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DR. JOHN FLUTTER

NEGATIVE IMPACT OF MOUTH 
BREATHING IN CHILDREN

https://bit.ly/2CjCgAO

What does this have to do with tongue 
tie?

Look at #2 in the list above……..



MOUTH BREATHING

How many of you have kids on your 
caseload who are breathing through 

their mouth?

Are YOU breathing through your 
mouth?

What about your OWN kids?

THE FACE TELLS ALL!

Mouth breathing has become such a 
problem that in 2017 a policy was 

written by the

TONGUE TIE AND OTHER

TETHERED ORAL TISSUES
• How many people believe they currently have or have 

had a patient/child with tongue tie?

• What did you do/What happened?

• How many believe (or wondered if) tongue tie CAN 
cause speech difficulty in SOME people?

• Has anyone ever wondered why we, as a field, ignore 
tongue tie considering the tongue is a MAJOR 
articulator AND the beginning of the digestive system 
responsible for swallowing?

• What about feeding? WHY are there so many children 
that do not know how to eat????  This was not a 
common issue when I graduated 20+ years ago, but 
feeding is THE disorder today. What has changed? 
Why did children suddenly become unable to eat all 
different textures, have failure to thrive, or be 
considered “picky eaters”? Many people will say it is 
because of tongue tie and that may be part of it, but it 
isn’t the WHOLE picture. 

What may be another reason?

VIDEO 2
• How many of you are here because you are SICK of 

hearing “You should check for tongue tie!” and think 
it very well may be a fad????

American Dental Association (ADA) 

Addressing dentistry’s role in sleep-
related breathing disorders (SRBD) in 
terms of screening and the use of oral 

appliances





DEMONSTRATION ACTIVITY

Walk five steps up and five steps back.

Run five steps up and five back.

Lift your left leg up. Lift your right leg up.

Put your hands straight out in front of  you. Lift one of  your knees and try to 
touch your hands.

Let’s Change the MOBILITY 

Walk five steps up and five steps back.

Run five steps up and five back.

Lift your left leg up. Lift your right leg up.

Put your hands straight out in front of  you. Lift one of  your knees and try 
to touch your hands.





TONGUE -TIE

SYMPTOMS & PICTURES
Let’s look at pictures of NORMAL!

These are not easy to find!

This is 
actually a 

picture of a 
corrected lip 
tie, but it is a 
good picture 
of a typical 

labial 
frenulum.

However, a 
frenulum that 
is attached 
lower down, 

is not 
necessarily 
restricted.

Function 
must be 

assessed!
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Infants
Colic/excessive crying

Reflux/Spitting Up
Gassiness/fussiness
Gagging/Choking 

Nursing abnormally often
Seems unsatisfied after nursing

Falling asleep quickly while nursing
Refusal to take bottle or pacifier

Slow weight gain/weight loss—Failure to Thrive
Dehydration

Shallow latch/poor latch
“Clicking" sound while eating (breast or bottle)

Heart shape of tongue tip or dent in middle of tongue
Palate issues (very raised, narrow "bubble palate", affected 

gums (rainbow shaped)
Pain for mothers during nursing

Breast feeding issues (not limited to thrush, clogged ducts, 
mastitis, bleeding or cracked nipples, vasospasms, tell-tale 

"lipstick shape" after nursing)
Over-supply/under/supply (from babe not emptying breast 

complete

TONGUE -TIE SYMPTOMS
(Not all children will have these and some are caused by other 

factors)



TONGUE -TIE SYMPTOMS
(Not all will have these and some are caused by other factors)

Children/Adults
Sleep apnea Snoring
Teeth gapping
Teeth movement/turning/crowding
Premature tooth decay due to not being able to clean teeth 
Pain while brushing teeth
Speech issues: lisp, /r/ and /l/, phonological delays, avoiding  

talking, behind in speech
Imprecise articulation due to slow movement of tongue 
Speaking out of side of mouth
Resonance issues similar to deaf speech
Impacted self-esteem

