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Introduction: 
  
       Parents have great expectations for motherhood, unfortunately, for many mothers breastfeeding 
becomes a toe-curling painful experience because of poor or missed diagnosis of tethered oral tissues such 
as tongue and lip-ties.   
       This atlas is a summary of why breastfeeding for some mothers develops into a frustrating, painful 
journey and for some infants, a miserable painful beginning to life. I have been treating infants with 
breastfeeding difficulties since 1974 as the result of tethered oral tissues (TOTs), such as tongue-ties, lip-
ties and occasionally buccal or cheek ties. In recent years, as more and more mothers desire to 
breastfeed, I have revised over 13,000 infants referred for the release of abnormal frenum attachments.  
       TOTs may present as a combination of tongue-ties, medically known as ankyloglossia, upper lip-ties 
and in some instances buccal and mandibular ties. 
       This book demonstrates the correct position to examine an infant which will enable parents and 
healthcare providers to correctly evaluate and become aware of problematic TOTS, which are the most 
common cause of infant and mother’s breastfeeding difficulties.  
      Breastfeeding problems are not the fault of mothers, but are usually due to lack of understanding of 
how TOTS can interfere with an infant achieving a good latch onto a mother’s breast. If you are a first time 
mother, you will understand why you may develop problems and seek help before your symptoms 
overwhelm you. For healthcare providers, this book will assist you in helping your mothers and infants 
successfully breastfeed without pain and needless suffering. 
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“For nearly all infants, breastfeeding is the best source of 
infant nutrition and immunologic protection, and it provides 
remarkable health benefits to mothers as well. Babies who are 
breastfed are less likely to become overweight and obese. 
Many mothers want to breastfeed, and most try, yet within 
only three months after giving birth, more than two-thirds of 
breastfeeding mothers have already begun using formula. By 
six months postpartum, more than half of mothers have given 
up on breastfeeding, and mothers who breastfeed one-year 
olds or toddlers are a rarity in our society.”

Message from the Secretary, US Department of Health and Human Services

 As one of the most universal and natural facets of motherhood, the ability to 
breastfeed is a great gift. Breastfeeding helps mothers and babies bond, and it is vitally 
important to mothers’ and infants’ health. For much of the last century, America’s mothers 
were given poor advice and were discouraged from breastfeeding, to the point that 
breastfeeding became an unusual choice. However, in recent decades, as mothers, their 
families, and health professionals have realized the importance of breastfeeding, the desire 
of mothers to breastfeed has soared. More and more mothers are breastfeeding every year. 
In fact, more than three-quarters of all newborns in America now begin their lives 
breastfeeding, and breastfeeding has regained its rightful place in our nation as the norm—
the way most mothers feed their newborns.
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Common myth(stakes)that interfere with parents getting 
proper care and treatment of infants presenting with 

tethered oral tissues.(TOTS) None of these comments have 
any scientific basis for being stated.

1. Tongue-ties do not exist. 
2. Tongue-ties will correct themselves. 
3. Tethered oral tissues do not affect breastfeeding. 
4. A tight lingual frenum will stretch or tear without treatment. 
5. Tongue-ties and other tethered oral tissues do not cause maternal discomfort. 
6. Tongue-ties do not effect developing speech. 
7. Surgical revisions for TOTS require the operating room under a general anesthetic. 
8. Children under the age of three months are too young to have surgery to correct TOTS. 
9. Colic and air induced reflux are not related to TOTS. 
10. If you have the upper lip revised, it will have a detrimental affect on roots of developing 

teeth. 
11. Surgical revisions are dangerous due to bleeding, cutting nerves, and blood vessels. 
12. The upper lip and cheek ties are not important for successful breastfeeding. 
13. If you release the upper lip, it will cause scaring ,therefore you need to wait until the baby 

is  older and braces are completed. 
14. Your baby will fall and release the upper lip. 
15. Revising TOTS is just a placebo effect. 
16. Lasers are dangerous, cause burns and are not safe to use on children.
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Infants born with restricting frenum attachments such as the upper lip, the tongue and 
occasionally the cheeks benefit from the coordinated efforts of a well informed and 

knowledgeable breastfeeding team to make breastfeeding successful and pleasurable 
both pre-surgery and post-surgery.
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Parents and breastfeeding advocates are unfortunately often caught in a 
tug-of-war with healthcare providers.
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Not treating the source of Dyad 
problems, only treating the 

symptoms which are not the cause 
of the problems, due to a lack of 
understanding the relationship of 

TOTS to infant and mother 
symptoms.

Parents are often left 
depressed and confused, 

resulting in either no treatment 
or delayed treatment.

Treating the cause and source  
of symptoms, helping parents 

and infants successfully 
breastfeed.
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Diagnosis and the rational for revising TOTs
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O2 flow

The tongue should be considered a primary organ, interacting with 
many other body organs and systems.



9  ©Lawrence Kotlow  DDS 2017

Our goals should be to assist mothers breastfeed comfortably and 
problem free.

