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TONGUE-TIE (ANKYLOGLOSSIA) – ASSESSMENT AND MANAGEMENT 
 
This LOP is developed to guide clinical practice at the Royal Hospital for Women. Individual patient 
circumstances may mean that practice diverges from this LOP. 
 
 
1. AIM 

• Assessment and management of a neonate with suspected tongue-tie and breastfeeding 
difficulties 

 
2. PATIENT  

• Neonate  
 

3. STAFF  
• Medical, midwifery, and nursing staff 
• Clinical Midwifery Consultant (CMC) Lactation  

 
4. EQUIPMENT  

• Small sharp blunt-tipped scissors 
• Sterile gloves 
• Sterile gauze swab 
• Oral sucrose  

 
5. CLINICAL PRACTICE  

• Refer to flowchart (appendix 1)  
• Ensure support of parents with a neonate diagnosed with tongue-tie 
• Ensure full breastfeeding assessment has excluded other causes of breastfeeding problems 
• Complete and file Hazelbaker Assessment Tool for Lingual Frenulum Function (HATLFF) 

(appendix 2) in neonatal medical record 
• Discuss findings with parents and provide written information on same (appendix 3) 
• Discuss possible complications of the procedure with parents i.e. excessive bleeding, 

haematoma, infection, ulceration, possibility of repeat procedure needed 
• Minimise complications by: 

o Performing neonatal examination including oral assessment 
o Ensuring vitamin K has been administered to neonate 
o Investigating family history of any bleeding disorders 
o Determining hepatitis status of mother and following management guidelines 

• Complete written consent with parent(s) for procedure, (if performed at RHW) file in the 
medical record 

• Complete Frenotomy checklist (see appendix 4) 
• Refer to Westmead Tongue-tie clinic or private paediatrician, as alternatives, if requested by 

parent(s) 
• Perform frenotomy (by qualified and experienced paediatric medical officer) in the 

Breastfeeding Support Unit (BSU) using the following technique: 
o perform hand hygiene  
o wrap neonate securely 
o stabilisation of neonate’s head by an assistant 
o administer analgesia in the form of oral sucrose (0.25ml to 1ml) 
o don sterile gloves 
o use thumb to stabilise the jaw whilst placing index finger under the neonate’s tongue to 

gain clear access to the frenulum 
o divide the frenulum with a small pair of sharp, blunt-tipped scissors 

 
 
 

…./2 
 

 



2. 
LOCAL OPERATING PROCEDURE – CLINICAL 
  
 Approved Quality & Patient Safety Committee December 2020 

Review December 2025  
 

 
TONGUE-TIE (ANKYLOGLOSSIA) – ASSESSMENT AND MANAGEMENT  cont’d 
 
 

o apply pressure to the floor of the mouth with a sterile gauze swab to stop any bleeding (a 
small amount is normal and should have stopped by 15 minutes) 

o return neonate to mother 
o encourage mother to breastfeed neonate as soon as practicable 
o assess for bleeding after 15 minutes 
o document procedure and outcome in medical record 

 
 
6. DOCUMENTATION  

• Hazelbaker Assessment Tool for Lingual Frenulum Function (HATLFF) 
• Medical Record – Maternal and Neonatal 
• BSU referral form 
• Request/Consent for medical procedure treatment (For parents/guardians of patients less 

than 16 years of age) 
 
 
7. EDUCATIONAL NOTES  

• Ankyloglossia (tongue-tie) is a condition whereby the lingual frenulum attaches near the tip of 
the tongue and may be short, tight and thick2,8 

• Tongue-tie is present in 4-11% of neonates1  
• Tongue-tie has been cited as a cause of1,4: 

o poor breastfeeding because the neonate is unable to attach or stay attached to the breast 
o maternal nipple pain and damage 
o unsettled neonate 
o poor neonatal weight gain  

• When the peristaltic action of the neonatal tongue is impeded, milk removal from the breast is 
restricted8 

• Range of motion is the most important factor in a neonate’s ability to breastfeed with a tongue 
tie1,2 

• There is evidence that non-surgical management of the breastfeeding dyad can be effective 
first line management providing support and education with positioning, latch optimisation, 
feeding frequency, support of maternal milk supply and the use of tools such as a nipple 
shield2,8 

• A severely restrictive lingual frenulum will usually keep the tongue behind the gum line.   
Touching the lower gum ridge triggers reflexive biting which would normally be inhibited by the 
presence of the neonatal tongue2 