Food & texture aversions 
Holding food in mouth instead of chewing
Affected smile Jaw issues TMJ
Grinding of jaw
Facial tension: Which can lead to body tension, especially in 

neck, shoulders and back
Throat/Neck pain during talking/eating/chewing Migraines

TONGUE -TIE PICTURES

The following pictures are from the source below

http://www.drghaheri.com/blog/2014/3/22/rethinking-tongue-tie-anatomy-
anterior-vs-posterior-is- irrelevant

Based on Dr. Elizabeth  “Betty” Coryllos Classification System

Class 1 Tongue Tie
This is the classic heart-shaped tongue that 
most doctors feel is the only real tongue tie. 
The tie inserts into the tip of the tongue.



TONGUE -TIE PICTURES

Class 2 Tongue Tie
Considered to be an anterior tie, this tie inserts 

just behind the tip of the tongue.
We don't see a heart-shaped tongue, but the 

tie is still clearly seen.

TONGUE -TIE PICTURES

The following pictures are from the source below
http://www.drghaheri.com/blog/2014/3/22/rethinking-
tongue-tie-anatomy-anterior-vs-posterior-is- irrelevant

Class 3 Tongue Tie
Classified as a Posterior TT

The distinction between this and a class 4 TT is 
that the class 3 still has a thin membrane present.
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TONGUE -TIE PICTURES
Dr. Kotlow, DDS



Another Classification System
Fundació Hospital de Nens de Barcelona

Ferrés-Amat, Elvira, et al. "Multidisciplinary management of ankyloglossia in childhood. Treatment of 101 cases. A 
protocol." Medicina oral, patologia oral y cirugia bucal 21.1 (2016): e39.

I almost missed a #5 in the past because the tissue was so thin and the line barely visible until it split at the gum line!
Recently found one in a 2 year old child!



TERMINOLOGY

Frenum/Frenulum: Small fold of tissue 
that secures or restricts the motion of a 
mobile organ in the body.

Frenectomy: Surgical removal from the 
body (of the frenum). 

Frenotomy: To make an incision or cut 
(into the frenum).

Frenulectomy: Surgical removal from 
the body (of the frenulum).

Frenuloplasty: Surgical alteration of a 
frenulum when its presence restricts 
range of motion between 
interconnected tissues.

REVISION:  The newer term being used 

for the above surgeries.

TETHERED ORAL TISSUES
•Why did tongue tie surgery fall out of favor with doctors?
• Tongue ties were commonly treated well back into the 1600s falling out of 

favor in the 1800s due to some questionable surgeries being performed at 
that time (not related to tongue tie). So like humans do, they overreacted 
and tongue tie surgery began to be less common. Enter the 1900s and 
formula was the “new” way to feed your baby with companies like Nestle 
giving hospitals formula. If a mother wanted to nurse, but could not, the 
baby was simply given formula and TA-DAH they could eat! At this point, 
the desire to treat ties for breastfeeding success diminished and physicians 
learn almost nothing about the mouth in relationship to feeding in medical 
school today, (Tongue Tied: Baxter, Richard)

• Other than breastfeeding, tongue and lip tie can influence speech, 
dental hygiene, and oral-facial development which can lead to 
narrowed airways and sleep apnea.

• These short or tight frenums, or frenulums, which also may include the 
cheek attachments–restrictions now referred to as Tethered Oral Tissues 
(TOTS)– should be examined at birth, Dr. Notestine explains. They are 
BIRTH DEFECTS that require treatment!

• If a child were born with webbed fingers or toes, no one would think twice 
about having surgery to correct it, yet releasing the tongue, a MAJOR 
articulator, and the beginning of the digestive system, most doctors look the 
other way. WHY?

• We still circumcise little boys, just a few days old, and research proves it is 
not necessary , yet we will NOT touch the tongue!  Old myths do not die 
easily.

• Is tongue tie a fad?
• No, it’s an old problem that is finally starting to get the attention that it 

deserves!

