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All Tied Up: What does the evidence say about tongue tie? 
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“The treatment of tongue tie is controversial” is probably the understatement of the year! The 

intense focus of tongue-tie as a contributor to breastfeeding problems is reflected in the 

drastic increase in diagnoses and treatment. This trend is mirrored by the exponential rise in 

the number of published articles on tongue-tie in the past 5 years. Unfortunately, two thirds of 

these publications are considered low impact, in that they are reviews, editorials and 

opinions.1 This somewhat reflects the conundrum of the clinician where few strong research 

studies have been carried out that can be translated into practice. Whilst some randomised 

controlled trials (RCT) have been carried out they suffer numerous issues such as ethical 

considerations resulting control groups being offered or requesting frenotomy, making them 

less robust according to scientific requirements.2 It is also widely acknowledged that it is 

difficult to accurately and reliably measure, grade or assess the functional impact of tongue-

tie in breastfeeding infants making the interpretation of the RCTs difficult. Indeed, our initial 

study of the effectiveness of frenotomy in tongue-tied babies, nearly all babies would be 

classified as having an anterior or classical tongue-tie.3 Both prospective and retrospective 

audits have great value in monitoring practice however we must recognise they are biased to 

the clinician’s skill and expertise in diagnosis and treatment, so unfortunately do not 

represent clinical practice in the whole population. 

Breastfeeding is a complex relationship that is influenced by both maternal and infant 

physiology and behaviour. At the University of Western Australia, in our research 

programme, we endeavour to measure as many aspects of these areas as possible.3 For 

example, we measure breastfeeding behaviour and milk production with 24-hour test 

weighing 4 in the mother’s home. This allows us to determine if the mother already suffers 

low production and whether the infant is effective or efficient at removing milk from the 

breast. We also incorporate validated pain scores,5 breastfeeding self-efficacy and extensive 

demographic questionnaires into the assessment to objectively measure outcomes. During 

monitoring at the lab we measure sucking pressure and use real time ultrasound 

simultaneously 6 to image movement of the tongue. Most recently we have embarked upon a 

study that also measures the tongue-tied infant’s suck-swallow-breathe patterns pre- and 

post-frenotomy, which is then compared, to a prospective control group. 

Using a multifaceted research approach, we are endeavouring to unravel the complexity of 

the tongue-tie and determine the impact on breastfeeding. 
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