• Frenotomy may correct the restriction to tongue movement and allow more effective 
breastfeeding and less maternal nipple pain3 

• Surgical management may be indicated following assessment by an appropriately trained 
health professional after failure of non-surgical interventions  

• At The Royal Hospital for Women, HATLFF4, is used for assessment of appearance and 
function of the neonatal tongue suspected of having a tongue-tie. This tool has a high 
reliability in recommendation for frenotomy in neonates with tongue-tie7,8 

• Frenotomy procedure should be performed by a skilled clinician using cold steel frenotomy 
blunt tipped scissors in a healthcare facility with access to neonatal resuscitation equipment 
and the ability to manage acute airway or bleeding complications2 
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TONGUE-TIE (ANKYLOGLOSSIA) – ASSESSMENT AND MANAGEMENT  cont’d 
 

 
• Post frenotomy, an immediate improvement in maternal nipple pain and breastfeeding efficacy 

may be demonstrated  
• Contraindications to frenotomy include2: 

o neonate who has not been given intramuscular (IM) vitamin K, or has not been 
administered the second dose of oral vitamin K  

o family history of bleeding disorder that has not been investigated 
• If the mother is hepatitis C positive, breastfeeding post frenotomy should be delayed until any 

neonatal bleeding has ceased 
• Follow up for all neonates who have had a frenotomy is recommended to assess healing of 

frenotomy, progress of breastfeeding and to provide further support if required as it may take 
extra time for breastfeeding to become established.  There may be other issues besides the 
tongue-tie that are not resolved by frenotomy4,8   

 
 
8. RELATED POLICIES / PROCEDURES / CLINICAL PRACTICE LOP 

• Breastfeeding – protection promotion and support 
• Supplementary feeding of a Breastfed Neonate in the Postpartum Period  
• Breastfeeding Support Unit – BSU 
• Vitamin K (Phytomenadione) prophylaxis in a Neonate 
• Hepatitis C Positive Mothers and their Babies 
• NSW Health PD 2017_013 Infection Prevention and Control Policy 

 
 
9. RISK RATING 

• Low 
 
 

10. NATIONAL STANDARD 
• Standard 5 – Comprehensive Care 
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ANKYLOGLOSSIA (TONGUE TIE) MANAGEMENT FLOWCHART 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Infant with breastfeeding issues identified & 
Ankyloglossia suspected 

 

For public woman: 
 
Refer mother baby dyad to CMC Lactation for 
assessment using the Hazelbaker assessment 
tool and offer ongoing breastfeeding support 
 

Ankyloglossia with functional limitation confirmed 
by Hazelbaker Assessment 

YES 

First line management → Non-Surgical: 
 
Breastfeeding support: 

• Positioning 
• Latch Optimisation 
• External Tools e.g. Nipple Shield 
• Supply Support 
• Parent Education 

Discuss options: 

Breastfeeding Issues resolved? 

Refer to Community 
resources for ongoing 
BF support 

1.  No further intervention required / possible 
2. Refer to patients own GP or Child and 

Family health for ongoing management 
3. Referral to Paediatric surgeon who 

manages Tongue Tie 

Refer to BSU if appropriate for review of 
diagnosis and failed non-surgical management 

For private woman: 
 
Refer mother baby dyad to private paediatrician 
for assessment and referral 

NO 

YES NO 

CMC Lactation to discuss with RHW 
Neonatologist to plan frenotomy procedure in 
BSU as outpatient 

Post procedure review and ongoing support 
CMC Lactation in BSU 

• Breastfeeding issues resolved? 
• Appropriate weight gain? 
• No further intervention required? 

NO YES 
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HAZELBAKER ASSESSMENT TOOL for Lingual Frenulum Function 
 

 
 
 



 
Appendix 3 

TONGUE-TIE: Information for parents 
 
 

 
 



 
Appendix 4 
 

Frenotomy Checklist 
Prior to procedure 
 

Hazelbaker attended 
 
Consent form signed 
 
Baby had vitamin K injection at birth or 2 doses of oral vitamin K 
 
Review history of maternal thrombocytopenia/hepatitis C positive  
 

 
Post Procedure 
 

Breastfeed assessment 
 
Information sheet to parents 
 
RHW contact information 
 
F/U planned 

 
 


