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FREIN DE LANGUE ET
ALLAITEMENT

A la fin de la présentation, vous saurez:

1.

Enumérer les différents types
d’ankyloglossie

Décrire les élements pertinents de
I'nistoire et de I'examen

Exposer les recommandations preé- et
post-frenotomie
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PLAN

Définition, anatomie et epidémiologie
Classifications

Impacts de I'ankyloglossie
Indications de frénotomie

Technique de frénotomie

Soins post frenotomie

Complications post frenotomie
Revue de litterature

Quelques cas...



ANKYLOGLOSSIE - DEFINITION

* Anomalie congénitale ou un frein lingual
est trop court ou trop rigide ainsi
restreignant la mobilité de la langue

e Peut étre associée a d’autres anomalies
de la lignhe médiane

* Due a une apoptose insuffisante lors de la
differentiation de la langue et du plancher
de la bouche en prénatal




ANATOMIE
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EPIDEMIOLOGIE

Incidence <1% a 10%
Ratio 2.6 garcon : 1 fille
Tendance familiale
Outils d’évaluation



OUTILS D’EVALUATION

MEOMATAL TONGLE SCREEMING TEST
Lingieal Franulum Protocol with Scores for Infands
Fdarineli. 2015
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OUTILS D’EVALUATION

LNGUAL FEENULUM PROTOCOL FOR IMFANTS
Martinalli, 2015
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OUTIL D'EVALUATION

LIMGUAL FRENULUM PROTOCOL FOR INFANTS
Wlartinali, 2015
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OUTIL D'EVALUATION

LINGUAL FRENULUM PROTOCOL FOR INFANTS
Marinall, 2015
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OUTIL D'EVALUATION

LINGUAL FREMULUM FROTOCOL FOR INFANTS
Marinadl, 2015
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CLASSIFICATION

* Antérieur vs posterieur
* Classification du Dr Coryllos

* Autres restrictions de mobilité (ex. frein
labial)



Dr Coryllos



FREIN DE LANGUE POSTERIEUR



IMPACT DE LANKYLOGLOSSIE

* Signes

* Symptomes

* Difficultés d’allaitement (25% vs 3%)

* Trouble d’élocution (et non déeveloppement du langage)
* Cessation précoce de l'allaitement

* Développement du palais

* |Impact au niveau de la dentition

(positionnement et hygiene) et

buccal (douleur)
* Vie intime



SYMPTOMES

* Douleur d’origine mecanique (pire au
début du boire)

* |nsuffisance de production lactée
* Gain de poids lent

* |Incapacité chez I'enfant a ouvrir grand la
pouche

* |ncapacité a prendre le sein et a le
maintenir en bouche (perte du sein)




SYMPTOMES

Clacage

Plaies qui ne guérissent pas (facteur
mecanique ou infection)

Boires longs, inefficaces ou tres frequents
Bébé qui avale beaucoup d’air
Sensation de frottement de la langue

Incapacité a faire certains sons ou a
utiliser certains instruments de musique



SIGNES

Lésions de pincage ou plaies (mere)
Gain de poids lent

Frein membraneux restreignant la mobilité
de la langue (extension, latéralisation,
élévation)

Langue en coeur

Incapacité du bebé a prendre le sein, a le
maintenir en bouche

Peu d’'ouverture de la bouche



SIGNES

Clacage
Palais peu arrondi

Langue d’apparence courte, carrée ou
épaissie, qui ne peut pointer

Tremblements de la langue (fatigue)



PERIODES DIFFICILES

* Naissance

* Montée laiteuse
* 6 semaines

* 3 mois



TRAITEMENTS

« Evaluation par consultante en lactation
(incluant une recherche d’autres causes)

* Orthophonie
* Orthodontie

* Frenotomie

* Frénuloplastie

Jennifer Mourin



FRENULOPLASTIE



INDICATIONS DE FRENOTOMIE

e Histoire de difficultés a l'allaitement

 Evaluation qui démontre une restriction de
la mobilité de la langue

e S’assurer d’avoir bonne évaluation

e S'assurer d’eliminer les autres causes

* Qui fait I'évaluation? MD, infirmiere,
IBCLC, sage-femme

* Qui fait la procédure? MD, dentiste,
sage-femme?



