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Care of the infant with tongue tie 
 

Key Points 
 

• To ensure staff are supported in knowing how to provide early identification and 
assessment of feeding problems linked to tongue tie 

• To help staff provide skilled intervention to safeguard breastfeeding and or the 
establishment of lactation, whether or not surgical frenulotomy is performed. 
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Abbreviations 
 
BFT Breast Feeding Team 
CACOU Children’s Ambulatory Care Outpatient Unit 
CMW Community Midwife 
HV Health Visitor 
IFT Infant Feeding Team 
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1. Introduction - What is a Tongue tie? 
A tongue tie (also known as Ankyloglossia) is caused by a short or tight membrane 
under the tongue (the lingual frenulum). 
 
Where the membrane is attached at, or close to the tongue tip, the tongue tip may 
look blunt, forked or have a heart shaped appearance. However, where the 
membrane is attached further back the tongue may look normal in appearance. 
 
Research suggests that approximately 1 in 10 babies may be born with some 
restrictive membrane under the tongue. But only about half of those babies display 
significantly reduced tongue function, making breast or bottle feeding difficult.  
 
These babies may benefit from treatment to release the restriction that the 
membrane is having on the tongue and enable a baby to feed effectively. 

 
 
2. Problems which may be due to a restrictive tongue tie 
 

Mother 
• Sore/damaged nipples 
• Nipples which look misshapen or blanched after feeds 
• Mastitis 
• Low milk supply or fast, quick let down 
• Exhaustion from frequent/constant feeding 
• Distress from failing to establish breastfeeding 

 
Baby 
• Restricted tongue movement 
• Small gape resulting in biting/grinding behaviour 
• Unsettled behaviour during feeds 
• Difficulty staying attached to the breast or bottle 
• Frequent or very long feeds 
• Excessive early weight loss/poor weight gain/faltering growth 
• Clicking noises and /or dribbling during feeds 
• Colic wind, hiccoughs 
• Reflux (vomiting after feeds) 

 
3. Diagnosis 

 
• A breastfeeding/bottle feeding assessment should be completed at 24 hours old, 

day 5 or at each postnatal check. If concerns are identified, a feed should be 
observed with skilled assistance for the mother to position and attach her baby. 
Initiate Appendix 1 for the clinical care pathway for tongue tie. 

• A feeding plan will be developed in partnership with the mother and reviewed within 
an agreed timeframe to evaluate if improvements to breastfeeding have been 
made. Following the reluctant feeding pathway if baby reluctant to feed.  

• If problems persist despite skilled support and a short/tight lingual frenulum is 
identified, then tongue tie may be considered.  
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• The midwife caring for the baby should then carefully assess feeding to confirm 
whether the tongue tie appears to be problematic for effective feeding and milk 
transfer. This assessment must include observing a full feed for signs of effective 
attachment and milk transfer.  

• To avoid an unnecessary frenulotomy, the midwife should offer the mother skilled 
assistance to improve the positioning of her baby at the breast, which may be 
enough to help the baby achieve effective attachment. Different positions suit 
different babies, but whatever position is used, ‘C.H.I.N.’ principles always apply 
(Close, Head free, In line, Nose to nipple). If the breastfeeding problem resolves 
with improved positioning, continued support with the successful technique should 
be offered at every feed until the mother is confident herself. Repeated practice may 
be needed initially by new mothers. 

• During any period when a baby is not breastfeeding effectively the mother will be 
supported to initiate and maintain her milk supply. Appropriately trained staff should 
teach the mother how to express her milk comfortably and effectively and support 
her to express at least 8 times in 24 hours, including once at night. 

• Tongue tie leaflet (Appendix 3) to be given to parents. 
 
 
4. Referral Process 

Up to 28 days for feeding support and up to 6 weeks for tongue tie clinic. 
 
If the baby is still in hospital, then an inpatient consult to Infant feeding team should 
be made on Epic. 
 
If the baby is at home, then the CMW/HV can refer to IFT by emailing the BFC 
referral form (Appendix 2). 
 
