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Erbium:YAG lasers are becoming exten-
sively utilized due to their ability to treat a
wide variety of soft and hard tissue dental
conditions." The clinical benefits of these
lasers include reduced need for local anes-
thesia; elimination for patients of the
sound and vibrations produced by conven-
tional handpieces, and the smell associated

with the cutting of a tooth.** Additional |
positive benefits observed by the author in |

using erbium lasers include the ability to

complete multiple quadrants of restorative |

treatment in one sitting, reduced collateral
damage of surrounding tissues resulting in
faster surgical healing, and the bactericidal
effect.! Patients benefit by reducing dental
visit stress and anxiety and this results in
dentists’ reduction of their personal stress
as well as increasing patient referrals and
office productivity.

In addition to providing an excellent
service to the patient and personal satisfac-
tion for the dentist, there is one oral soft
tissue procedure that provides relief of pain
and anxiety to a third individual, the nurs-
ing mother! That procedure is revision of
an abnormally attached lingual frenum.
Approximately 3-4 percent of infants are
born with a condition known as anky-
loglossia.’ This is a condition that interferes
with the normal mobility and function of
an infant’s tongue. In the author's opinion,
it is one of the most overlooked, misdiag-

nosed, and untreated oral conditions in

newborns and young children. The reality

is that a tongue-tie, by interfering with |

- all discomfort often results in the mother

tongue mobility, can exert a harmful effect |

on many aspects of life® The conse-
quences of not treating improper tongue
function may be very important since the
tongue can influence future oral, nutrition-
al, speech, and dental development.
Revising a tongue that has little or no
mobility can give tremendous satisfaction
to the dentist, the patient, and the infant’s
parents. Mothers are encouraged to nurse
their children rather than use the bottle,

- upsetting for both parents.

and mother’s milk has been shown to pro-
vide a variety of benefits that cannot be
seen with alternative milk sources.*”

It is unfortunate that many mothers are
forced to give up after many unsuccessful
attempts at nursing their newborn. One
cause, among a variety of factors, can be |
directly related to a tight frenum attach-
ment.® Discussions with parents of these
infants relate similar and consistent com-
ments, including:

¢ infants are often unable to nurse

effectively due to the lack of an ability to
propetly latch onto the mother’s nipple

e if latching is successful, it is unsustained

+ prolonged feeding periods without

adequate draining of the mother’s
breast milk

e fatigue of the infant from the effort of

ineffective nursing |

e poor weight gain

e failure to thrive

e gumming or chewing of the nipple.

Mothers often present with complaints
of flattened or blanched nipples during
nursing periods, as well as cracked, bruised,
bleeding, or blistered nipples after nursing
attempts. They often indicate suffering
from reduced milk flow, mastitis, infected
nipples, and, most importantly, guilt over
failing to be able to nurse their child. The
result of the combination of infant failure
to adequately nurse and the mother’s over-

giving up nursing and placing her child on
a baby bottle. This can be psychologically

When the tongue’s lingual frenum is
attached so close to the tip of the tongue
the infant is unable to sustain an adequate
latch onto the mother’s nipple, this in turn
results in many of the aforementioned
problems.**

Treatment using the Er:YAG laser to
revise the frenum and allow for normal |
tongue function and mobility is quick and |

simple.™ If the frenum is allowed to remain
attached, other problems may occur as the
infant grows. Parents report gagging due to
the inability of the infant to clear foods
from the roof of the mouth, as well as dif-
ficulty in chewing foods. Unexpectedly,
some parents indicate that after the proce-
dure is performed the infant sleeps better.
The procedure for revising the frenum in
the dental office will now be described.

Diagnosis

Examination of the tongue is accom-
plished most easily using the W. Lorenz
tongue elevator to pull up the tongue and
allow the dentist to view and evaluate the
attachment position of the frenum. The
author has developed a classification of

| frenum attachments to be of assistance

when evaluating ankyloglossia (Figures 1-
5). Diagnosis is based upon classifying the
frenum attachment as Class I-IV, and is
based on the distance between the inser-
tion of the lingual frenum to the tip of the
tongue.” In the author’s opinion, if this
measurement is less than 8 mm, the
frenum should be revised.

fgure 4: Class Il
(Severe) (4-8 i)

Figure 3: Class I
{Moderate) (8-12 mm)



Figure 5: Class IV (Complete) (0-4 mim)

Surgical Procedure

The infant is placed in a position on the |
auxiliary’s or the dentist’s lap (Figure 6). This

enables direct viewing of the frenum attach-
ment. Usually no local anesthesia is required.
Either by holding the tongue with the den-
tist’s fingers or by using the W. Lorenz tongue
elevator, the frenum is viewed and stabilized
(Figures 7-8). An Erbium:YAG laser, 2940 nm
wavelength (DELight, HOYA ConBio,
Fremont, California) is set at 30 Hz and 40-55
mJ, without water spray (Figure 9). The soft
tissue tip is used. The laser is placed at the
anterior portion of the frenum and the area is
revised. One cut at this point is all that is
required. Care should be taken to make the
revision only on the underside of the tongue.
It is important to stay above the glands and
vessels in the floor of the mouth. It is not nec-
essary to also release the tongue at the floor of
the mouth. The procedure takes about 30 sec-
onds. Little or no bleeding occurs using this
technique. Approximately 8 mm of freedom
is given to the tongue (Figure 10). If addition-
al revision is required, it can be repeated
when the infant is older. Experience in cut-
ting this amount appears to be more than
adequate to allow for sustained latch, mater-
nal comfort, and proper nursing.

Figure 6: Infant in dental auxiliary’s lap

Figure 7: W. Lorenz instrument

Figure 9: Er:-YAG laser ready

Figure 10: Procedure complete

When the infant is returned to the par-
ents, the mother is urged to attempt breast-
feeding. Mothers indicate that they have
immediate pain relief and the infant’s latch
on the breast is improved. Postoperative
follow-up discussions with mothers at one
week indicate that their children immedi-
ately began nursing for longer periods,
increasing from every 2 hours to every 4-5
hours. Usually there are reports that the
infants slept longer between nursing
episodes, emptied the breasts more com-
pletely of milk (allowing for increased
breast milk flow), and began gaining
weight. Any breast problems were usually
cleared up by the end of the first week.
Psychologically, mothers stated that they
began to look forward to their child nurs-
ing, rather than feeling that the nursing
would be painful.

Conclusion

The time has now come to go beyond

marveling at the benefits of using lasers. |

The ability to quickly complete procedures

with very little discomfort in our offices
makes laser dentistry an important con-
cept for the youngest patient. Additional
benefits of early revision of the lingual
frenum include improved cleaning of the
facial and buccal surfaces of upper and
lower teeth, reduced potential for speech
difficulties, and reduced potential for lin-
gual tipping of erupting permanent
mandibular incisors. g
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