
Agave Pediatrics 
T: (480) 585-5200  F: (480) 585-5233 

info@agavepediatrics.com 

www.AgavePediatrics.com 

www.TongueTieKids.com 

©2019 Agave Pediatrics 

POST PROCEDURE EXERCISES 

Open Wound Care Exercises: Your provider will explain the stretching exercises, called ‘Open Wound Healing 
Exercises’ which are to be performed after the procedure.  

Importance of Exercises: These exercises can be the most challenging for parents and children, however it is the 
most important. We believe these exercises decrease the chance of reattachment.   Oftentimes children will 
overuse their jaw, lips and/or cheek muscles to compensate for decreased tongue function. After the tongue tie is 
released, the tongue and muscles of the mouth have to be re-trained to allow to assist with all the functions of the 
tongue including chewing, talking and swallowing. After the procedure, the child will have improved range of 
motion, but the strength and stability will have to be rebuilt. Exercises are done to re-train and strengthen the 
muscles on the jaw/tongue/cheek needed to acheive normal movement patterns.  

Frequency of Exercises: If your baby is tolerating the exercises well, we prefer you do them 6 times a day for 6 
weeks. After the follow up visit, the frequency of exercises may go down depending on the patient. Reattachment 
can happen even after the wound looks healed so do not stop them early. If you feel your baby is having a hard 
time and the exercises are causing more harm than good (refusing to nurse/bottle feed, extreme fussiness, 
and/or fatigue) we recommend doing them a minimum of 3 times a day preferably morning, noon, and night. If 
you are considering decreasing these exercises, please call your IBCLC to temporarily adjust your aftercare plan.  

When to Start the Exercises: Please start these exercises 6-8 hours after the procedure. 

Tips for Open Wound Care Exercises 
• Some parents find it helpful to do these exercises when their baby is crying because at this time the baby’s

mouth is already open with the tongue raised making it easier to get in the mouth for a few seconds. (Plus,
you are not making child upset as they are already upset).

• Some parents like to do these exercises about 10 minutes before a feeding because breastfeeding can help
soothe the baby immediately after and also when a baby is sucking endorphins are released which can help
with pain management. (Although if a baby is too sensitive they may not want to latch after so be careful
to watch for this.)

• Some parents prefer doing these exercises while their baby is in a deep sleep. They find in most cases their
baby does not wake at all and if they did, they were able to return to sleep immediately. With this method,
the baby may not remember having stretches done at all (this may not work for all babies).

• You do not need to touch the wound during the exercises, as all the stretching is done around by pushing
around the wound, NOT directly on the wound. However, if you do touch the wound, it is completely okay
and does not increase the chances of infection. In the past there was some suggestion that parents could
use coconut oil to massage over the wound, but we have not found it useful and now we do not
recommend doing this anymore.

We recommend you do what works best for your child’s routine. 

Doing the Wound Care Exercises 

1. Build on the skills you developed by doing the pre-procedure exercises. Remember to start with clean, well-
rinsed hands. If you are doing these while baby is awake, try to make this a playful routine so that you are
effectively stretching the tissue and baby’s discomfort is kept to a minimum. These exercises do not take a
long time to do (a minute to a minute and half total); however, they should be done consistently to avoid
re-attachment.

2. Position your baby on a stable surface such as your lap or a changing table so that you can see into baby’s
mouth. If helpful, place a rolled up hand towel or receiving blanket behind their neck to help their head flex
back, making it easier to see the inside of their mouth. You can do these exercises facing the baby, or some
parents find it easier to open the mouth and do the exercises when they stand behind the baby. With older
babies two people may be needed to do optimal exercises, but most parents are able to do them by
themselves.

3. Bring the tips of your pointer or small fingers with the pads of your fingers on each side of the wound. Using
a motion that lifts the tongue towards the roof of the mouth, sweep your fingers up and down swiftly and
firmly for about 4-5 strokes. (This takes just about 5 seconds.) The purpose of this exercise is to stretch both
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the tongue and frenotomy site to lessen the chances of reattachment and keep the wound open as it is 
healing. 