FPH IFT   fhft.infantfeedingfph@nhs.net 
WPH IFT fhft.infantfeedingteam@nhs.net 
 
The parents can self-refer to IFT by email. 
 
Following tongue tie assessment in the BFC, the IFT midwife will order and book a 
tongue tie (t.tie) clinic appointment on Epic. 
 
If there is decreased service availability, or delay in referral, an appropriate plan 
should be initiated to support the maintenance of lactation with the mother. 

 
  

mailto:fhft.infantfeedingfph@nhs.net
mailto:fhft.infantfeedingteam@nhs.net
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5. The Procedure 
 
Frimley - The t.tie clinic is held in CACOU. The division is performed by the ENT 
surgeon. 
Wexham - The t.tie clinic is held in Children’s outpatients. The division is performed 
by a General Surgeon. 
 
The baby will be assessed by the ENT/General surgeon and a frenulotomy will only 
be performed with the parent’s consent if a restriction is diagnosed and is clinically 
indicated. 
 
The surgeon/IFT will discuss risk of bleeding and check that the baby has received 
Vitamin K following birth prior to the procedure. 

 
 
6. Bleeding Post Frenulotomy 
 

A small amount of bleeding post division is common. Allowing the baby to feed on 
the breast/bottle following division will help to compress the floor of the mouth and 
stop the bleeding. 
 
1:400 babies will require pressure to settle the bleeding 
1:7000 will require application of adrenaline 
1:77000 will require cautery or suturing 

 
 
7. Management of Excessive Bleeding 
 

If there is an unusual amount of bleeding after division, it is likely to be dark 
venous bleeding. Bright red arterial bleeding is very rare. 

 
1. Hold baby upright, put some gauze on the raw diamond wound under the tongue 

and hold in place firmly with one finger, taking care not to place any pressure under 
the baby’s chin, as this can obstruct the airway. Moistening the gauze with sterile 
water, sterile normal saline or breastmilk will help prevent the clot sticking to the 
gauze and being removed when the gauze is removed. Continue to press for at least 
10 timed minutes. Ensure that the airway is maintained. Keep baby warm and calm. 

2. If the gauze becomes soaked while you are pressing, replace the gauze and check 
you are pressing under the tongue on the raw diamond, but now press with 2 
fingers, side by side, to ensure you are pressing on the outer edges as well as the 
centre. Continue pressure for at least 10 timed minutes. Do not continuously 
remove the gauze to see if the bleeding has stopped: wait for at least 10 
minutes and then look. 

3. If bleeding persists apply pressure for a further 10 minutes using gauze or Kaltostat, 
4. If bleeding persists soak gauze in Tranexamic acid and apply for 5 minutes. 
5. If bleeding persists ENT/ Maxillofacial surgeon to consider electrocautery. 
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8. Auditable standards 
 

• All formula supplements should be clinically indicated with optimum care given 
and/or with fully informed maternal choice. 

• 80% of women to be shown hand expressing. 
• All babies who are reluctant to breastfeed to be offered skin-to-skin contact. 

 
 
9. Monitoring 
 
This guideline will be subject to a minimum of yearly audit and results presented to the 
Baby Friendly Initiative (BFI) working party, ward and unit meetings. Action plans will be 
monitored under the BFI implementation strategy. 
 
 
10. Communication 
 
If there are communication issues (e.g., English as a second language, learning 
difficulties, blindness/partial sightedness, deafness) staff will take appropriate measures to 
ensure the patient (and her partner, if appropriate) understand the actions and rationale 
behind them. 
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Appendix 1: Clinical Care Pathway for Infant with Tongue tie 
(Up to 6 weeks of age) 
 

 
Box 1 – Assistance with feeding  

• Offer assistance with feeding/ positioning and attachment 
• Ensure hand expressing or pumping to initiate lactation 
• Review at each feed 

If problems persist, 
• Refer to IFT- Inpatient consult to IFT 

 
Post division: follow-up in Breastfeeding Clinic if under 28 days or HV if over 28 days. 
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Appendix 2 (a): Community Referral Form to Frimley Park Hospital Infant Feeding Team 
 

