make an informed decision on frenotomy 
is important.
提供最新臨床證據，讓家長決定是否進行結舌手術最為重要。

Key Message:

1.

2.

3.

4.

5.

most lactating mothers and acts quickly and effectively to alleviate the inhibition of oxytocin re�lex. 

Besides, the anti-in�lammatory action is helpful in improving the commonly associated in�lammation. 

While I mention different ways of augmenting the oxytocin re�lex, I also warn the mother not to exhaust 

herself by carrying out excessive number of procedures as this may be counterproductive due to increased 

stress or exhaustion. Finally, I would correct the mother’s misconceptions, if any. 

Gentle stroking from behind the blocked duct towards the nipple during milk removal. The mother is 

warned that once pain is felt, the force applied is likely too strong and the oxytocin re�lex would be 

suppressed. Direct demonstration by stroking the mother’s hand is helpful for her to perceive the 

appropriate force applied.

Trying different feeding positions in a direct breastfeeding dyad such that the baby’s chin would be 

near the affected area to facilitate optimal milk drainage from the blockage.

8.  Further improving the milk drainage
When a mother understands the mechanism of oxytocin re�lex, additional measures to improve the 

drainage during milk removal are advised. These include:

I explained to Mrs. Wong the importance of pain relief by taking Paracetamol and 

skin-to-skin contact with her baby during feeding. I also stressed the inhibitory effect of 

painful breast compression on the oxytocin re�lex. 

After demonstrating how to do the stroking, I proceeded to teach Mrs. Wong the football hold 

which would be especially helpful for her blocked duct.

Skin-to-skin contact is another highly effective strategy but has not been 

strongly recommended by healthcare workers. This is easy and convenient 

to carry out. It does not require much preparation or help from others. As 

long as the mother and baby are staying together, opening up front buttons 

of their clothing to allow the dyad a chest-to-chest contact is good enough. 

This promotes loving relationship between the mother and baby. 
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Treating blocked ducts through augmentation of the oxytocin re�lex is effective, ef�icient and 

pain-free. 

Exploring the feeding history including the triggering factor(s) of the blockage and observing a 

breastfeed are crucial in assessment, management and prevention of recurrence.

Pain relief and skin-to-skin contact are the two most important measures to improve milk 

drainage through augmentation of the oxytocin re�lex.

Key Message:

A successful outcome relies on the mother’s compliance with the recommended methods. This is 

achieved by effective communication to gain her trust and ensure her understanding of the 

physiological mechanism of oxytocin re�lex.  

加強噴奶反射以解決乳管阻塞是有效、便捷和無痛的。

深入探究餵哺歷程和引致乳管阻塞的原因以及觀察餵哺情況，對評估﹑處理和預防乳管阻塞

十分重要。

服用止痛藥及施行母嬰肌膚接觸，是透過加強噴奶反射來改善排乳的兩項最重要措施。

成功解決乳管阻塞有賴媽媽的充分合作以貫徹執行建議的方法。而合作是建基於有效的溝通，

以獲取媽媽的信任，並讓她明白噴奶反射的原理。


