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Introduction
The concept of thinking outside the box is no longer valid, we
now need to create a new box. The volumes of research showing
the merging of medicine and dentistry is growing rapidly and those
who fail to grasp its importance will be left behind. Our primary
goal in caring for newborn infants and babies should be to allow
them to grow and develop to their maximum potential. It’s time
for the old, outdated conservative ideas, to be shed and have the
Dental and Medical community understand that the separation of
medicine and dentistry is rapidly disappearing.

Collaboration does not turf concerns

The primary example of this is in the diagnosis and treatment
of tethered oral tissues also known as TOTS. In the early 1970’s
less than 22 % of US women were breastfeeding their newborn
infants, many who were, did so because they could not afford the
cost of infant milk formulas [1]. The formula industry has always
advertised the benefits of their product over mother’s milk and
since so few mothers were nursing, difficulties of nursing due to
tongue or lip ties were dismissed or just plain ignored by the medical
providers. Today, we have over 80% of mothers breastfeeding , we
also are aware of the many long-term benefits for both the infant
and mother. We also know that mothers who wish to breastfeed
include all socioeconomic levels of society. It is not a fad as many in
the medical community refer to treatment of TOTs.

Yet, the medical community still all too often rejects the idea that
TOTS do prevent a baby from achieving a good secure attachment
to a mother’s breast, resulting in a plethora of symptoms for both
mother and infant, often resulting in the mother giving up and
using a bottle. Some explain this failure of the Medical community
to embrace the release of these TOTS as overstepping our scope of
practice and consider it their turf, yet they do nothing. The effects
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of TOTS begin in the oral cavity, where we as pediatric dentists, are
the experts. Improving the health care of mothers and infants and
should not involve turf wars and protectionism for physicians and
dentists. We need to effectively join forces to create a successful
breastfeeding outcome. Dentistry and medicine treat the same
entity, where often one or many health problems can overlap into
both professions’ territory. This is a key reason why Medicine needs
to develop a cooperative team approach to breastfeeding issues
with Dentists [2,3]. The understanding in treating infant oral health
is growing and changing, this presents an excellent opportunity for
physicians and dentists to find ways in to effectively join forces to
create a successful breastfeeding outcome.

Infant- Mother Bonding

It is time to look beyond just the infant’s latch, but the actual
potential complication that a poor latch creates beyond the act of
breastfeeding comfortable for the Mother. Medicine recognizes the
term attachment theory, which states that the babies initial bonding
with the mother lasts a lifetime, if it is short circuited, the mother
may develop signs of post-partum depression, which rather than
treating symptoms pharmacologically, in many cases this may be
resolved if we , as pediatric dentists can fix the inability of the infant
to latch onto the breast by a simple in office surgical release, not
just a simple snip, known as a frenectomy [4]. Breastfeeding plays
an integral role in forming the deep attachment between mother
and baby.

Failure to thrive

Infants are far too often placed in hospitals for failure to thrive,
parents are occasionally subjected to Child abuse accusations
because their child appears malnourished, and in severe cases
have had nasal-gastric or tubes inserted directly into the stomach
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surgically to literally force feed infants [5]. All this has happened
because the physician, pediatrician, ENT or GI doctors never even
consider the ankylosed tongue as the primary cause.

Brain growth and development

The window of opportunity to help many babies may close
with-in the first 90 days after the infant’s birth [6]. Studies indicate
that a baby’s brain grows by 1 percent each day beginning right
after birth. A newborn brain grows extraordinarily fast right after
birth but slows down to a growth rate of 0.4 percent per day by the
end of three months. An infants’ brains grow by 64 percent in the
first 90 days, according to the study. The average brain size was 20
cubic inches (341 cubic centimeters) at birth, and 34 cubic inches
(558 cubic cm) at 90 days. Simply stated, the brains of newborns
grew from about 33 percent of the average adult brain doubles in
size in the first year, and by age three it has reached 80 % of its adult
volume.

Air induced reflux
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suggest that inadequate sleep quality and quantity are causally
linked to sleepiness, inattention, and probably other cognitive and
behavioral deficits that impact daytime functioning, with potential
implications for long-term development.

Conclusion

It has been stated that it can take a 17-year lag to change and
understand traditional research. This lack of knowledge puts
those responsible for enabling new research at a disadvantage
[17]. A staggering 36,000 randomized controlled trials (RCTs) are
published each year, on average, and it typically takes about 17 years
for findings to reach clinical practice [18]. We do not have this time
to waste in treating our infants and newborns. We need to establish
a good collaboration and trust between our two professions and
develop a good understanding of how tethered oral tissues can
have a significant impact on the overall growth and development of
newborns and infants [19].
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