How to perform the exercises: Follow the directions below while keeping in mind that the goal of these exercises is 
to keep the tissue that is healing open and separate in order to prevent reattachment. We want this area to heal 
without the surrounding tissue joining back together.  These exercises do not need to be forceful; they should be 
gentle but firm.  

1. Follow the Finger
You can start with the gentle facial massages and stimulating their philtrum to open their mouth. Once you are
allowed inside their mouth start with “Follow the Finger”. Doing these first helps baby become familiar with your
fingers in their mouth (again) and exercises lateralization of the tongue (moving it from left to right).

2. Cheek Stretches
Please follow the pre-frenectomy description of how to complete these. Gentle cheek stretched and compression
provides stimulation to the sides of the tongue as it moves from cheek to cheek. This can eventually help bring the
tongue forward in the mouth and assist with a latch for feeding.

3. Lifting the Tongue
This exercise elevates the tongue toward the roof of the mouth to stretch the frenectomy site which keeps the
wound open as it is healing and lessens the risk of re-attachment.
Place the pads of your pointer or small fingers on each side of the wound. Use the left and rights points of the
diamond shape as a guide. Using a motion that lifts the tongue upward toward the roof of the mouth, sweep your
fingers up and down swiftly and firmly for 4 or 5 strokes. (This takes about 5 seconds.) This can also be done using
just finger at one time.
If child becomes upset, return to “Follow the Finger” game or allow the baby to suck on your finger. When child is
calm, proceed to the next exercise.

4. Deeper Tongue lift:
For tight tongues, it is helpful to push your finger to go deeper on the sides of the tongue for the lift. This may cause
some gagging and choking. Make sure that you do it only to the extent that does not cause choking. This helps the
tongue to loosen up and ‘come to a point’.

5. Push Back the Tongue:
This exercise stretches the tongue toward the roof of the mouth, further improving its ability to lift by stretching
along the midline.
Place the pad of your pointer or small finger up above the top point of the wound on the underside of the tongue.
Firmly push back on the tongue 3-4 times.

6. Tummy Time
You may have heard about tummy time helping with motor development and head control. Tummy time is also the
BEST position for a baby to engage in strengthening tongue and oral skills for optimal latch and feeding. Many babies
do better with suck training and pre/post exercises when in tummy time vs. on their back. More resources can be
found at: http://www.wholebodyllc.com

Here are some alternative ways to increase tongue movement, especially if your child is older and hence, 
potentially more averse to the manual lifting and pushing back exercises:  

○ Put a dab of peanut butter or something with a similar texture (please be mindful of any food  allergies) on
the alveolar ridge (gum line immediately behind the teeth) and try sweeping it off with the tongue. You can
help increase tongue elevation by helping to hold the jaw stable while the mouth is open and tongue is
sweeping peanut butter.

○ Put a piece of cheerio or meltable puff on the tip of the tongue. Have the child elevate the tongue to make
contact with the palate. Hold the piece of cheerio in place or mash it to dissolve. Please be mindful of your
child’s age and skill while using this exercise, to avoid choke risks.
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** If you are concerned for choke risk, meltable puffs may be a safer option since they dissolve easily** 
○ Write your child’s name or draw something they like on a plate, with easy cheese/whipped cream/jelly etc.,

and have them lick it off.
○ Using a vibrating toothbrush or Z-vibe to stimulate the roof of the mouth and have the tongue follow the

vibration.

Other recommendations that will continue to promote optimal and healthy growth of your child’s mouth, as well 
as improve function of the tongue, lips, jaw and cheeks include: 

Bottles: 
○ Slower flow nipples allow for a more coordinated suck-swallow-breathe sequence. This not only provides a

safe feeding process, but it also allows the child to coordinate tongue movement efficiently and transfer
the liquid from front to back for a timely swallow trigger. When liquid flows at an extremely fast rate,
children will do everything in their power to protect their airway. This may include losing suction, losing a
latch, compressing the nipple to decrease flow, etc.

