FRENOTOMY 

WHAT IS A FRENOTOMY?

A frenotomy is a simple procedure used to correct a congenital condition of the tongue or upper lip (tongue or lip tie). A tongue or lip tie can interfere with breastfeeding or bottle-feeding and may contribute to poor dental health and digestive and speech issues. A frenotomy is the act of cutting the tissue to release the tongue or the lip to correct the tongue or lip tie. At this clinic a topical anesthetic, lidocaine and prilocaine, is rubbed onto the area to be cut. A sharp scissors is then used to release/correct the tongue and/or the lip. Generally, there is a small amount of blood from the lingual (tongue) frenum and a moderate amount of blood from the labial (lip) frenum. On occasion, the procedure may need to be repeated in a few weeks to months to release more tissue. 

PAIN RELIEF
You may give your child a dose of acetaminophen 30-60 minutes prior to the procedure to help reduce discomfort. The acetaminophen can be given again, as needed after the procedure. (Some families have chosen to use arnica, before and after frenotomy. This is a homeopathic alternative to acetaminophen.) Ibuprofen is okay to use at age 2 months and up per newer recommendations. FDA still only approves after 6 months though it has been used in Europe (Great Britain) down to 3 months for years. Dr. Sears, a prominent national pediatrician recommends its use down to 2 months. You can also rub frozen breastmilk “ice cubes” or chips on the area to help numb the pain. Most parents report that their child needed pain medication for 1-2 days at most after the procedure. Skin to skin time is an important pain-relieving and healing strategy for parents to use as well. 
WHAT TO EXPECT

Generally speaking, the procedure is simple and well-tolerated. The infant will be swaddled and placed on the exam table. A small amount of anesthetic will be rubbed on the area to be clipped, once or twice prior to the procedure. 
Depending on the child and the site to be clipped, there may be a small to moderate amount of bleeding. The bleeding generally stops quickly, particularly if the infant is placed at the breast to nurse or is given a bottle. If bleeding recurs at home this should be tried first to stop the bleeding. Particularly for bleeding lip frenotomies, a cold moist black tea bag placed on the area is also helpful for stopping bleeding. 
Children often cry during the procedure mostly because of the fingers and instruments in their mouth. The degree of pain from the procedure itself is felt to be similar to biting your tongue or your cheek – that is why the numbing medication is used. 

The infant may be slightly irritable for the remainder of the day after the procedure, as well as the next day or two. Please avoid using a pacifier for the first 8 hours after the procedure to prevent extra bleeding. After that you are free to use a pacifier as desired. In the first 8 hours baby is free to nurse or use a bottle as desired. 
WHAT DO I DO IF MY BABY WON’T EAT?
Many babies do well going back to nursing after procedure. For some babies, it hurts to open wide enough to nurse or to move their tongue around to suck, particularly the first day and night after procedure. A handful of my patients have had their babes refuse to nurse that first day. If this happens to you there are a few strategies to try. If your baby has used bottles before you could try giving a bottle – often they don’t have to open quite as wide for a bottle or suck quite as hard so this can be easier. If your babe hasn’t used a bottle yet, now may not be the best time to introduce that. Other strategies include finger feeding (dipping finger in a cup of expressed milk or formula and letting baby suck it off the finger) or syringe feeding (similar to how one would give medicine – where you drip the milk/formula in the mouth with a syringe). 
Parents should contact the clinic (832-2783), with any questions or concerns. It is also a good idea to schedule a follow up with the lactation or referring provider within 2-3 days after the procedure, just to see how things are going. 
WHAT TO DO AFTERWARDS

Because the mouth heals so quickly, it is very important that the parent massage the area of the frenotomy so that the tissue does not heal back to the pre-frenotomy state. The massage should be performed (6 or more times per day) over the next 4 weeks. I recommend doing this at diaper change time so baby doesn’t learn to associate something possibly painful with eating. The more frequently you do this, the less chance of the area healing together and the quicker and gentler your stretches can be. Please do not go longer than 6 hours between stretches. The more frequently you do these the gentler you can be. 
If the labial (lip) frenum was clipped, lift the lip up towards the nose and move the lip back and forth a few times. Also, using a finger, gently rub the area that was clipped, either using a circular motion or roll the finger like a rolling pin.