TECHNIQUE

* Laser ou ciseaux
 Ecarteur
* Analgésie ou non (pas de benzocaine!)



FRENOTOMIE - PROCEDURE



QUAND?

* Ni trop tot, ni trop tard...



SOINS POST FRENOTOMIE

Chiro, ostéo (ou avant procédure)
Exercices, massages

Analgésie

Suivi plaie 2 ou 3 jours apres
Stages de guerison des plaies



COMPLICATIONS POST
FRENOTOMIE

Douleur

Saighement (2 cas sur 2000)

Infection

Cicatrisation

~ermeture de la plaie

Refus du sein

Détérioration de la technigque

Persistance de technique inadéquate
Blessures 2° a lacérations, glandes salivaires




REVUE DE LA LITTERATURE

e Peu d’'études en allaitement

* Aucun produit / compagnie
pharmaceutique



REVUE DE LA LITERATURE

Etude prospective de 57 enfants avec difficultés
d’allaitement et ankyloglossie assignés de facon
aléatoire a 48 heures de soutien intensif par une
consultante en lactation vs frénotomie

Ameélioration chez tous les enfants qui ont eu
frenotomie (malgre besoin de téterelle chez un)
vs un seul dans le groupe de soutien

Frénotomie offerte a ce 2e groupe; tous ont
accepte et tous les bébés (sauf 1) se sont alors
ameliorés

HOGAN, WESTCOTT, GRIFFITHS 2005



J. Raadiarr, O Nealth {2005} 41, 146-250

Randomized, controlled trial of division of tongue-tie in infants
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ADC

-Revue de litérature

-Les histoires de cas semblent indiquer
gu’'une ankyloglossie peut nuire a
I'allaitement chez certains bebes

-Frénotomie : procédure a faible risque,
devrait étre faite par gens compétents

-Justifiee seulement si on pense améliorer
I'allaitement ou un autre probleme



ADC

-Prévalence d’ankyloglossie significative
Inconnue

-Herédité inconnue

-Pas d’indication de dépistage si aucun
probleme

-Dx basé sur observation plus que sur E/P

-Attention aux 2-3 premiers jours

-Besoin de plus d’études...



Ankyloglossia

ARCH OTOLARYNGO 2000

ORIGINAL ARTICLE

Incidence and Associated Feeding Difficulties

Anna H. Messner, MIX M. Lauren Lalaken, MD; Janelle Ay, MD; fames Maomahon, MD; Ellen Bar, M5, PNP

Olbjoctives: To desermine the mcidence of ankyloglos-
sia {langue-tie) in the well-baby population, and 1o de-
termine whether patients with ankyloglossia experi-
ence breastleeding dificalties.

Dosign: Prospective conirolled stucy.
Sotting: Tertiary care children's hespieal.

Patizmts: A 1otal of 1041 nepnates in (he well-baby nurs-
erywere screened foe anikylogloesia. Those pasitively iden-
tified were invited o participaie in the stady. Mothers
of newbarns with ankyloglossia and mothers of 2 masched
comtrol group of unalfecsd newborms were cantacted by
tedephone ona2 monthly basts foré months afier their chal-
dren were discharged Irom the hespiial o determine the
presence af breasticeding difficuliies.

Main Outcomo Moasvres: Incidence of ankyloglos-

sia, percentage of tnfans successhully breastfed, and in-
cidence of breastleeding difficalties.

Reswitsa Fifly mewboms were idenittlied with ankylo-
glossia, for an incidence of 4.8% The male-female matio
was 16:1.0. OF the 36 moibers of affecied infanis who
wene followed up and who intended w0 breastfeed, 30
(B3%) succesfully breasifed their infanes for at least 2
manths, compared with 33 (02%) ol the 36 mothers ol
infanis in the matched control growp (P = 290, Breast-
feeding difficultics were experienced by ¥ (29%) of the
mathers of infanis wiih ankyloglossia compared wiih 1
(3% of the contral mothers (P<00).

Conclesion: Ankyloglossia, which is a relatively com-
mian finding in the newhorn population, adversely al-
[ecis bressteeding in selecied infanis.