○ While the market is flooded with brands, shapes and sizes that claim they are infant friendly and/or
breastfeeding friendly, it is imperative to find the bottle nipple that provides the best latch and suction for
your child. We typically have seen that bottle nipples with a longer teat that can go deeper into the mouth,
and over the tongue allow for increased suction and tongue function. Nipples with shorter teats, or too
wide of a base may result in chomping or more compression of the base by the lips and jaws, versus use of
the tongue to cup, groove and extract milk in a wave-like motion.

○ Bottles with flat nipples (often marketed as orthodontic nipples) should be avoided if possible as these do
not promote appropriate tongue function.

While you may have tried many of the recommended bottle systems prior to a tongue tie/lip tie release, and decided 
it wasn’t the best option for your child, we encourage you trial them again after the procedure since tongue function 
and function of the overall mouth may have changed. 

Pacifiers: 
○ Similar to the bottle recommendations, it is recommended that if you are using a pacifier, to please try ones

with longer more cylindrical teats, versus flat ones.
○ Cylindrical shaped pacifiers can be used to complete some of the post release exercises, as well as help

promote tongue cupping and suction.
○ While pacifiers are a great way to help a child soothe, please be mindful of minimizing the time pacifiers

are in the mouth. Anytime a pacifier is in a child’s mouth, this takes away from an opportunity for the
tongue to make contact with the palate (roof of the mouth) and work on suction, palate shaping, etc. It also
takes away from the child’s opportunity to develop their speech, and self-calming strategies. Prolonged
pacifier use may also have dental implications.

Sippy Cups: 
○ Please avoid spout sippy cups or straw cups that require biting versus sucking to pull the liquid.
○ Spouted cups result in a forward-backward tongue motion similar to an infant suckle. Prolonging this

pattern for longer than developmentally appropriate, may result in further delays in speech and feeding
skill development.

○ It is more beneficial to work on drinking from an open cup (you can use a medicine cup or puree jar while
teaching cup drinking) or a regular straw, to promote appropriate oral function.

Spoon Feeding: 
○ Choose a spoon that is flexible, and has a flat bowl. Deeper bowls make it difficult for children to close their

lips and pull off the food.
○ Present small bites versus large heaps. Please remember that this is a time of skill development of the lips,

jaw and tongue, versus solely for nutrition.
○ Try presenting foods to the sides (towards the cheeks) versus always going in the middle. Presenting foods

to the cheeks allows the tongue to move from side to side and increase efficiency.
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Frequency: 

• PLEASE do the exercises consistently, 6 times/day, for a total of minute to minute and half each session,
until your two-week follow-up appointment.

• After your follow up your provider may suggest decreasing the frequency of the exercises, but until
instructed to do so, please continue the exercises as suggested above. Exercises will continue for up to
another 4 weeks (total of 6 weeks) to decrease the chance of re-attachment and continue to help muscles
of the mouth learn optimal patterns, strengthen and stabilize as needed. If you are working with an IBCLC
or Speech Pathologist, they can guide you through the specific and unique needs of your baby’s oral-motor
patterns.

• You should do the exercises randomly so that they don’t become a predictable activity to your
baby. Exercises can be done before a feeding or sometimes afterwards. Sometimes just before a nap,
sometimes just as baby is waking up are also other options. When baby is crying and their tongue is raised,
a quick set of exercises can be done. Finally, many babies do surprisingly well when the exercises are done
during their deep sleep cycle, either during a nap or in the middle of the night – if you happen to be up!

In summary: 

Many parents overthink the exercises and get anxious and depressed. It is very important to know that the first 
couple of days are difficult with doing the exercises any way specially as your baby cries with them, however this is 
short lived and soon the exercises become less painful (though are always annoying). The two things the exercises 
need to achieve are: 

• Stretching the wound

• Encouraging movement of the tongue.

There may be other ways of achieving these two goals, and they are acceptable as long as you are achieving the 
above. There is not one way which is the gold standard for doing the exercises. We recommend the above protocol 
as we have done this for a long time with remarkable success.  

Other adjunct modalities including use of breastmilk popsicles (for babies). 
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