Our long term goal-Prevent oral dysfunction



Identifying infant’s & 
mother’s symptoms

The most important diagnostic criteria

Mom’s gut feeling there is 
something not quite right !

 

 

Patient’s Name ________________________________________ Birth date _________ Today’s Date _______________ 
___Male ____Female ___Home Birth ____Hospital Birth ____Vaginal birth ____C-Section Birth 
 
Medical problems     ___heart disease   ___bleeding disorders ___ other ___________________________Birth weight _____    Present weight ______ 
 
1. Are you presently breastfeeding ___Yes ___No
  If no, how long since you stopped breastfeeding 
____________________ 
2.Are you presently using a nipple shield?   ___Yes ___No 
3.Are you choosing not to breastfeed ?___Yes  ___ No_ 
4. Do you or any immediate family members have any bleeding 
disorders?   ____Yes ____No 
 
 
 

Medical History as your child experienced any of the following 
problems or treatment? 
1. Infants are usually given vitamin K at birth to prevent bleeding in the 
first 8 weeks of life. Did you sign any wavier to refuse the 
administration of vitamin K?  _____Yes ______No.  
2. Was your infant premature?          ____ Yes ____ No 
3. Does your infant have any heart disease ___ Yes ____ No       
4. Has your infant had any surgery?  ___Yes ____ No 
5. Is Your child taking any medications ___Yes ___ No 
____Reflux meds ____Thrush meds ___ other ______

----------------------------------------------------------------------------------------------------------------------------- ----------------------------------
                  Mother’s symptoms  
_____ Creased, Cracked or blanching of nipples                                 
_____ Painful latching of infant onto the breast 
_____ Gumming or chewing of the nipples 
_____ Bleeding, cracked or cut nipples 
_____ Infant unable to achieve a successful, tight latch  
_____ Poor or incomplete breast drainage  
_____ Infected nipples or breasts 
_____ Abraded nipples 
_____ Plugged Ducts 
_____ Mastitis 
_____ Nipple Thrush 
_____ Feelings of depression  
_____ Over supply of breast milk 
 

                     Infant’s Symptoms 
______Waking up congested 
______Difficulty in achieving a good latch 
______Falls to sleep while attempting to nurse 
______Slides off the breast when attempting to latch 
______ Reflux (Aerophagia clicking, swallowing air during 
nursing) 
______Poor weight gain 
______Short sleep episodes (feeding every 1-2 hours) 
______ Apnea- snoring, heavy noisy breathing 
______Unable to keep a pacifier in the infant’s mouth 
______Waking up congested in the morning 
_____ Only sleeping when held upright position, in car seat 
_____ Gagging when attempting to introduce solid foods 
_____ Milk leaking out sides of mouth during feedings 

 
----------------------------------------------------------------------------------------------------------------------------- ------------------------------------ 
 
Pediatrician __________________________________ Phone number________________________________________  
Address _____________________________ City ___________________________State _________ZIP________ 
Physicians email address _______________________________________________________________________ 
Has your physician evaluated your infant’s lip and tongue ties?  ____yes _____no_______________________________ 
Lactation Consultant ____________________________ Phone number__________________________ 
 ________________________State __________zip__________ Email Address ________________________________ 
________________________________________________________________________________________________ 
Referred to our office by ____________________________________________________________________________ 
Did use the internet to find my office    ____ Yes ____ No 
Have you visited my web site?          _____   Yes ____ No   
Additional comments 
_________________________________________________________________________________________________
________________________________________________________________________________________________ 
 

If you do not understand or speak English, language assistance, free of charge, is available to you.. 
Our office complies with applicable Federal Civil Rights Laws and does not discriminate on the basis of race, color, national origin, disability or sex 

Lawrence Kotlow DDS, FAPD, MAld 
340 Fuller Road 

Albany, New York 12203 
Practice limited to infants and toddlers 

518-4892571 
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Suggested pre-examination breastfeeding history form



Medically related symptoms infants may display

a. Shallow latch, no latch or unsustained latch 
(slides off of the nipple),clamping

a. Breaks latch seal, clicking or smacking sounds, 
gassy, colic, reflux, vomiting

b. Prolonged non-nutritional feeding episodes
c. Unsatisfied nursing episodes, leaks milk, fights 

latching 
d. Falls asleep quickly on the breast

e. Gumming or chewing while latching
f. Poor weight gain or failure to thrive
g. Unable to hold pacifier 
h. Signs of congestion, sleep apnea,  or abnormal 

breathing
i. Can only fall asleep when upright
j.  Chronic crying episodes

Infant Factors to consider

Chronic crying  
Child abuse 

SIDS

11  ©Lawrence Kotlow  DDS 2017



What are a mother’s symptoms due to a shallow or 
poor latch ? 
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The KEY to examining an infant is correct placement of the 
infant on the examiner’s lap with the baby’s head facing the 

same direction as the examiner.



