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Correcting a tongue tie    
  
Your baby may have been referred to a hospital for assessment and possible tongue tie 
division. Within about 2 weeks, you should be contacted by letter or phone with an appointment 
date. Please ensure you have given your best contact number in case they get a last minute 
cancellation they can offer you – and do answer your phone! Be aware that the number may 
come up as ‘unknown number’ as it is from the hospital. If you have not heard anything 
within 3-4 weeks, or have any questions, please contact the person who referred you, or our 
breastfeeding support helpline (Tel: 0203 316 8439). 
 
What is a tongue tie? 
The frenulum is a small piece of skin anchoring the underside of a baby’s tongue to the floor of 
the mouth. We all have a frenulum. However, if the frenulum is attached to more of the tongue 
than normal, or is too tight or inelastic, this is when it can cause problems. Tongue tie is 
relatively common, though rates vary (1.5-9% babies in recent studies). In some cases there 
can be a family history of tongue tie. There are different types of tongue tie – in photos 1 & 2 
below, it is easy to see the tongue tie. In photo 3 – a posterior tongue tie – it is harder to 
recognise, but affect the ability of the baby to effectively milk the breast.  
 

       
Photo 1: tongue tie from tip of tongue                 Photo 2: tongue tie from halfway back      Photo 3: posterior tongue tie 
 

Why do we correct tongue ties in very young babies? 
Over recent years, as more and more parents choose to breastfeed, more has been learned 
about how a tongue tie can affect breastfeeding. Tongue ties don’t always cause problems and 
research suggests that as many as half of the babies with tongue tie can breastfeed with no 
difficulty. Referrals are only made when it is thought possible that the tongue tie is interfering 
with breastfeeding.  
 
Babies extract milk from the breast by pushing their tongue forwards and upwards. With some 
babies it seems that the tongue tie restricts the movement of the tongue and so causes 
problems. You may have noticed that your baby doesn’t push his tongue over his bottom lip, 
and sometimes the tongue pulls back in the centre as the baby tries to stick it out. (If you stick 
out your tongue at your baby, even newborns will try and mimic you by sticking theirs out to.). 
When your baby cries, their tongue should lift to at least the middle of their mouth and flatten. 
 
Such difficulties can cause a wide range of problems – with latching on to the breast, staying on 
the breast, taking a very long time to feed, becoming tired during the feed, feeding continuously 
and sometimes not gaining weight. Other problems for mothers are often very sore nipples 
which can’t be helped by our usual advice, and sometimes blocked milk ducts or mastitis. 
Babies can be colicky or tending to posset (bring some milk back up after a feed).  
 
Correcting the tongue tie usually helps to improve breastfeeding. Often mothers notice 
immediate changes in how comfortable breastfeeding feels for them. They also often see 
improvements for the baby, perhaps latching on more easily, feeding more strongly and being 
more satisfied. However, many babies will take some time to learn how to attach with a wider 



2020 September                      Adapted with permission by Rosemary Brown from a Royal Free leaflet 

 

mouth, so getting some good breastfeeding support before and after the division is crucial. 
Having lots of skin to skin contact with your baby and using the leaning back breastfeeding 
position is also helpful. Occasionally there seems to be no difference with breastfeeding but 
most parents tell us that breastfeeding improves after the procedure. 
 
What can be done? 
 A tongue tie can be released very simply by dividing it with sharp, round ended scissors. This is 
done very quickly, with the whole procedure taking only a minute or two.  
 
Parents are very concerned whether this will be painful for the baby. While some babies sleep 
through it, often they cry when we place a finger underneath the tongue to get a good view of 
the tongue tie, or when they are swaddled to keep their hands out of the way. However, babies 
usually stop crying very quickly after the procedure and there is no sign that it is painful for 
them. There are no nerve endings in the frenulum. Because of this we don’t use any 
anaesthetic in babies under 8 months of age. Soon after the division, you may see your baby 
moving his tongue around and pushing it forward. We encourage you to put the baby to the 
breast as soon as possible, and feed frequently as this will keep the tongue mobile as it heals. 
 
Are there any risks? 
No risks to babies have been reported through this procedure. Usually there is only a very small 
amount of bleeding – 2 or 3 drops. Occasionally there may be a little more but this has never 
been a problem. Sometimes a small white spot – like a small ulcer – appears on the underside 
of the tongue. This doesn’t cause the baby any problems and requires no treatment. It may take 
a week or two to disappear. 
 If you have any concerns afterwards, the hospital you are referred to will usually give you 
a telephone number you can ring.  Also, please do contact the peer support in Islington – either 
by phone – 020 3316 8439 – or email – whh-tr.islingtonbreasfeedingsupport@nhs.net - so we 
can provide you with some support as the baby learns to attach more deeply. 
 
