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Technique dvonces in Technoloay

Treatment of tongue-tie using the
DELight Er:YAG laser

By Dr. Lowrence A. Kotlow, Albany, MY

he author has had mone than 20

T yeurs. of experence revising
tongue-ties, primarily using con-
vemional techniques, He has, however,
developed the following procedure us-
g the DELight Er-
bium; YAG dental laser.
While the ErYaG
lnser is recognized for its
caries-removal and cav-
Ly -preparstion :tpplir.::l.-
tions, the loser also is
clewred Tor soft-tssue
surgery. The results with
thee Laser are siosilar 1o those with othar
lechnigues, it with the additional ma-
Jor benefits of reduced healing rime, -
tle-10-ng tissue contrmgclion post-opera-
tively, [little-to-no  post-operative
discomion, and reduced vse of nnesthe-
sia, Correction is completed in the den-

Fig. ¥ Six days post-op.

1. A topical anestheric is applied 10
the undersice of the tongee (Fig. 135,

2_ A shore-acting local anesthetic is in-
flrated slowly into the area o be ne-
vised Mowver In cases where the frenum
15 mostly fibrous fs-
sue, anesthesia may
nol e necesany,

3. Tremtment de-
pends on the severity
of the frenum otiach-
myent. D option 4
coanplele o simple dis-
sevtion of the under-
sbiker o the Tonge, which akes 3 few sec-
onds. Allermatively, a hemosiat s placed
] |_'|:'||'|I'|!- th Frennim il:ig EI; the HiH] 1%
then revised by placing the laser tip un-
der the henweatar and ablating the tisswe.
Complete the treatment using the ERYAG
laser set at 20Hz and #5md with the sofi-

Fig. 1 Just before
laser surgery.

Fig. 3 Immediately
PUSt-op.

Fig. 5 Paticnt’s range
o moeemend is

Fig. 2 During lazer
surgery.

Fig. & Imemediate poe.
aperative evaluaion,

Fig. & Patient exhibits
nowrmeal mscaserment,

problems are fikely o occur. When an
examination of the tongue is complet-
ed, and it is the opinicn of the examiner
that problems associated with an aboor-
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Fig. 14: Class I1I: Severe tongue-tie,:

3-Tman.

Fig. 157 Class I'V: Complete tongue-

tie, less than 3mm.

tal efifice. tissug surgical tip, Aare; Using this.  acocptable,
Classifications of tongue-ties
The classification of wngue-tics is mal attachment are significant, ane ei- .
bazed on the length of free tongue ther creating problems, or have the
{that area from the tip of the ongoe potential 1o create future problems, Fig. 11 Fig. 12 :I
10 the frenum insertion): the frénum chould be revised. Mommal Range Class|
The significance af an abaormal lin- Fig. 11: Clmically acceptable: nor-
gual attachment should not be 1gnosed mal range greater than 16
or overfpoked when evaluating the it Of fres tongue
growth and development of the young Fig. 12 Class I: Mild iongue-tic,
child The criteria Thave established 12-16mm, Fig. 14 Fig. 15 Fig. 16
should nssist the dentist or other health- Fig. 13: Class II: Moderaie iongue- Class 1 Class W
care professionals in determining if tig, #-1 Imm,

Fig. 16: The tongue should be able io
protrude outside the mouth,
creating a cleft of the anteni-
or border of the tongue.

Reprinted from Demal Progucts Bepor? wilh parmission of
MEDEC Dental GCommunications, £2004, A Medical Econormics Cormpany
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methixd, the glands inthe floor
of the mouth are avoided and
nor complications anse.

In most eases, the area
heals without suuring (Fig.
3). Among the advantages of
the laser procedure noted by
the author are the reduction or
elimination of significan
post-operative puin or dis-
comfan; amd bealing that is up
o 309 faster than that found
with oconventional surgical
technigques.

Figs. &, 5. and & show the
pakient with normal movement
an the immediate post-opera-
tive evaluation, Fig, 7 shows
the patient six days post-op.

Other laser provesdures, such
as maxillary frenectomics and
gingiveclomies, have shown
lintle ©r no tissue contraction.

Infants who, prior to treat-
ment with the loser, could not
nurse effectively, are usually
able to immesdiately latch onre
the nipple and murse when re-
furnesd to the mother, Olcer chal-
drem are able (o eat without dif-
ficulties after keuving the office.

Post-operative phone calls
on the day of soft-tissue
surgery wreatment with the
laser, as well & discussions
with the parents and patients at
(heir ome-week follow-up ap-
pointments, have indicated
that most chaldren reguore li-
tle to no pain medication after
the local anealwesis f used)
waears off. Parcnts and <hildren
ull inchicate that there has been
litthe or no post-operative dis-
comnfoet, eanng diffecultics, or
bleeding. B3

ABOUT: DELighr

b

Erbium: YAG
dental loser for
remeval of
cofied, CoOmpos-
ite rasin fillings,
and looth stuc-
ture; olso suik
abla for sofiis-
sue procadures.
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Ankyloglossia: a primer

As a "primary healihcare professional of the
oral cavity,” the pedintric dentist has the unigue
oppoTtunity o oversee many of the changes in
growth and development that children go
through as the hard and soft tisswes cvolve,
Today's pediatnc dental practice includes the
prevention. interception, and comection of
developmental abnormalities sometimes found
in thase stmaciunes.

Initial examination of children should begin
approcimately six montis after the first 1eeth
appear—usually abowt 12-14 months of age.
Some soft-tissue abnormalities, such as anky-
loglossia, oF bongue-le, may interfere with
nursing or normil devebopment; and may pre-
Senl COncerm 10 parenis of physicians even car-
liew. However, “traditional teaching expressed
boah tn medical texts and in guide books for
young parents has been that the tongue-tie is of
little relevance, will have no adverse sequelac,
and can be ignored.” (D, Martin Glasson,
head, Dept. Pediatnic Surgery, New Children’s
Hospital, Westmead NSW, Australia). | Uniil
recently, an in-depth seanch of the literatune
will prowvide few guidelines for healtheare pro-

pidle 8o the diagnosly amd memment of akylogiessia. Syilnry, Auumalis: Tanden

Puicaraond

fessionals to use in deciding if 2 tongue-tie re-
quires revision.™

The best definition of a tongue-tec can be
foumd in the new lext by Carmen Fernandos
Temgee Tle, Frovn Confusion to Clarity.
“Tongue-tie i5 a congenital condition, recog-
nized by an unusually thickened; tightened, or
shortened frenum, which Hmits movement of
the tongue in ectivities connected with feed -
ing. and which has an adverse impact on both
denta] health and speech.™

Children’s orofacial care reguires. the denlist
to consider afl aspeces of a child’s oral devel-
opment. This includes examining developing
soft- and hord-t==we stroctures (Fig. 8], Sever-
al years ago. the author examined more than
300 children in ages mnging from barth e 12
months for wague mobility: and based upon
those chimcal ahservations, the author created a
list of disgnostic critena, which ane useful in
desermining the need w waich or revise the lin-
gual frenum (Figs. 9 and 10} The author also
created a clssification {see facing page) of
ongue-iies based on the amount of space exist-
ing from the tip of the tongue o the frenum at-
tachment { free tongoe}.” The tongoe"s mobility
can influence many daily oral functions.

Fig. 8 Preoperative

Fig. @ Miwerienl i ré-

Fig. 10 Protrusion is
limited.
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