Without knowing how to correctly examine an infant to 
diagnose tongue and lip-ties, most tethered oral tissues 

will be missed or ignored.
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The correct position allows 
the examiner to evaluate 
all the oral structures and 

at the same time allows the 
mother to also easily 
visualize the TOTS.

The wrong position prevents 
good visualization of all the 
oral structures, allows the 
infant to struggle and does 
not permit the mother to 

see the infants oral 
conditions.

Using the KOTLOW protocols to correctly 
examine an infant for TOTs.



A tongue-tie can be defined as an interfering embryologic remnant of the 
tissue in the midline of the undersurface of the tongue and the floor of the 

mouth.
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Defining a tongue-tie



The most important 
diagnostic criteria are 
Infants and mothers 

symptoms
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What are the criteria that should be used to diagnose a 
tongue-tie ?



*The numbers in parenthesis are used primarily by some IBCLCs. 
** The numbers outside the parenthesis are using the Kotlow protocol
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 The KOTLOW diagnosis and classifications of the newborn’s 
lingual frenum is based upon the anatomical location of the 

tongue’s attachment to the floor of the mouth.
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KOTLOW diagnosis of when to revise the newborn’s lingual 
frenum is also based upon the tongues ability to function.



r

r
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Due to a lack of understanding this description of ankyloglossia or tongue-
tie is usually is under reported and untreated.
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How to find and identify the posterior tongue-tie attachment located 
at the base of the tongue.

r



20

Examination of the tongue

Dimpling, on the top surface of the tongue

Inability to elevate the anterior portion of the tongue

Inability to elevate the middle portion of the tongue

Inability to elevate the posterior portion of the tongue

Inability to move the tongue laterally

Curling of the lateral borders of the tongue upward

Inability to protrude the tongue over the lower jaw

Areas of the tongue to evaluate for tethering

Depending on the attachment location, some or all of these may be present.
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Diagnosing problems related to an infant with ankyloglossia (tongue-tied)

Just by running your finger under an infant’s tongue from one side of the 
mouth across to the other side will give you an indication if the tongue 

attachment is a problem.

The initial clinical assessment to determine if further 
evaluation would be beneficial- 

Feel for any type of interferences
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A thin or thick piece of membranous tissue attaching close to the tip of the 
tongue, obstructing the ability to allow a finger sweep.  An appearance of a heart 

shaped tongue.

These should alert the assessing person that the attachment should be 
revised immediately, before symptoms develop.
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Interpreting your assessment
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Defining the lip-tie

Inability to flange upward and achieve a 
secure latch

Tooth decay due to pooling of mother’s milk 
on front surfaces of the upper front teeth 

when at-will sleeping with the mother.



Pull upward on the upper lip and evaluate it for mobility, 
blanching and attachment.

Lip-tie KOTLOW classifications identify where the upper lip 
attachment is located.

Determine mobility and ability to flange upward 
without blanching ,undue dimpling or straining.
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The KOTLOW classifications use the position of the lip attachment in the 
zones of free and or attached gingival tissue.

Attachment primarily into the junction of the free and 
attached gingival tissue

Attachment primarily between the attached gingival 
tissue and the anterior papilla

Attachment primarily above the 
junction of the attached gingival tissue

Attachment primarily distal to the anterior papilla and 
into the palatal tissue



Effects of untreated lip-ties (diastema and dental caries)
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The other tethered oral tissues 
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Infants having air induced reflux symptoms=Aerophagia



,
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Sleep apnea and tethered oral tissues 

Infant born with TOTS



 Obstructive Sleep Apnea affects children when ignored. 
The Quality of life is severely affected for both the child and family.
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1. A history of pauses between 
breaths that last 10-20 seconds or 
longer  
2. Gasping for breath 
3. “Cute” snoring sounds 
4. Gagging
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Clinical signs of sleep apnea in infants due to possible 
ankyloglossia causing airway obstruction and breathing 

difficulties.



The comment that,“I do not use a laser.”,is the same as a dentist telling a patient  
he or she doesn’t use a high-speed handpiece to restore teeth. If a surgeons going 

to treat infants with TOTS, it is in the patient’s best interest for the surgeon to 
invest in a laser as it is the optimal form of surgical treatment.

 The use of lasers for treatment of both hard and soft tissues in dentistry is the 
present state of the art of dentistry and is the present standard of care.

Laser surgery is the optimal way to revise TOTS
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The surgical technique for revising TOTS
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The surgical technique for revising TOTS
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Roll your fingers over the gum 
Pads and try to get the baby’s 

tongue to follow it.
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Post-surgery oral massage therapy and stretching 
to prevent fusion of the surgical sites.
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These are examples of what the lip and tongue surgical 
sites should appear like one week after the surgical 

revisions.
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The breastfeeding team and post surgery care

.
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Manual medicine post-surgical care with cranial 
sacral or chiropractic therapy.
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The Kernerman/Kotlow TOTS assessment tool for creating a peer reviewed 
study.
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