More information 
UNICEF has more information on its website which may be useful: The Baby Friendly Initiative | 
Parents | Tongue Tie  . There is also information on the Association of Tongue Tie Practitioners 
website  Association of Tongue-tie Practitioners l  
 
Going to hospital for the tongue tie division 
Tongue tie divisions are usually done on different days at different hospitals, and the hospital 
will call and let you know your appointment and where to go. A doctor or midwife will do the 
division and then a member of the feeding team is usually there to help you with putting your 
baby to the breast.  
  
Two very important notes: 

a)  Whichever hospital you go to, please take your child’s Personal Child Health Record 
book (Red book) with you, plus any midwifery records you may still have 
 

b) If, after having been referred, you should decide to have the tongue tie division done 
privately, please let the hospital know so that another baby can take your baby’s 
appointment time and so avoid other mothers and babies having to wait a long time to be 
seen.  Thank you!   

 
 

Helping your baby with breastfeeding BEFORE and AFTER the procedure 
Before the division, the tongue tie may make it more difficult for your baby to attach well at the 
breast, so it is important to do everything that will help ensure s/he gets enough milk, and that 
you keep up a good milk supply, so that when the division is done, there will be enough milk for 
the baby. Make a plan with your health visitor or breastfeeding supporter about how you can do 
this and so avoid giving formula if possible. After the procedure the baby may take a little while 

mailto:whh-tr.islingtonbreasfeedingsupport@nhs.net
http://www.unicef.org.uk/BabyFriendly/Parents/Problems/Tongue-Tie/
http://www.unicef.org.uk/BabyFriendly/Parents/Problems/Tongue-Tie/
http://www.tongue-tie.org.uk/
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to learn to feed more effectively at the breast – sometimes as long as 2 weeks to be really 
confident. Some babies may be a little unsettled for 1-2 days after the procedure, though others 
are fine. 
 
So to give your baby and yourself the best chance of successfully breastfeeding, it is really 
important, both before and after the division, to: 

 have lots of skin to skin contact with your baby – this will help calm them, and you, and 
encourage them to seek the breast and use all their skills to attach 

 try using the leaning back position, when you are leaning back with your baby lying against 
you. This really stimulates your baby’s skills to get onto the breast, as well as to get a bigger 
mouthful, so that they can more easily get the milk and you will be more comfortable. The 
Global Health media video ‘Positions’ shows a leaning back/laid back position.  

 Look for the signs that tell you your baby is feeding effectively – see the GHM video ‘Is your 
baby getting enough’ to know how to recognise swallowing 

 Use some breast compressions to increase the flow of your milk and encourage your baby 
to keep suckling – see GHM video ‘Increasing your milk supply’ which also shows hand 
expression of breastmilk 

 express your breastmilk, by hand, and pump, if you have one. This will stimulate your body 
to produce more milk, as well as providing some extra milk to give your baby in a cup, if they 
do not seem to be getting enough or are finding it difficult to latch at the breast. The more 
you express, the more milk you will produce.. It is essential to protect your milk supply while 
waiting for the division, as the division will only be helpful if there is enough milk there 
for the baby to take when they can begin to get on to the breast well. Expressing little and 
often is more effective than expressing for longer but at infrequent intervals If they are not 
feeding effectively at the breast at all you will need to express at least 8 times in 24 hours. A 
link to a useful video clip showing expressing 
is:https://med.stanford.edu/newborns/professional-education-
breastfeeding/maximizing-milk-production.html  

 get some mum-to-mum support – ring Islington breastfeeding support on 0203 316 8439 
for support – or go to the Breastfeeding Islington Facebook page 

 if you are giving your baby any milk (expressed breastmilk or formula) by bottle, use a paced, 
responsive technique (to avoid the baby having to cope with a very fast flow and then 
expecting the same when they go back to the breast.  

 also get some support to gradually wean the baby off any formula top-ups they are having 
and get back to full breastfeeding. 

 after the procedure, it can help to encourage the baby to practice using their tongue in a new 
way, as they may not have been able to stick their tongue out before. It also keeps the 
tongue mobile as it heals. If you stick your tongue out at your baby, they will imitate you, 
which will give them good practice. You can stroke their lower lip to encourage this as well.  

 in some cases, babies may refuse to latch for a day or so after the procedure. In this case, 
expressing and giving by cup or by bottle with paced technique will help until they are ready 
to go back to the breast again. 
 

 
 

https://globalhealthmedia.org/portfolio-items/positions-for-breastfeeding/?portfolioCats=191%2C94%2C13%2C23%2C65
https://globalhealthmedia.org/portfolio-items/is-your-baby-getting-enough-milk/?portfolioCats=191%2C94%2C13%2C23%2C65
https://globalhealthmedia.org/portfolio-items/is-your-baby-getting-enough-milk/?portfolioCats=191%2C94%2C13%2C23%2C65
https://globalhealthmedia.org/portfolio-items/increasing-your-milk-supply/?portfolioCats=191%2C94%2C13%2C23%2C65
https://www.facebook.com/breastfeedingislington
https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/bottle-feeding-resources/infant-formula-responsive-bottle-feeding-guide-for-parents/
https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/bottle-feeding-resources/infant-formula-responsive-bottle-feeding-guide-for-parents/