If the lingual (tongue) frenum was clipped, sweep your finger up and down along the open diamond wound in a vertical direction just to interrupt any healing, then take two fingers and place one under the tongue on each side and push the tongue up and then push back and out to the side with both fingers thinking of stretching the diamond horizontally. It may be easiest to approach baby upside-down to you (similar to how I examined baby during your visit). You may also play “tug-o’-war” with your finger in his/her mouth or with a pacifier. Another exercise is to rub the infant’s gums and have him/her follow your finger with his/her tongue.
Some parents prefer to use a pacifier rather than their finger tip. 
There are videos of how to do the stretches available online at:  http://nurturedchild.ca/index.php/breastfeeding/challenges/what-to-expect-after-tongue-tie-and-lip-tie-release/
Also Check out you tube videos by Luna Lactation

Keep in mind this is gentle stretching. Some babies tolerate this well, some absolutely hate it. If you feel the stretching is causing more harm than good (causing your baby not to want to eat at all, or causing a lot of stress for your baby) it is okay to discontinue. 

FURTHER AFTER CARE:
For some babies, correcting the lip or tongue ties is enough to allow them to go forward nursing normally; however sometimes more care is needed. Children with ties have been using their tongue in the tied state since they were growing inside mom, their mouths have learned to operate that way. Once the tie is released, some kids need time and help learning to use their mouth differently. It is very important to work with an IBCLC (international board certified lactation consultant) who can help guide you on this path. Some babies also benefit from speech therapy and craniosacral therapy and/or chiropractic work. Supervised tummy time can be very helpful for babies who had tongue tie release. 
Craniosacral therapy and chiropractic work can help to relieve muscle tension, improve alignment and help babies use their tongues more effectively. It is important to see a provider experienced in caring for babies after tongue tie release. 
Check out the Tongue Tie Babies Support group “File” on “suck training” on facebook.
REFERRAL RESOURCES 
IBCLCs:

Roxanne Gollata, RN, IBCLC

ThedaCare Physicians Outpatient Lactation Consultant

Encircle Health

2500 E Capitol Drive, Suite N2106

Appleton, WI 54911

Office:  920-358-1418

Appointments:  920-738-4600
Allison Laverty Montag, IBCLC

WIC

920-765-4375

Cindy Brylski-Breit RN, IBCLC

Outagamie County Public Health

401 S. Elm Street

Appleton, WI  54911

OCPH Main Number       (920)-832-5100

Direct Phone Number     (920) 832-2207
Amber Heinz

Speech Therapy and IBCLC

St. Elizabeth Hospital 

Appleton WI

CLCs:

Maggie Payne

Mother Wisdom Lactation Services

Find her on facebook OR 920-279-0031
CRANIOSACRAL THERAPY/CHIROPRACTIC CARE:
Dr Shelda Fosso, chiropractor

Fosso-Gelhar Chiropractic (does chiro and CST)
155 N. Sawyer Street

Oshkosh, WI 54902

920-230-7600
Dr. Shannon Peterson, chiropractor

Sherwood Chiropractic

N75 Military Road Ste 2

Sherwood, WI 54169

920-989-1599

Others:

Brent Buss - Chiropractor – Appleton – skilled with babes, not sure of familiarity with tongue tie.

Jamie Lippert - green bay – skilled with babies, not sure of her familiarity with tongue tie

Cranial Sacral therapy - Dawn Olsen – Appleton – works with many babes after tongue tie release

Sharon Blake - Cranial sacral therapy - on wisconsin avenue in Appleton – not sure of her familiarity with tongue tie
SPEECH THERAPY:

Sally Lacroix, MA, CCC-SLP
Therapy Time for KIDS to assess for oral muscle weakness.  She will show you oral exercises that can be done at home.  Discuss this with baby's physician, they need to fax the order to 888-883-1209 .  You can then call 920-840-3033 to schedule the speech consult.

Call your insurance to check coverage.  

CPT code for initial evaluation:  92610

CPT code for treatment:  92526

ICD9 code:  787.20/oral dysphagia
If they don't have a speech therapist trained in the Beckman Oral Motor Assessment Protocol covered by your plan, ask them for a gap exception to cover Sally. 
Amber Heinz as above under IBCLCs– also trained in Beckman Oral Assessment
OTHER SUPPORT: 

Moms can also sometimes use some support from other moms dealing with similar issues. There are a few support groups on facebook as below that may be helpful. Keep in mind these are moms helping other moms; not all information is factual or applies to every baby, but this is a great forum for questions and to find families with experiences similar to yours. 