Arch Otolaryngol Head Neck Surg. 2000:126:36.39
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NEYLOGLOSHA, commondy

known as longue- e, is a

comgenital oral anomaly

characterized by an aboioe-

wally shos lingual frenu-
lem {Figers). Althoagh the clinical sig-
nificance afankyloglosst is controversial,
many |actation consuliants and some phy-
sicians believe that toague.-tie can make
breastieeding difficull, causing sore
nipples, poar mEant wesght gain, and early
weaning in some infants with this cond)-
tan. ' With the increzsed popularity of
loreastfezding in the last decade, there has
been a resurgence of interest in ankylo-
glomsta a5 it relates to infant feeding.
Articles published 1o date, hawever, bave
Been in the farm of cse reparts = cse
series. 124 The of this study was
iz (1) determine the incidence of Iongue-
ibe: in the well baby popalation and (I}
determine the incidence and nature of
leeding problems in infants with Ionguee-
tie compared with matched contral
infamis.

— T

Filty ol the 1041 newborns screened wers
found 1o bave ankyloglossta, vielding an
incidence rale of 4.5%. Thil of the
alfecied newhorms were male, and 14 were
[emale [male-female ratio, 2.6:1.00

Thirty-six modhers of affected in-
fanis and 36 mothers of contral mEanes
complesed the feeding porsion of the study
with lollow-up ranging from 2 1o &
moaths, The demographic characierts-
tics f the ankyloglossia groap, as well as
ankyloglossia grade are shown tn the
Table. The majority of affected infanis
were graded as having mild ankyloglos-
si2, with thin frenula. Mo cases of severs
ankyloglossia were identified.

Therty (B3%) of 36 infanis with an-
kyloglassia were beeastled for at least 2
monihs, compared with 33 (02%) of 36
cantrod infants (P - 19). Eight mothers ol
infimts with ankyleglossia experienced sare
nipples, with ie soreness lassing longes
than 6 weeks in 4 mothers. Similarly, 7 of

—
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Incidence 4.8%

Garcon : fille 2.6: 1
83% allaitement ad 2 mois vs 92% dans
groupe témoin

Difficultés d’allaitement chez 25% des
meres vs 3% du groupe temoin
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Breastfeeding Improvement Following Tongue-Tie and Lip-Tie
Release: A Prospective Cohort Study

Bohak A Ghaher, MD; Mdissa Cole, [BCLC; Sarah C. Fausel, BA; Maria Chump, BS;
Joss C. Mace, MPH, CCRP
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237 dyades qui ont choisi frenotomie

Ameélioration a/n allaitement, douleur et
transfert de lait a 1 semaine, maintenu a 1
moIls
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Review of tongue-tie release at a tertiary maternity hospital
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Evaluation amélioration post frénotomie,
satisfaction des parents et complications
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Immediate nipple pain relief after frenotomy in
breast-fed infants with ankyloglossia:
a randomized, prospective study
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Frénotomie, allaitement, fausse procédure,
allaitement VS fausse procédure,
allaitement, frenotomie, allaitement

Meilleure diminution de la douleur post
frénotomie
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ARTICLE

Frenulotomy for Breastfeeding Infants With
Ankyloglossia: Effect on Milk Removal and Sucking
Mechanism as Imaged by Ultrasound

Dionna T. Gaddes, PhD=, Déara & Langton, BSc, IBCLC, kan Gadlow, MBES, FRACS, Lonll A Jaoobs, MSc*, Peter E Hartmann, Phie,
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ABSTRACT

DEECTNE There Is evidence that Infanis with ankyloglossla can experience breastfeed- _
ing difSculites Induding poor attachment o the breast, suboptimal welght gain, and

maiemnal nipple pain, which may lead to carly weaning of the infant. Mo studies haye W8S oo o ol 10100
investigated the cause of these broastieeding diffculttes. The oblective of this study P 25

was hdmmweeﬁaﬂ]mﬂ&cmﬂﬂmn? in infants experiencing perdsiens X0 E

breastfeeding difficulites desplie prol e by ing ct In Worh.
milk transfer and tongue movement during breasifeeding before and after frenu- hwlﬁmil
batoeny. Lxtuzn