• Is tongue tie genetic? YES!
• Studies have shown that TT is autosomal dominant which means it is 

located one of the 22 chromosomes that is NOT an X or Y leading to a 50/50 
chance of being tied if there is a genetic history.



TETHERED ORAL TISSUES
• Types of Tongue Tie

There are TWO types of Tongue-Tie and a classification system that is 
not always followed (pictures and types are listed in this handout)

Anterior ~ Easy to identify

Posterior ~ Very hard to identify—FUNCTION is the key!

• Is the prevelance of tongue tie increasing?

It may be increasing. We are also identifying it and treating it instead of 
ignoring it.

Thirty years ago, your only autism reference might have been from the 
movie Rainman. What is your reference now? The vast number of kids 
you work with? Your family member? Your own child?  Things change.

Ten years ago we were told not to mention the “s” word because it 
would make kids worse. We told parents not to mention it either and 
to ignore the signs and symptoms. Now, we are told it’s okay to say 

“STUTTERING” and that saying the ‘s’ word doesn’t make kids 
worse.  Things changed again!

Since there is likely some genetic predisposition towards ankyloglossia 
and a gene is passed from generation to generation, and that gene is 
potentially passed in a dominant fashion, more and more babies will be 
affected by that gene with each new generation and with increasing 
population size.1

• What does the tongue need to do?

The tongue has to be able to do more than protrude! It has to be able 
to clean your teeth. It has to be able to move FAST to articulate 
clearly. It has to be free to swallow appropriately.
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Labial (Lip) Ties

Here is a lip tie  
that was contributing to 
diastema ~ teeth 
separation. Many 
doctors will tell you it’s 
no big deal and that it 
will rip on its own.



Buccal (Cheek) Ties

The Tongue Test or Frenulum Inspection 
Law of Brazil (2015)

To nurse, talk and live better

BRAZIL. Law No. 13,002

Martinelli RLC, Marchesan IQ, Berretin-Felix G. 
Linguine Test Primer: to nurse, talk and live better. 

São José dos Campos, SP: Pulso Editorial, 2014. 
Available

at: 
http://www.sbfa.org.br/portal/pdf/testelinguinha_

2014_livro.pdf

Here is a Buccal tie that 
was contributing to 
gingival recession. 

Contributed by Kristen Berning
Dentist at Exceptional Dentistry of the 

Tri- State Region Member of the 
Ankyloglossia Professional Support 

Group.
Retrieved from: 

http://www.mobimotherhood.org/doe
s-it-hurt-to- have-ties-released-and-

other-frequently-asked-questions.html



Dr. Roberta Lopes de Castro Martinelli, PhD.

Dr. Irene Marchesan, PhD.

Dr. Irene Marchesan is director of the 
prestigious  CEFAC Institute in Sao Paulo 
and President of the Brazilian Speech 
Language Pathology Society, is one of  
the foremost leaders of myofunctional 
therapy in the world.

She is the most published researcher in 
the field and a visionary for the 
establishment of myofunctional therapy 
as a standard of care.
One of the most published authors of 
articles on frenum inspection, she, along 
with Roberta Martinelli, is lead architect 
of Brazil’s “Frenum Inspection Law” 
requiring as of January 2015 that all 
babies born in that country have their 
frenulum inspected and, if warranted, to 
be revised to avoid myofunctional 
disorders later in life.        

Since 1988, she has been working as a 
Speech Therapist with emphasis in 
Orofacial Motricity, acting in evaluation 
and therapy, mainly in the following 
subjects: breathing, suctioning, 
swallowing, chewing and speaking. 
Founding Member of the Brazilian 
Association of Orofacial Motricity
Professor at the Expertise Center in 
Clinical Speech Therapy – CEFAC in Brazil
Dr. Martinelli together with Dr. 
Marchesan, is a lead architect of Brazil’s 
“Frenum Inspection Law”