There is an online facebook group:  search on facebook for Tongue Tie Babies Support Group. There is also a tongue tie and lip tie in Wisconsin group. For mom’s who continue to pump there is a facebook group for pumping moms. There is also a Fox Valley Breastfeeding mom’s group. 
Check out the Tongue Tie Babies Support group “File” on “suck training” on facebook.
Further resources:

http://www.kiddsteeth.com/2013bookbreastfeeding.pdf
www.breastfeeding usa.org/content/article/tell-me-about-tongue-ties

www.cwgenna.com/quickhelp.html
www.tonguetiehelp.org
http://www.drghaheri.com/blog/
Book: Catherine Horsfall, Tongue-tie: Breastfeeding and Beyond. A parents’ guide to diagnosis, division and aftercare; available for e-download through amazon.com, $7.99

Excellent information on almost anything breastfeeding: http://kellymom.com/
Cold and Allergy Remedies Compatible with Breastfeeding: http://kellymom.com/bf/can-i-breastfeed/meds/cold-remedy/
Can a nursing mother eat this food? FAQs: http://kellymom.com/nutrition/mothers-diet/mom-foods/
Dairy and other Food Sensitivities in Breastfed Babies: http://kellymom.com/health/baby-health/food-sensitivity/
http://drjaygordon.com/pediatricks/dairy.html
Spitting Up & Reflux in the Breastfed Baby: http://kellymom.com/health/baby-health/reflux/
Calming a fussy baby (video available at public library, Barnes and Noble and on ITunes): http://www.happiestbaby.com/
Growth Spurts: http://kellymom.com/bf/normal/growth-spurts/
Great information on helping your baby sleep well without "crying it out": http://www.pantley.com/elizabeth
Postpartum blues/depression: http://www.mayoclinic.com/health/postpartum-depression/DS00546/METHOD=print
Dads and Breastfeeding (Resources): http://kellymom.com/pregnancy/bf-prep/bf-links-father/
Tips for juggling a newborn and toddler

http://kellymom.com/parenting/parenting-faq/tips-newborn-toddler/
Returning to work: http://workandpump.com/
http://www.lactationtraining.com/images/PDFs/handouts/Employed_Breastfeeding_Mothers.pdf
Selecting a breastpump: http://www.lactationtraining.com/images/PDFs/handouts/SelectingBreastPump.pdf
http://www.pumpinpal.com  (angled pump flanges)

Let-down Reflex: Too slow?: http://kellymom.com/bf/got-milk/supply-worries/letdown/
Maximizing milk production with hands-on pumping video: http://newborns.stanford.edu/Breastfeeding/MaxProduction.html
Hands-on Pumping: http://www.lactationtraining.com/images/PDFs/handouts/Hands-on%20Pumping.pdf
Hand expression videos: 
http://newborns.stanford.edu/Breastfeeding/HandExpression.html
http://ammehjelpen.no/handmelking (scroll down for video/instructions in english)

Breastmilk storage: http://www.lactationtraining.com/images/PDFs/handouts/Storage_and_Handling.pdf
http://kellymom.com/bf/pumpingmoms/milkstorage/milkstorage/
How much expressed milk will my baby need? http://kellymom.com/bf/pumpingmoms/pumping/milkcalc/
Tips for the Day Care Provider of a Breastfeeding Baby/Bottlefeeding: http://www.lactationtraining.com/images/PDFs/handouts/Tips_for_Day_Care_Provider.pdf
http://www.bestforbabes.org/the-babes-guide-to-bottle-feeding
Plugged milk ducts and mastits: http://www.lactationtraining.com/images/PDFs/handouts/Plugged%20DuctMastitis.pdf
Breastmilk oversupply: http://www.lactationtraining.com/images/PDFs/handouts/Oversupply_OverActiveLetDown.pdf
Milk production overview: http://www.lowmilksupply.org/overview.shtml
How we make milk: http://www.normalfed.com/Starting/makemilk.html
Low milk supply: http://www.mobimotherhood.org/MM/article-lms.aspx
Increasing milk supply: http://www.lactationtraining.com/images/PDFs/handouts/Increasing_Supply.pdf
Power pumping

http://www.lowmilksupply.org/powerpumping.shtml
Suck dysfunction and tongue tie

http://www.lowmilksupply.org/tonguetie.shtml
Jaundice

http://www.nlm.nih.gov/medlineplus/ency/article/001559.htm
Thrush 

http://kellymom.com/bf/concerns/child/thrush-resources/
MILK SUPPLY:

By the time many mom-baby pairs get treatment for lip and tongue tie concerns, milk supply can be an issue. On the other hand, many mom’s have over-supply. This is an area where IBCLCs can be very helpful. 