Abbrawistionn

PATIENTS ARD METHODS Twenty-four mother-infant dyads finfant age: 33 = 18 days) that
were experiencing persistent breasteeding difficulties despite recelving professional z_n_u';ﬂm#
advioe were recrulted. Submental ultesound s@ns (Acuson XP10) of the oml cavily  pncsondance

were perfiormed both before and =7 days afier frenubotomy. MUk ransfer, pain, and LA lich it safiowing speof
LATCH (latch, audible swallvwing, type of nipple, comlon, and hold) scores were

recorded before and alier frenuloiomy. Infant milk Intake was measured by using fhe 0SS i in i ams
I.r:sl-mﬂ_g_h method. AT I T = 1 D e,

RESLTE For all of the infants, milk intake, milk-iransfer @ie, LATCH score, and sy WO S ——
madermal patn scores improved sgnificnily pestrenolotomy. Twe groups of Infanis s

were ldentlfied on ultmsound. One group compressed the tp of the nipple, and the  POSTRCSES Rt o, e,
other anmpressed the base of the nipple with the toogue. These features either e !082 7 S o mbr b
resabved or lessened in all except | infant after renubotomy.

coMEoRs Infants with ankyloglosia experiencing persistent breastfeeding difSculites showed less compression of
the mipple by the iongue postrenulolomy, which was assadated with Improved breastieeding defined as betier
attachment, inoreased milk transfer, and ke matemnal pain. In the asssssment of breastfissding difficalties, anky-
loglossia should be considered as a priental cause. Pedimrior 2008: 122201 882194

ARTIAL ANEYLOGLOSSLA [5 defined as a short Iingual fremulum that results in resincied ange of ongue movement
such as mitation of the forward prodmosion of the tongue andfor lateral mebility of the iongee.! The reported
Incidence of ankylogloa=ia ranges from 3.2% 1o 107 There k= evidence amoclating this conditicn with fssding,
swallowing, and speech difficuliles ™ In particular, between 12.8% and 44% of nfanis reporiedly sxperience
breastfeeding problems,»+ yet the chinical significance of ankyloglossta still rematns controverstals
¥ith helghtened awareness of the risks 1o Infanis not recelving breast milk,”” breasifeeding ates have Inoeased
since the eardy 1970s. However, desplte Increased intlation, the duratton of breasifeeding is often short, with only
approximately halfl of Australtan and West Australam women still exdustively breastfesding at 3 months* and <1 %
at & manths.'*" The maln casses given for eardy weandng of the infant are elther real or peeeetved inmfficdent milk
supply and nipple pain. Beih of these sympioms hawe been assoclated with ankyloglessda, and, therefore, anky-
loglossta should be considered as a conirthuiing facior when assessing women wiih breastfesding difficulies.

olBs  GDOESetd o Eeato o OETEVOE TURS ST oo T 1T A0
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Etude par ultrasons du transfert de lait, de la
vitesse de transfert; évaluation de la
douleur et du score LATCH

Post frénulotomie, amélioration chez tous

2 groupes de bébés : 1 qui comprime le
bout du mamelon, I'autre qui comprime la
base du mamelon

Jennifer Mourin
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Efficacy of Neonatal Release of Ankyloglossia:

A Randomized Trial

WHATS KNOWN OM THIS SUBJECT: Ankylofossia affects 1.7% o
4 0% of all infants. Thers is evidenca that poor latch and matemal
nipple pain are MOre Common in infants with ankylogiossia.
Some studies have shown that frenotomy beneftts these infants:
hiwever, sgnicant contrversy regarding frenotomy shll mists.

WRAT THIS STUDY ADDS: When frenotomy is performed for
clnécally sgnificant ankylo@iossia, there is @ ciear and immediste
improvement in reported maternal nipple pain and infant

breastfeeding scores. This stindy also provides compeling
evidence bo seek frenotomy when indicated.

el

BA CKEROWND: Ariyloglasdia nas been sasociabed with & weriety of
infani-faeding problema. Frenotamy commanyy is perfarmed for relief
of eriyloglassia, but there has been & lack of comincing data to aup-
port this practice.

