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LINGUAL 
FRENECTOMY



The lingual frenectomy (tongue-tie) 

procedure is one that has received a great 

deal of attention recently in the dental and 

medical communities. This little piece of 

tissue under the tongue can significantly 

impact important milestones in your child’s 

development. When this tissue restricts the 

full range of movement in the tongue, there 

may be consequences such as:

• Latch issues in infancy

• Speech issues in toddlers

• Mouth breathing issues in the young 

adult

• Improper swallowing mechanics

• Narrowed upper jaw

• Poor tooth position

• Higher incidence of nasal deviated 

septum

With limited tongue mobility, young 

patients can exhibit open mouth posture at 

rest. Mouth breathing, especially at night, can 

contribute to:

• Difficulty achieving deeper, restful, 

restorative states of sleep

• Nighttime bedwetting

• Night terrors

• Daytime sleepiness

• Difficulty concentrating during the day

Perhaps the biggest concern for young 

children is a long-term predisposition to 

sleep disordered breathing and progression 

to sleep apnea. Sleep apnea is a major 

medical concern worthy of our attention. 

Despite the wide ranging symptoms 

of restricted tongue mobility, it is my 

opinion that the lingual frenectomy 

is an over-prescribed and often over 

promised procedure. All humans have 

a tissue attachment under the tongue 

that connects the tongue to the floor of 

the mouth. The very obviously restricted 

anterior tongue tie is easy to spot and 

diagnose. However, it is more challenging to 

diagnose a posterior tongue tie.

Using a series of tongue mobility tests 

as well as collecting oral histories from 

parents about mouth posture, oral habits 

and breathing patterns at rest, dentists can 

evaluate the role that a short lingual frenum 

may play in the aforementioned issues. 

We must look at the total situation to 

diagnose correctly. Our goals in treating 

restricted tongue mobility in young patients 

include: setting realistic expectations of the 

outcome, as well as determining what we 

hope to accomplish with the frenectomy 

procedure. As your child’s dentist, our goal 

is to offer the most conservative treatment 

based on the specific symptoms and needs 

of your child with the knowledge that:

• Not all infants who have difficulty 

with latch have a treatable tongue-tie

• Not all patients who have night time 

bedwetting need a frenectomy

• Not all children who have trouble 

concentrating are experiencing the 

negative effects of mouth breathing 

at nighttime

• Not all speech issues are related to 

tongue restrictions

Every patient is different and must be 

evaluated individually. The procedure itself 

is relatively painless and very quick, no more 

difficult on the patient than a simple filling 

procedure. The postoperative period has 

some soreness and there are some simple 

daily exercises that are vital to the success 

of the procedure. These exercises, which 

we call myofunctional therapy (MFT), are 

perhaps the most important predictor of 

procedure success. Patients who complete 

the exercises faithfully typically receive 

the desired result. Our staff will train both 

patient and parent on the appropriate 

myofunctional exercises to get the most 

out of the procedure.

If you think that your child may benefit 

from a frenectomy procedure, please 

request a consult with Dr. Dave today at 

(919) 719-1780. 
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