They wrote one of the most important 
articles regarding “stretching” of the 

frenulum

Histological Characteristics of Altered Human 
Lingual Frenulum 

International Journal of Pediatrics and Child Health, 2014, 2, 5-9 5 
E-ISSN: 2311-8687/14 

Roberta Lopes de Castro Martinelli1 , Irene Queiroz Marchesan2,*, 
Reinaldo Jordão Gusmão3 , Antonio de Castro Rodrigues4 and 

Giédre Berretin-Felix 

High concentration of type I collagen was 
detected in all types of lingual frenulum. Due 
to the fact that type I collagen is resistant to 

traction, stretching exercises may not be 
helpful to elongate the lingual frenulum. 

Therefore, lingual frenectomy may be 
considered the appropriate procedure to 

release the tongue in order to provide better 

oral functions. 



TETHERED ORAL TISSUES.

What do we do? ~ Learn and educate others!

•Dr. Kotlow is a Pediatric Dentist and an leading authority on 
Tongue- Tie and its implications. His classification system is in 
the pictures above:  
http://www.kiddsteeth.com/articles/websitettlnbew.pdf

•Dr. Ghaheri is an ENT in Portland, Oregon and has an amazing
practice where he trains others, performs community outreach to
educate the professionals and the public, and his website is full of
resources: http://www.drghaheri.com/

•Alison Hazelbaker
Created the Hazelbaker Assessment Tool for Lingual Frenulum Function 
(HATLFF): http://www.alisonhazelbaker.com/
She is a founding member of the International Affiliation of Tongue Tie 
Professionals: http://tonguetieprofessionals.org/

Had her tongue tie released at 40 years of age and was amazed at the 
difference she felt!

•Carmen Fernando is an Australian SLP who started the website 
Tonguetie.net and created the Tongue Tie Assessment Protocol: 
www.Tonguetie.net:

Facebook Groups
Speech-Language Pathologists and Tongue Tie
https://www.facebook.com/groups/speechtherapyandtonguetie/

Tongue Tie Babies Support Group
https://www.facebook.com/groups/tonguetiebabies/

Coalition of Speech-Language Pathologists for Tethered Oral 
Tissues: https://www.facebook.com/groups/500245043460710/

Tongue Tied Adults Support Group:
https://www.facebook.com/groups/1494393564165999/?fref=nfn

f

.

Where’s ASHA?
Tongue-Tie Position Statement
The ASHA Leader, July 2015, Vol. 20, 4.

• I am writing to you because I don’t know what else to do. I 
feel frustrated about the controversial topic of tongue and 
lip tie. I looked through ASHA’s website but only found a 
statement from 2005. I would like to formally request that 
ASHA update its positions on tongue and lip tie. Since the 
publication of Melanie Potock’s post on the Leader blog 
“Just Flip the Lip.” I am now including a lip-tie/tongue-tie 
evaluation in my oral mechanism exams. It seems that I can 
find a new tongue tie every week. For every one 
professional (otolaryngologist or pediatrician) who says clip 
it, there’s another one who says don’t. It appears that it’s 
crucial to find a provider who knows how to properly assess 
tongue tie. I’m looking for guidance. I hope to see a more 
recent position statement from our national organization.

Debra Blatt, Commack, New York

• ASHA RESPONSE
The decision to clip the frenulum is a medical decision 
made by physicians and is not in the scope of practice 
for speech-language pathologists. The SLP may play 
an evaluation and treatment role from a speech, 
feeding or swallowing standpoint, but ultimately the 
decision—as it is a medical procedure—is up to the 
physician.



Where’s ASHA?

Teaming up to Correct TT (ASHA 2014)

Robyn Merkel-Walsh, MA, CCC-
SLP; Anthony Jahn, MD, FACS The 
ASHA Leader, January 2014, Vol. 19, 
online only. 

https://bit.ly/2F90M9L

Flip the Lip by Melanie Potock

https://bit.ly/19cJFRV

The Tongue Was Involved, But What Was the 
Trouble?