DB.JEGTIVES: Our primery objective was to determine whether freng-
tommy Tor infants with enkylogkossia improved meternal nipple pain and
anility to breastfeed A secondery ohjecive wes to determine whether
frenaioemy improved the length of bresatfeeding.

METHODS: Over a 12-month period, neonatea who had difficuity bresat-
feeding and significant ankylogiossiawere enrolied in this rendomized,
sirgile-blinded, cantrolled trial and asaigned to aither 8 frenotomy (30
infanis) or & $ham procedure (28 infants). Breastfeedingwas s1aesead
by & preintervention end postimteryention nipple-pain scele end the
Indant Breastfeeding Asseasment Tool The same toolewers uaed at the
2-week Tollow-up end regularly scheduled follow-ups over & 1-year pe-
rind The infants in the eham groupwere given a frenotomy before or et
the Jwweek foliow-up it R'was deaired.

RESULTS: Both groups demonatrated statisticaly signifcantly de-
creased pain ecores after the intervention. The frenotomy group im-
priwed signiflcently more than the sham group (P < 001). Ereastfead-
ing scores significantly improved in the frenotomy growp (P = 028}
withous a signincant cherge in the comtrol group All but | perent inthe
shiam g@roup electad to have the procadure performed when their in
1ant resched 2weeks of age, which preventad additional comparisans
beween the 2 groups.

COMCLUSIONS: We demonstraied immediale improvement in nipple-
pain and breastieading acorea, despite 8 placebo eMact an nipple pain
Thits ehould prowide corwincing awidence for thoae seeking & frenotamy
1or infenta with signficant enaylogiossia. Pedicinics 201 1; 128:250-288
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Buryk

Frénotomie vs fausse procédure

Diminution de douleur dans les 2 groupes,
mais bcp plus dans le groupe de frénotomie

Scores d’allaitement améliorés post
frenotomie mais pas post fausse procedure

Tous les parents (sauf 1) du 2e groupe ont
choisi d’avoir la procédure, donc
comparaisons n’etaient plus possibles...
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Ankyloglossia: Assessment, Incidence, and Effect of Frenuloplasty on the
Breastfeeding Dyad

Jeanne L. Ballard, MID®; Christine E. Auer, EN, [BCLCE and Jane C. Khoury, M5t

ABSTRACT. Objective. Ankylogloesia in broastfsed
ing infamts can cause Ineffoctive latch, inadequate milk

tramsfor, and maternal nipple pain, resulting in untmely
weanlng. The question of whether the rmance of 3
frenuboplasty benefits the breastioed ad in such a
situation emains controversial. We wis to 1) defing

ug,nmnnt ankyloglossia, 3} determine the Incidence In
breastfeeding Infanks, and 3 measure the effectveness of

the frenuloplasty procedure with respect to

clfic breastfesding problems In Mu—lnhnllmsylb

whio served as their own controls.

Metkods. We examined 2783 breastfeeding Elent
infants and 273 outpatient Infints with broastbeeding
problems for possible ankyloglossia and assessed sach
infant with ankyloglossia, using the Hazelbaker Assess..
ment Tool for Lingual Frenulum Function. We then ob-
served cach dyad while breastfeeding. When latch prob-
lems were seen, we asked the mother o describe the
semsation and quallty of the suck at the breast. When
pain was described, we asked the mother to grade her
pain om 3 scale of 1 o 10, When lingual function was
me:tlml, we discussed the frenuloplasty procodure with

the parenils) and obfalned Informed consent. After the
mu;u the Infants were retarned ko their mothers for
ding. Infant latch and maternal mipple pain

were reassessed af this Hme

Resuits. a was diagnosed In &2 (3.2%) of
the inpatients and In 35 (12.8%) of the cutpaticnts. M:In
Hazelbaker scores were similar for the n{gg
tams of poor latch and nipple pain. Medtan tnfant .g.
25th and 75th percentiles) ar presentation was lower for

latch thani for nipple paln: 1.2 days (0.7, 200 versas

2.0 days (10, 1200, respectively. All frenuloglasties were

performed withoat incident. Latch improved in all cases,

and maternal pain levels fell significantly after the pro-
wre: 65 + 231 down bo 12 = 1.52

