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POST PROCEDURE CONSIDERATIONS 

• Some children can get frustrated with their tongue after the procedure. Remember that your child is
learning to use their tongue in a new way which can get overwhelming for them. Your child may be using
muscles that were restricted and possibly not even used before, so just like any other muscle when you
finally start to use them they are weak before they become strong. Hence the first week your child may
become frustrated until their muscles become strong and they figure out how to use them. The most
important thing is keeping yourself and your child calm and encouraging them to exercise.

• Success varies depending on the clinical and social situation and also your child. Although often we do see
some immediate success after the procedure, most children take 2-3 weeks before parents see appreciable
results. We have also found some children can take up to 6 weeks to show full improvement.

• Working with an IBCLC and/or body worker may speed up this process. For older children, speech/feeding
therapist can help break bad habits or fear of textures and solids from gagging and sensitivity that caused
by bad experiences from eating with a restricted tongue. Please keep in mind that most children require
more than one therapy sessions after the revision.

Reattachment 

Take note of what the incisions look like immediately after the procedure (Taking a photo during the first session is 
a great way to do this.) Watch for any changes to the shape. The edges of the diamond should stay sharp. If they 
begin to look muddled or “tucked in”, or you see tissue protruding from the base, there may be some reattachment 
starting. If you are concerned it has reattached be sure to pay extra attention to that area, using a slightly firmer 
pressure during the therapy session. You will likely be able to release it yourself with your fingers. (It might bleed a 
little, that's ok, just breastfeed your child, or give them something cold to eat).  

Some reattachment with healing is expected but we want to minimize the functional impairment as much as 
possible. Remember, often the appearance of healing tissue may look like reattachment. However, if there is an 
improvement in function, the objective of doing the procedure has been achieved and your child will not need 
further intervention. 

Revision 

In some patients after the initial release muscles can relax and tissue may shift. If this happens more tissue that may 
not have been accessible at the initial visit may become apparent, which may or may not need to be lasered. Some 
people may mistake this as reattachment. In some cases, there may be a mixture of the two and if this occurs we 
will evaluate it at the follow up visit and depending on the mobility of the tongue along with symptoms we will 
recommend if it needs to be revised or not.  

Bleeding 

It is normal to see a small amount of bleeding, especially if there is some reattachment that releases with the 
therapy. Breastfeeding your child will help any bleeding stop. If the bleeding does not stop with breast feeding apply 
pressure to the wound with a clean cloth or gauze for several minutes if this does not help call our office immediately 
for further triage and go to the nearest ER. Fortunately we have never had this situation. 
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Checking for reattachment with every set of exercises 

You should notice the wound is a diamond shape after the release. It is important that you maintain the diamond 
shape until it is completely healed. There should not be any tissue stopping your finger like a "speed bump" in the 
fold area (See picture for fold area). Also the edges of the diamond should stay sharp. if the diamond is shrunken or 
not even from one side compared to the other there may be reattachment happening. Try to open it back up with a 
firm exercise. Remember to use teething gel/Tylenol for pain if you had to do a firmer exercise to open it up. ONLY 
DO THIS IF YOU FEEL REATTACHMENT, WE WANT TO AVOID IRRITATING THE WOUND AS MUCH AS POSSIBLE. 

The "diamond" appearance of the wound immediately after the procedure. 

Healed wounds without reattachment, 1 and 2 weeks after the procedure. 
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Healed ULT wounds without reattachment, 2 weeks after the procedure. 

Healing ULT wound in process, 1 week after 
the procedure. 

ULT wound immediately after procedure. 
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POST PROCEDURE SUPPORT 
Lactation support 

Following up with a lactation consultant 3-5 day after the procedure may make a big difference. Even if your child is 
bottle fed a lactation consultant can still help with feeding. We work as a team with Lactation Consultants (LC) and 
while we specializes in releasing the tongue and providing the support to make you successful including pain 
management etc., the LCs can only help you with issues with latch, pain, frustration at the breast, oral aversion, and 
any other feeding related issues. We all work as a team, so you and your child can have a successful experience with 
feeding.  

Myofunctional/Craniosacral Therapy (CST)/Chiro 

Myofunctional/Craniosacral/Chiropractic work helps children latch after frenectomy. This will help with 
compensations that the child’s body was doing when the tongue was restricted. These therapies also help with other 
issues including a high tone or low tone suck, clenched jaw, biting, feeding better on one side, and other issues like 
torticollis.   

Feeding/Speech/Occupational Therapy (OT) 

If your child has been struggling with picky eating, gagging, chocking, speech issues, and/or avoiding textures 
following up with a specialist 5-7 day after the procedure may make a big difference. The specialist is the person to 
follow up with to improve issues and help your child break bad habits from a restricted tongue. We all work as a 
team, so you and your child can have a successful experience with feeding.  

Our preferred provider and team member is: 

Speech/Feeding therapist: Ramya Kumar, SLP  
Ph# 602-865-5974  
Banner Thunderbird 5605 W Eugie Ave, Glendale 85304 

There are other community providers who offer this service. Please ask for a list. 
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