The search for the cause of a preschooler’s difficult behavior leads to a 
surprising discovery.

Nicole Archambault Besson, EdS, MS, CCC-SLP

https://bit.ly/2UtKwWc

The ASHA Leader, September 2015, Vol. 20, online only. 
doi:10.1044/leader.CP.20092015.np

Facial Meltdown – Birth to Death – and How It Affects 
Your Overall Health

https://primaldentistry.org/2017/12/facial-meltdown-if-a-
form-in-nature-isnt-beautiful-something-is-wrong/



Keep Learning!

This information is just the beginning for 
learning about Tethered Oral Tissues. Please 
continue your education. If you suspect ties, 

investigate and get the child the help they need. 
You may be the only one that can!

Consider OROFACIAL MYOLOGY as a specialty 
certification. You will learn what we should 
have learned in graduate school regarding 

resting postures of the lips and tongue, as well 
as the teeth, and WHY articulation therapy is 
not able to “fix” many children (think tongue 

thrust, feeding issues, and overall asymmetrical 
appearances of the face). 

The myofunctional difficulties the children 
exhibit may be contributing OR causing the 

articulation disorders!

Check out the IAOM ~ International 
Association of Orofacial Myologists for more 

information about this exciting field!

NORTH CAROLINA PROVIDERS

FOR TETHERED ORAL TISSUE (TOTS) TONGUE AND 

LIP TIES

DENTISTS

MAY ACCEPT MEDICAID
HOLMAN FAMILY DENTAL CARE ~ Releases infants and 
older children/adults. No toddlers.
1836 Martin Luther King Jr. Blvd Chapel Hill, NC
919-932-7811
HolmanFDC@gmail.com

HIGH HOUSE PEDIATRIC DENTISTRY

351 Wellesley Trade Ln #212
Cary, NC 27519
(919)267-4211

VILLAGE FAMILY DENTAL – FAYETTEVILLE

2029 Valleygate Drive Suite 201
Fayetteville, NC 28304
(910) 485-8884
www.vfdental.com/contact-us/fayetteville/



NORTH CAROLINA PROVIDERS

FOR TETHERED ORAL TISSUE (TOTS) 
TONGUE AND LIP TIES

PRIVATE PAY/PRIVATE INSURANCE 

DR. DAVID DRAPER

Better Dental
501 N Salem St #105
Apex, NC 27502
(919) 355-5123
http://betterdental.com/

BRIAN A. MCMURTRY, DDS, FAGD
10816 Black Dog Lane #100
Charlotte, NC 28214
(704)-392-3883
drmcmurtry@gmail.com
http://www.CharlotteLaserDentist.com
http://www.tongue-tied.com

NORTH CAROLINA PROVIDERS

FOR TETHERED ORAL TISSUE  (TOTS)
TONGUE  AND LIP TIES

ENT—Specializes in sleep-disordered breathing 
with adults and pediatrics

DR. SCOTT BENNETT

Alamance ENT
1248 Huffman Mill Rd # 200
Burlington, NC 27215
(336) 226-0660

CRANIOSACRAL/MASSAGE THERAPY
*** This service is typically recommended pre-
and post-release to reduce tightness/tension to 
maximize benefit. ***

ERIN BALKIND

1108 Grecade St Ste 214
Greensboro, NC 27408
(336) 209-4929
www.cbebodywork.com



RESEARCH
Have you heard there is none? Not True….Now

Understanding the Lingual Frenulum
Literature from 1868 to 2017
Marchesan, Canton, Martinelli Poster

at the IAOM Convention 2018

From 1868 to 1991—125 YEARS there were 38 
articles on Tongue tie = less than ½ an article per 

year.

From 1992 to 2017—25 years there were 475 
averaging 19 articles per year!

One of the main problems is that a LOT of 
the research is being completed in other 

countries. For some reason, the US doesn’t 
seem to like that much!

Linda D’Onofrio Google Drive

https://bit.ly/2Tzspln

The End.

Or just the 
beginning…..




