What is Posterior tongue tie?

Aims:

To compare posterior tongue tie with anterior
tongue tie illustrating that the effects of
posterior tongue tie are comparable in severity
to anterior tongue tie.

Methods: Anterior Posterior

All infants and neonates referred to Southend
Hospital Oral & Maxillofacial Unit for feeding
iIssues between the months of January and
October 2016 were assessed for tongue tie.
These babies were assessed for posterior
and anterior tongue tie by Oral Surgery
Consultant Mr Ganesan .

Chart to show to effect of posterior and anterior tongue tie on breast feeding
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Introduction: Tongue-tie can be divided into ‘anterior’ and ‘posterior’. In both cases the lingual frenulum
causes incomplete separation of the tongue from the floor of the mouth. In anterior tongue tie the lengthy
lingual frenulum which is moderate-severe, causes the tip of the tongue to resemble a ‘heart shape’
(Genna 2008) thus enabling the clinician to diagnose. In contrast to this, in ‘posterior’ tongue tie the
frenulum attachment is mild and can be masked by a “mucosal curtain” (Chu and Bloom 2009) , this not so
classic presentation can sometimes be mistaken for ‘normal’ tongue anatomy.

Although the frenulum in posterior tongue tie can be described as ‘mild’, it will cause restricted tongue
movement; this tongue movement is imperative in forming a latch on the breast and a vacuum for milk to
flow, in an effort to retrieve milk the infant will use their jaw to hold the breast in the mouth (Sega/ et al/
2007). This often results in a tired frustrated infant, prolonged, painful feeding and an overall negative
experience for both mother and infant

There is now an appreciation of anterior tongue tie, mainly due to causing ineffective breast feeding;
however posterior tongue tie is misunderstood, misdiagnosed and mismanaged (Ghaheri 2015). Instead of
receiving the tongue tie diagnosis; the infant may be diagnosed with gastrointestinal problems, feeding or
swallowing disorders.
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such as prolonged feeding, excessive leakage and painful feeding should be of life of both mother and baby
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