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ABSTRACT

Background: Tongue tie also known as Anklyoglossia in medical terms this is the condition in which the
movements of the tongue are restricted due to restrictive tissue under the tongue on the of the floor of the mouth,
the treatment option available for this tissue to be removed is by, scalpel, LASER, electrocautery. Material and
Method: In this case report we have reported an 11 years old boy having difficulty in pronouncing words,
difficulty eating and swallowing food, which is effecting his personality and self confidence. Result: LASER is
considered and effective methof to treat tongue tie. Conclusion: A developmental anomaly can distrupt normal
functioning of tongue, which should e treated as early as possible to live a comfortable life.

KEYWORDS: Anklyoglossia, Frenectomy, Diode laser, Lingual frenectomy.

INTRODUCTION

Tongue tie {Ankyloglossia} is an ailment of altered and
restricted tongue movement owing to the existence of
thick fibrous tissue amid the undersurface of the tongue
and the floor of mouth.™ The term “ankyloglossia™ has
been derived from two foremost Greek words “agkilos”
(curved) and “glossa” (tongue). It came into limelight in
1960, by Wallace who defined tongue-tie as “an ailment

where the tip of the tongue cannot be protruded beyond
the lower incisor teeth because of presence of a short
frenulum linguae™™ “ankyloglossia” is an inherited
disorder found in approx. 4%of new borns.”!

Male: Female ratio is 3:1

Often containing scar tissue.”® Ankyloglossia is an
infrequent inherited disorder with a frequenc Table I.

Classification of ankyloglossia according to Kotlow (based on the *free tongue’* length).

Normal, Clinically acceptable range of "'free tongue' >16mm
Class 1: mild ankyloglossia 12-16 mm
Class 11: moderate ankyloglossia 8-11 mm
Class Il1: severe ankyloglossia 3-7mm
Class 1V: complete ankyloglossia <3 mm

As the available literature gives a vision of the
imperative role of tongue in numerous functions thus, the
restricted mobility of the tongue muscle possibly may
show negative affect as mouth breathing, snoring, dental
clenching, and myofascial tension due to low tongue

position or may lead to chronic stress on surrounding
muscles maxillofacial region leading to speech
impairment, midline diastema, oral motor dysfunction,
and mandibular lingual gingival recession.””! There are
several treatment modalities including frenectomy or
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frenotomy have been stated. In the current era, laser like
DIODE [Nd:YAG], erbium:YAG) surgery have been
preferred over conventional surgical approach as it is
non- invasive, absence of intraoperative bleeding,
reduction of postoperative edema, unnecessary stitches,
and faster mucosal healing.

Case Report

A 11 old boy patient reported to dr .maya dental clinic
with the chief complaint of difficulty while speaking
since childhood, mastication and constrained tongue
movements with no relevant medical or drug history. On
intraoral examination, it was found that the individual
had ankyloglossia (tongue-tie) and was classified as
Class Il by utilizing Kotlow’s assessment [Figure 1].
Tongue movement was minimal, and the patient had
difficulty in pronouncing, words having “r”” and “L.”

Surgical Procedure his father didn’t want any sutures or
surgical blade to be used : Laser assisted frenectomy was
chosen as the treatment of choice, because of the
supervening advantages of rapid healing, less patient
discomfort, zero apprehension of bleeding. No suturing.

After application of topical anaesthetic spray, 0.5ml of
plain lignocaine was injected in the frenum. Diode laser
(980 nm) was used for the frenectomy procedure, at a
wattage of 0.7 W, in continuous wave form, and timer
was set for 6 seconds on-off mode, along with controlled
water from the syringe to allow for heat dissipation.

Protrusive tongue movement was checked to access the
complete elimination of frenum. Then, the intervening
frenum was removed, minimizing scar was seen tissue
formation and healing was observed after 1 week itself.
Postoperative Care: Topical application of gingigel was
prescribed, thrice daily on the undersurface of the
tongue.

Patient was educated about tongue training exercises

as

1. Extending her tongue to the nose and then sliding
down.

2. Widely open her mouth, and give an attempt to
touch the upper front teeth with mouth still wide

open.

3. Licking of the upper lip from one side to other, and
vice versa

4. Close the mouth and poke both the cheeks as far as
you can.

Outcome: In a follow-up session after 1 month, it was
observed that healing was uneventful, with adequate
tongue display and function.

DISCUSSION

Ankyloglossia is an inherited oral variance associated
with a few rare syndromes such as Kindler syndrome,
Van der Woude syndrome, X-linked cleft palate
syndrome, and Opitz syndrome.

Kotlow postulates for the determination of surgical

management of lingual frenulumt

1. If the tip of the tongue clefts during the act of
protrusion

2. If the tip of the tongue cannot sweep the upper and
lower lips easily, without straining

3. If retrusion of tongue blanches the tissue lingual to
the anterior teeth

4. If the tongue places excessive forces on the
mandibular anterior teeth

5. If the frenum interferes with normal deglutition
process

6. If lingual frenum creates
mandibular central incisors

7. If the child experiences speech difficulty due to
limited tongue movements

8. If infants, it shows abrasion at the underside of the
tongue, and Hence, considering some of the above
criteria in our patient, criteria. Eventhough, there are
many treatment modalities available as frenectomy,
frenotomy, frenuloplasty both by conventional
approach and by lasers.

diastema between

Recently, Diode lasers are practiced for soft tissue oral
surgical procedure for their beneficial aids as they are
compact, competent and easily transportable.

Owing to its histological characteristic feature reduced
number of myofibroblasts resulting in wound contraction
and disfiguring, and eventually enhanced healing.®
Laser assisted frenectomy delivers improved pain
perception and function postoperatively on comparing
with scalpel technique. Even though, the conventional
surgical frenectomies yield upright consequences, yet
have their own drawbacks as surgical handlings on the
ventral surface of tongue may lead to the impairment of
lingual nerve causing numbness on tip of the tongue and
furthermore suturing may at times lead to blockage of
Wharton’s duct and on occasions may lead to Ludwig's
Angina.

It is easier to accomplish laser assisted lingual
frenectomy with maximum precision, minimal distress,
less chair-side time, rapid healing time, less chances of
transmissible of infection compared to the conventional
technique.

In the present case, we used pulsed mode which provides
time for the tissue to cool and prevents collateral tissue
damage could protrude the tongue more than 15 mm and
buckling of tongue on protrusion was eliminated.™*"!

Postoperatively, patient was released without any
bleeding or sutures, no edema occurred in the post
operative phase due to stimulation of clotting factor VII
production and constriction of capillaries by protein
denaturation due to its thermal effect.
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Figure 1: Pre operative can’t touch the upper front teeth.
Figure 3: Post operative laser view.
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