Conclusion. Ankyloglessia 1= 2 relatively commen
finding 1m the newbom population and represents 1 sig-

nlficant propartion of breastfeeding problems. Poor In-
fant latch and maternal nipple paln are frequently so-
clated with this e X ful assessment of the
lingual function, Fall by frenuloplasty when indi-
cated, seems bo be a successful approach o the facilita.
Hom of broastfesding In the presence of sigmlficant
ankyloglossia. Pridiatrics 200211005 URL: hetplwww.
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ABBREVIATION. S0, standard deviasion

rkyloglossis in the newborn or young infant
is a s of ongoing controversy among
various icnal individuals as well as
ecialty groups.” The controversy involves not only
I:m.:m ement but also the definition of this anom-
aly. A ujn lingual frenulum is considered 2 minor
malformation by some investigators @ It s also
found to be part of certain malformation syn-
dromes 0 Although 2 high-arched e and re-
cessed chin may be seen a8 part of the craniofacial
coratellation,!! mest commanly a tight Engual frer-
lum i seen as an isclsted finding in an otherwise
normal infant. Messner and Lal ! conducted a
survey of otolaryngologists, pediatricians, speech pa-
thologists, and L:l::.mr.\n consultants to determine
T ap) ankyloglossia and their beliefs
regarding its .usn:ul:lun with feeding, speech, and
sodal/mechanical problems. Survey results demon-
strated significant differences M\II{HJI and among
e e ot
the least likely ko recommend surgery. Wright con
duded from a retrospective study that there i no
place for neonatal frenulotomy. Sanches-Ruiz et al 13
however, reported problems with deglutition and
dentition in older children with uncorrected lingual
a. Other authors, such as Hasan %
e-tie was a cause of lower indsor defor-
m.t].- Wﬁulums and Waldron'® reported that dental
specialists are frequently confronted with the di-
lemma of relating the tight frenulum to certain ¢
of oral mD‘bDrdynEfunrzgth Ewart'® reported an a}IH
male with tonguetie, gingival recession, and a
speech impediment requiring surgery. Several inves-
tigators have alluded tnanmk‘gglaglm as being p
lemnatic for bresstfeeding dyads and ha\.: propos=d
su correction in such snatons ™
purpase of this study was o Jn-ck at the incd-
- , and age at presentation and the im-
ct of sigrificant ankyloglsis in our pepulation of
E:eaz:hesulg infants. We defined the severity of the
condition by using a quantitative toal, the Hazel-
baker Lingual Assessment Tool*® scoring both the
function and the appearance of the tongue. We re-
lated lingual function and a ance scores o each
other and o the quality cﬁ he infant's latch and

lafs
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Ballard

Incidence 3.2% (interne), 12.8% (externe
avec difficultes d’allaitement)

? frenuloplastie

Prise du sein améliorée et diminution de la
douleur

Jennifer Mourin



Acquired and developmental
disturbances of the teeth and
associlated oral structures

Hartsfield 2016 (McDonald and Avery's Dentistry for the Child
and Adolescent (Tenth Edition)

-Héredité autosomale dominante et liee au chromosome X
-Association avec fente palatine (si mutation du gene TBx22)



Defining Tip-Frenulum Length
for Ankyloglossia and Its Impact
on Breastfeeding: A Prospective

Cohort Study.

Walker et Al, Breastfeeding Medicine, 2018

-Tongue tip-frenulum length correlated with
maternal nipple pain

-Visible cord
-Palpable cord + (variable across examinaters)



Do tongue ties affect

breastfeeding
Griffiths, J Hum Lact, 2004
-Durée des pleurs moyenne 15 secondes



Changes In the incidence and
surgical treatment of
ankyloglossia in Canada

Lisonek et Al, 2017, Paedriat Child Health

-Naissance en hopital (sauf Québec) 2002 a
2015

-Augmentation incidence 6.86 a 22.6/1000
naissances

-Frénotomie pour ankyloglossie 54.7 a
63.9%



STATISTIQUES
D'ALLAITEMENT

Statistics Canada Catalogue

-Initiation de I'allaitement

85% (2003) a 89% (2011-12)

