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Tongue Tie 

Fact sheet for Health Care Professionals 

The lingual frenulum is a string like membrane that attaches the tongue to the base of the 

mouth.  It affects the movement of the tongue. The presence of a frenulum does not indicate 

tongue tie, but where there is a short, tight or thick frenulum, this is called a tongue tie. A 

tongue tie can restrict tongue mobility and may cause feeding challenges. The incidence of 

tongue tie is approximately 5-10% of babies (Todd and Hogan, 2015) and it is more common in 

boys than girls.  

 

Anterior Tie (Types I and II)                                                                                                           Posterior (submucosal) Tie (Types III and IV) 

 

                                                                                                 

 

 

Tongue Tie classification  

There are many different tongue tie classifications. The following is a Modified Coryllos classification 
of tongue tie with addition of submucosal tongue tie for newborn infants. (Todd and Hogan, 2015) 
 

Type Superior  
Attachment 

Inferior  
Attachment 

Characteristics of  
frenulum 

1 or 100% Tongue tie Anterior or at the tip of 
tongue <2mm from 
tip* 

Alveolar ridge or 
infrequently base of 
ridge 

May be thin or thick 
and restricted or 
elastic 

2 or 75%   Tongue tie  Anterior but just 
behind tongue tip  
2-5mm from tip 

Alveolar ridge or base 
of ridge/floor of 
mouth 

May be thin or thick 
and restricted or 
elastic  

3 or 50%   Tongue tie Mid tongue 
6-10mm from tip 

Base of alveolar 
ridge/floor of mouth 

May be thin or thick 
but less restricted as 
more free tongue  

4 or 25%   Tongue tie Posterior tongue  
11-15mm from tip 

Floor of mouth/base 
of alveolar ridge/on 
ridge 

May be thin or thick 
but less restricted as 
more free tongue 

5 or submucosal Tongue tie Posterior tongue  
>15mm from tip 

Floor of mouth/base 
of alveolar ridge  

Usually thin and shiny 
(when the tongue is 
elevated) 

*indicates free tongue    
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Good positioning and attachment of the baby to the breast is really important. When the baby is 

positioned and attached well, the baby comes closely onto the breast so that mother’s breast is 

deep in the baby’s mouth ideally at the junction of the hard and soft palate or the comfort zone. The 

baby will feed better and the mother is more comfortable. Not all babies with tongue tie need 

treatment some will not have any feeding difficulties or challenges (Todd and Hogan, 2015). For 

other babies who have a tongue tie it may interfere with their ability to feed well at the breast 

(Ingram et al, 2014). This may lead to difficulties such as challenges to position and attach well onto 

the breast, nipple pain and trauma. Tongue tie may also result in poor milk intake by the baby with 

resultant poor weight gain and decreased milk supply for the mother.  

Challenges for the baby include  

 Difficulties in achieving and maintaining deep attachment to the breast 

 Weight loss or challenges to gain weight 

 Restless, tiring and unsettled feeds 

 Noisy or clicking sounds during the feed 

 Dribbling of milk during feeds 

Challenges for the mother  

 Distorted nipple shape after a breastfeed 

 Bleeding, damaged or ulcerated nipples resulting in nipple pain    

 Incomplete milk transfer by the baby resulting in engorgement and /or mastitis 

It is important to get lactation support when the baby has a tongue tie. Techniques such as improved 

positioning and attachment can help with feeding challenges and further treatment is not necessary.  

For some babies a frenotomy (division of the tongue tie) may be necessary.   

Assessment of a tongue tie should be carried out as part of lactation support. The ideal healthcare 

provider for lactation support is an International Board Certified Lactation Consultant (IBCLC) but 

such a provider may not be present in the maternity unit where the baby is born. In the absence of 

an IBCLC, midwives, clinical midwife specialists and public health nurses are in a position to provide 

lactation support if the baby has a tongue tie. The health care professional may also be an IBCLC.  

  

A breastfeeding assessment includes examination of appearance and function of the tongue and 

observation of a breastfeed.  Appendix 1 details ‘The Lingual Frenulum Protocol with Scores for 

Infants’ developed by Martinelli et al (2012) and is a tool that health care professionals may use for 

assessing and diagnosing the anatomical variations of the lingual frenulum. This two-part protocol 

was designed to evaluate the lingual frenulum in infants. The first part consists of clinical history 

with specific questions about family history and breastfeeding. The second part consists of clinical 

examination (Martinelli et al, 2012).  

 

When the tongue tie is identified as contributing to feeding problems or challenges, and the 

appropriate lactation supports are put in place, the baby should be promptly referred to an 

appropriately trained health care professional to assess the severity of the tongue tie and possible 
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frenotomy (O’Callaghan et al 2013). This professional also ascertains that the baby has been given 

vitamin K and there is no family history of blood dyscrasias (HSE, 2016).  

The frenotomy procedure is performed by a trained health care professional. The lingual frenulum 

may be divided by laser or scissors. Prior to the procedure the health care professional will discuss 

what is involved with parents and answer all of their questions. Consent is then obtained to perform 

the frenotomy.  Frenotomy is usually performed without anaesthesia, although local anaesthetic is 

sometimes used. The baby is swaddled and supported at the shoulders to stabilise the head. The 

lingual frenulum is then divided. There should be little or no blood loss and breastfeeding may be 

resumed immediately. The National Clinical Programme for Paediatrics and Neonatology developed 

an algorithm designed for health care professionals. The algorithm promotes and facilitates 

standardisation and consistency of practice, using a multidisciplinary approach.   

Health Service Executive / Faculty of Paediatrics, RCPI.  Management of Tongue Tie in Early Infancy. 

http://www.hse.ie/eng/about/Who/clinical/natclinprog/paediatricsandneonatology/resources/Tong

ueTieinEarlyInfancy.pdf 

It is important that mother and baby are followed up after the procedure. Skilled breastfeeding 

information and support is essential following frenotomy. There is a wide range of breastfeeding 

support available in Ireland offered by Public Health Nurses, voluntary groups such as La Leche 

League, Cuidiu, Friends of Breastfeeding, hospital clinics and International Board Certified Lactation 

Consultant (IBCLCs). Links to nationwide support include: 

Nationwide database of hospital, public health and voluntary breastfeeding supports 

https://www.breastfeeding.ie/Support-search/ 

 

To find International Board Certified Lactation Consultants (IBCLC)  

http://www.alcireland.ie/find-a-consultant/ 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.hse.ie/eng/about/Who/clinical/natclinprog/paediatricsandneonatology/resources/TongueTieinEarlyInfancy.pdf
http://www.hse.ie/eng/about/Who/clinical/natclinprog/paediatricsandneonatology/resources/TongueTieinEarlyInfancy.pdf
https://www.breastfeeding.ie/Support-search/
http://www.alcireland.ie/find-a-consultant/
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Appendix 1  The Tongue Tie Assessment Referral Form (HSE, 2016) 
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Appendix 2  The Frenotomy Assessment Proforma (HSE,2016) 
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Appendix 3  Lingual Frenulum Protocol with Scores for Infants (Martinelli et al, 2012) 
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