Try nursing baby at least every 2-3 hours if baby is alert and rooting.  Stop if baby becomes frustrated and cries hard, or not latched on and nursing within 10 minutes.  Remember we want to keep the breast a "happy place".  Some ways to wake a sleepy baby include:  Changing the diaper, undressing to diaper, gently rubbing up and down the spine, tickling uder the armpits and soles of feet, and baby sit-ups.

Pump your breasts after nursing for about 10-15 minutes or in place of nursing for about 20-25 minutes.  Use the strongest suction that is comfortable for you:  turn the suction up until it becomes a little uncomfortable, then down slightly until comfortable again.  Use breast compression/massage while pumping to help empty them, a pumping bra can be helpful with this (Simple Wishes pumping bra is one that works well for most).  Watch the online video "Maximizing Milk Production with Hands on Pumping" http://newborns.stanford.edu/Breastfeeding/MaxProduction.html 

To increase your milk supply:

Read the Increasing milk supply handout
http://www.lactationtraining.com/images/PDFs/handouts/Increasing_Supply.pdf
If you feel your let-down is slow, try anything to help you relax during feedings.  Some ideas are nursing lying down, nursing in a comfortable chair, having something warm to drink while nursing, deep slow breathing, warm compresses on breasts before nursing, or listening to favorite quiet music.

Try to avoid the use of pacifiers until supply issue is resolved.  Pacifiers can significantly decrease the amount of time your baby spends at the breast. 

If you have tried the above without noticing an increase in your milk supply, you could try a galactagogue (herbal supplement or prescription medication used to increase milk supply).

Fenugreek 

http://kellymom.com/bf/can-i-breastfeed/herbs/fenugreek/
Fenugreek is usually taken 3 capsules 3 times a day with food (Natures Way Brand). 
Milk supply usually increases within 1-3 days of starting Fenugreek and pumping 6-8 times per 24 hours.   

It is essential that the milk be emptied frequently from your breasts, even at night.  

Do not take if allergic to Chickpeas or Peanuts.

Remember to always check with your physician before taking anything new. 

Nutritional Yeast

http://www.mobimotherhood.org/MM/article-diet.aspx
2 capsules 3 times a day  (available at Steger Nutrition Center)

Shatavari 

http://www.lowmilksupply.org/shatavari.shtml
Per Making More Milk by Dianna West, IBCLC and Lisa Marasco, MA, IBCLC:  Shatavari is very popular in India and China, and has been favorably compared to Reglan for gastric problems and appears to cause a similar increase in prolactin which could explain how it might help to increase milk.  Few side effects were reported, although breast tenderness, breast enlargement and increases in vaginal fluid and sex drive.  

Not to be taken while pregnant.  

They recommend Avesta brand Shatavari and 3 capsules three times a day.  

Remember to always check with your physician before taking anything new. 

***Goat's Rue is an herb known to increase breast milk and stimulate the development of mammary tissue, which can be helpful for women who did not increase in breast size during pregnancy.  

http://www.lowmilksupply.org/goatsrue.shtml
http://www.motherlove.com/product/543-Goats-Rue-Capsules.html
Remember to always check with your physician before taking anything new.

***Motherlove More Milk Special Blend capsules or tincture
(combination of Fenugreek and Goat's Rue)

http://www.motherlove.com/product/5901-More-Milk-Special-Blend-Capsules.html
http://www.motherlove.com/product/580-More-Milk-Special-Blend.html
Remember to always check with your physician before taking anything new.

*** Go-Lacta
http://www.golacta.com/faq.html
Usually taken 2-3 capsules 3 times daily. 

Milk supply usually increases within 3 days to 2 weeks of starting Go-Lacta and pumping 6-8 times per 24 hours.  

It is essential that the milk be emptied frequently from your breasts, even at night.   

Remember to always check with your physician before taking anything new.

***Consider discussing Reglan with your physician (usually taken 10mg 3 times daily).

http://kellymom.com/bf/can-i-breastfeed/meds/prescript_galactagogue/
Milk supply usually increases within 2-4 days of starting reglan and pumping 6-8 times per 24 hours.  It is essential that milk be emptied frequently from your breasts, even at night.  

Per Dr. Thomas Hale Medications and Mothers' Milk 2012:  tapering of the dose is generally recommended when stopping reglan, as it is often found that milk supply may in some instances reduce significantly with rapid discontinuation, one possible regimen is to decrease the dose by 10mg per week.    

Reglan is for short term use only.  

Per Dr. Hale:  brief periods of up to 60 days is probably safe in most instances.  Long-term use may be accompanied by increased side effects such as depression in the mother.  

Possible side effects include diarrhea, sedation/fatigue, gastric upset, nausea, extrapyramidal symptoms and severe depression.  