-Allaitement exclusif a 6 mois 17% (2003) a
26% (2011-12)

Jennifer Mourin



Long-term efficacy of a tongue
tie service In Improving breast
feeding rates: A prospective
study

Billington, Journal of pediatric surgery, 2018

-Infants attending tongue tie clinic had
higher total BF and exclusive BF at 3
months



ANKYLOGLOSSIAAND ITS
INFLUENCE ON GROWTH
AND DEVELOPMENT OF THE
STOMATOGNATHIC SYSTEM

Pompeéia, Rev Paul Paedriat 2017

-negative effects of lingual frenulum's anatomic
and functional alterations over craniofacial
growth and development. The opinion about
the early surgical intervention, however, Is not

unanimous



Etudes

-Le nombre de publications diminue
-Elles sont plus consultées...

- « The natural history of untreated
ankyloglossia is not well documented »
(Diagnosis and Treatment of
Ankyloglossia in Newborns and Infants: A
Review. Walsh et Al. JAMA Otolaryngol
Head Neck Surg. 2017)




Cas 1

ler bébé né a terme
Garcon de 3.5 kg en bonne santé
Jour 2 post-partum

Consultation du pédiatre (a la demande des
iInfirmieres) pour “allaitement difficile”



Cas 1

HISTOIRE:

ATCD mere

Grossesse

Accouchement (interventions, medicaments)
Apgar

ler allaitement

Ictere?

Perte poids

Montée laiteuse

Boires a date



Cas 1

EXAMEN PHYSIQUE
Seins

Poids du bébeée

Ictere?

Bouche du bébé
Evaluation de la langue



Cas 1



Cas 1



EXAMEN DE LA BOUCHE

Forme du palais et de |la langue
Mouvements de la langue
?micrognathie

Recherche de fissure palatine occulte



EVALUATION DE L'ALLAITEMENT

Niveau d’évell du bébé

ntérét a boire

Position de la mere

Position du bébeé

Ouverture de la bouche

Prise du sein

Transfert de colostrum

Boire entier

Forme et aspect du mamelon apres le boire




RECOMMANDATIONS

Evaluation par consultante en lactation

Creme magistrale (Bactroban ong 15 gm,
Ceélestoderm V/2 ong 15 gm et poudre de
Clotrimazole ad concentration finale de 1%)

Fréenotomie
Sulivi
Reférences



Ccas 2

3e béhé

Jour 4 post cesarienne (placenta previa)
Bébée fille née a terme

Ictere

Aucune montée laiteuse

Perte de poids de 11%



Histoire



Examen physique



RECOMMANDATIONS

Photothérapie?

Augmenter la production de lait
Frénotomie

Références



Cas 3

Visite post-partum a 6 semaines

2e bébé

Bébé garcon

Tout a bien été jusgu’a la montée laiteuse
Engorgement important

Bebé depuis glisse au sein, doit le
repositionner aux 5 minutes



Cas 3

Coligues

Réflexe d’éjection intense
Boires longs et tres frequents
Mere un peu deésillusionnée...



EXAMEN PHYSIQUE

Seins OK
Examen de la bouche
Observation du boire



RECOMMANDATIONS

Consells pour coliques

Consells pour réflexe d’éjection intense
Frénotomie

Références

Sulivi



Cas 4

Consultation a la clinigue d’allaitement
N’a pas pu allaiter le 1er bébé a cause de douleurs

Veut vraiment allaiter cette fois-ci mais ressent
iInconfort important a chaque boire

A fait tous les traitements de muguet du “Mieux
Vivre”...

Avu 2 infirmieres qui 'ont aidée a corriger sa
position

On lui a prescrit la creme magistrale du Dr.
Newman



Cas 4

A vu une consultante en lactation qui vous la
refere pour “?frein de langue posterieur”

A vu son medecin depuis qui la rassure qu’il
N’y a pas de frein de langue, qu’elle pourrait
toujours changer pour la boutellle...

A l'impression que la langue frotte a chaque
tétée



Cas 4



RECOMMANDATIONS

Teterelle?

Frénotomie postérieure
Culture de plaie
Réferences

Sulivi



DES QUESTIONS?
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