
FUNCTIONAL FRENULOPLASTY 
When and why to release



The lingual frenulum (or frenum), is a remnant of tissue in the midline between the undersurface of the 
tongue and the floor of the mouth. When it interferes with normal tongue function it is called 

“symptomatic tongue-tie” or “symptomatic ankyloglossia”.             
    -As defined by the International Affiliation of Tongue-Tie Professionals (IATP)



How a general, 
cosmetic dentist 
came to care 
about tongue ties…







And just kept asking,  “Why?!”



Small mouths
■ And then asking WHY yet again 
Open mouth posture, noxious habit (IE, thumb sucking), inability to 
naturally rest tongue on palate, thereby inhibiting forward, lateral 
growth of the jaw (maxilla)



■ Goals 

■ Grow the mouth-Make room for the tongue 
■ breast feeding 
■ baby lead weaning 
■ proper tongue position against palate 

■ Myofunctional Therapy 
■ get the tongue out of the airway and on the roof of the mouth

Form Follows Function



Why is the Tongue so Important? 

• In utero, the tongue begins to 
shape the structure of our mouth 
and the nasal airway.  

• It pushes the palate anteriorly 
and laterally- making the mouth 
bigger as well as the floor of the 
nose.  

• With proper function it continues 
to promote growth and 
alignment of the jaws and teeth.







But what about the 
science?



Myofunctional Can 
Cause Failure of 
Combination Therapy 
Guilleminault C et al Sleep Med   
2013; 14:37-44

• 29 OSA Subjects (20 boys) treated 
with AT & orthodontia- mean age 7.5 

• Cured, follow up at 14 yo 

• Two groups: asymptomatic (9) and 
symptomatic (20)



Myofunctional Can 
Cause Failure of 
Combination Therapy 
Guilleminault C et al Sleep Med   
2013; 14:37-44

• All symptomatic subjects had 
abnormally low tongue posture, 18 
could not “click” tongue, 15 unable to 
protrude tongue upwards, 6 could not 
hold a button between lips, 2 difficulty 
swallowing 

• All symptomatic subjects scored with 
abnormal oral-facial tone, 
asymptomatic all normal









Yoon, Audrey & Zaghi, S. & Ha, S. & Law, Clarice & Guilleminault, C. & Liu, Stanley. (2017). 
Ankyloglossia as a risk factor for maxillary hypoplasia and soft palate elongation: 
A functional - morphological study. Orthodontics & Craniofacial Research. 20. 10.1111/ocr.
12206. Objectives: 

To characterize associations between restricted tongue mobility and maxillofacial development.


Setting and sample population: 

Cross-sectional cohort study of 302 consecutive subjects from an orthodontic practice.


Material and methods: 

Tongue mobility (measured with tongue range of motion ratio [TRMR] and Kotlow free tongue 
measurement) was correlated with measurements of the maxillofacial skeleton obtained from 
dental casts and cephalometric radiographs.


Results: 

Tongue range of motion ratio and Kotlow measures of restricted tongue mobility were associated 
with (i) ratio of maxillary intercanine width to canine arch length, (ii) ratio of maxillary intermolar 
width to canine arch length and (iii) soft palate length. Restricted tongue mobility was not 
associated with hyoid bone position or Angle's skeletal classification.


Conclusions: 

Restricted tongue mobility was associated with narrowing of the maxillary arch and elongation of 
the soft palate in this study. These findings suggest that variations in tongue mobility may affect 
maxillofacial development.
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Anterior ties vs Posterior restrictions

■ non-compensating tongue restriction” or “symptomatic tongue restriction.”
■ the fascia is too tight underneath the floor of the mouth right under the tongue and can be 

felt by sweeping a finger underneath. It feels like a tight guitar string or a speed bump 
underneath the tongue, and this is what is commonly called a “posterior tongue-tie.”  If you 
elevate the tongue by coming from behind and using two index fingers, you can see and 
feel the tight restriction.
