Mother’s Details Baby’s Details 
Name: 

Tel No:  

MRN/NHS Number:  

Email: 

Address: 

Postcode: 

GP:  
 

Name:  

DOB: 

MRN/NHS No: 

Age of baby:  

Method of feeding: - BF □ EBM □ AF □ 

(Tick all that apply)  

Please advise what care has already been provided. Tick all that apply. 
Note – an appt with IFT clinic will only be made if feeding has been observed and support provided with 

P&A by Midwife/Health Visitor 

• Feeding assessed using BF tool? Y □ N □    

• Positioning & Attachment observed and adjusted accordingly? □   

• Advised to safeguard milk supply by expressing? □ 

• Supplements given if required? - EBM □ AF □ 

• Care plan documented in notes/EPIC Y □ N □    

• GP referral/treatment if appropriate?  Y □ N □     

Problem identified – please mark all that apply 

All babies with feeding issues must be under 6 weeks to refer 

• Persistent short and excessively frequent feeds □ 

• Prolonged feeding at the breast or bottle feeds taking longer than 40 mins □    

• Painful feeding □ 

• Mothers with nipple damage/engorgement/blocked ducts/mastitis/breast abscess – Positioning 

and attachment optimum □ 

• Low/inadequate supply □ 
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Relevant Family History or Weight loss issues in the first 28 days  

 

Date 
time  

Age of 
Baby 

Additional notes. Print Signature 

   

       

 

 



 

V3.0 December 2024  Page 10 of 17 

 

 
 
 

Outcome:  Appointment made with IFT    □       Continue community support     □           
Referrer Name & Role:                            Referrer contact details:  
Infant Feeding Team Name:                                                                               
Date received: 

Referral forms to be emailed to  fhft.infantfeedingfph@nhs.net  
 
 
Advisor Name  & signature       Date: 
 
 
 
 
 
 
 
      
 

mailto:fhft.infantfeedingfph@nhs.net
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Appendix 2 (b): Community Referral Form to Wexham Park Hospital Infant Feeding Team 
Mother’s Details Baby’s Details 

Name: 

Tel No:  

MRN/NHS Number:  

Email: 

Address: 

Postcode: 

GP:  
  
 

Name:  

DOB: 

MRN/NHS No: 

Age of baby:  

Method of feeding: - BF □ EBM □ AF □ 

(Tick all that apply)               

Please advise what care has already been provided. Tick all that apply. 
Note – an appt with IFT clinic will only be made if feeding has been observed and support provided with 

P&A by Midwife/Health Visitor 

• Feeding assessed using BF tool? Y □ N □    

• Positioning & Attachment observed and adjusted accordingly? □   

• Advised to safeguard milk supply by expressing? □ 

• Supplements given if required? - EBM □ AF □ 

• Care plan documented in notes/EPIC Y □ N □    

• GP referral/treatment if appropriate?  Y □ N □     

Problem identified – please mark all that apply 

All babies with feeding issues must be under 28 days to refer 

• Persistent short and excessively frequent feeds □ 

• Prolonged feeding at the breast or bottle feeds taking longer than 40 mins □    

• Painful feeding □ 

• Mothers with nipple damage/engorgement/blocked ducts/mastitis/breast abscess – Positioning 

and attachment optimum □ 

• Low/inadequate supply □ 
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Relevant Family History or Weight loss issues in the first 28 days  

 

Date 
time  

Age of 
Baby 

Additional notes. Print Signature 

   

       

 

 



 

V3.0 December 2024  Page 13 of 17 

 
 
 
  

Outcome:  Appointment made with IFT    □       Continue community support     □           
Referrer Name & Role:                            Referrer contact details:  
Infant Feeding Team Name:                                                                               
Date received: 

Referral forms to be emailed to  fhft.infantfeedingteam@nhs.net  
Advisor Name & Signature:         Date: 
 
Advisor Name  & signature       Date: 
 
 
 
 
 
 
 
      
 

mailto:fhft.infantfeedingteam@nhs.net
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Appendix 3: Parent information leaflet 
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