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      Tongue Tie Protocol   
 

 

Welcome to Agave Pediatrics! 
We are so happy that you chose Agave Pediatrics to evaluate and treat your child for a 
possible tongue tie. We understand that you may have questions about this process. 
Agave Pediatrics follows a well-established protocol for scheduling.  

 
Please, email or call our tongue tie coordinator Tammy Jo for 
any questions at: twheaton@agavepediatrics.com she is available 
from 7 am – 4 pm Monday thru Friday. 
If you have questions about the procedure, health concerns affecting you or your child 
due to tongue tie, healing after the procedure, or any other tongue tie related issue, 
know that we are here for you.  

 

1. Procedure is scheduled ASAP depending on need, insurance and 
availability. 

 Procedure can be done within 1-4 days in most cases after a consult. 

 Procedure will be done same day, if patient lives out of area (over 1.5 
hour) and no authorization is required for the procedure.  
 
If there are significant feeding issues or your Lactation Consultant 
contacts our office, we MAY consider doing procedure same day 
 
 

2. We schedule post tongue tie follow ups 2 weeks after procedure. 
 Based on how feeding issues are going we will recommend when the 

follow up will take place.   

 If a lip tie is present and no tongue tie revision is needed, we may 
perform a lip tie frenectomy on this day. So, if your child has a lip tie 
please schedule your follow up 3 weeks from tongue release so we can 
revise it the day of the follow up if it is needed. 
 

****In special cases we will do a lip tie frenectomy before the 2 weeks follow up if 
the patient is having weight gain issues, lip blisters, or any other feeding 
complications. 

 
Labial frenectomy does not require a follow up unless complications arise. 

 
Consultation notes will be sent to the referring provider if requested. 
 

 
 
 
 

mailto:twheaton@agavepediatrics.com
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What you must know about a Tongue-Tie  
 

 

 

What is it:   There is a small band of mucous membrane (a frenulum) that connects 
the middle part of the tongue to the bottom part of the mouth.  Some children are born 
with fusion (either partially or completely) of the tongue to the bottom of the mouth. 
People often refer to this abnormality as being "tongue-tied." The technical name for 
tongue-tie is ankyloglossia.   
 

What problems can it cause: Tongue-ties can cause problems with 
breastfeeding because the tongue is restricted in its natural movement of sucking and 
feeding.  Often times it can create nipple pain, latch problems, and poor weight gain.  
Different problems may also occur later in life, such as speech problems and dental 
complications.  Research shows that a “frenotomy/frenectomy” or clipping of the 
tongue-tie is a safe and effective treatment and usually helps improve breast feeding.  
  

What are some considerations for releasing a baby’s frenulum:  A 
frenotomy is a procedure done at the bedside in our office.  The baby is given local 
anesthesia prior to the procedure to numb the site and the tissue under the tongue of the 
infant’s mouth is cauterized.  The procedure itself is very brief and the infant can go 
straight to the breast afterwards.  Many mothers feel less nipple pain and a better latch 
almost immediately.  After the procedure, no special care is needed though most infants 
may feel pain for 1-3 days which is resolved with Tylenol.   Although it is a minor 
procedure, as with any surgical intervention, it does have some risks, including but not 
limited to, infection, bleeding, pain, allergic reactions, temporary numbness, injury to 
the mouth, scarring, or reattachment.    
 

What is the next step for me and my baby:  After watching our video and 
having a chance to speak with our team regarding your infant’s tongue-tie and the 
procedure we encourage you to take your time regarding your decision.  We cannot 
guarantee that the procedure will be successful.  In most cases, the treatment should 
provide benefits to the breastfeeding experience.  If you wish to proceed, schedule an 
appointment with our team to have the procedure performed.  At that visit, you will 
have time to have all your questions and concerns answered as well as sign a consent 
form before the procedure is done.  Below are some helpful resources regarding tongue-
tie and the procedure:   
 

 http://agavepediatrics.com 

 www.tongue-tie.net 

 www.kellymom.com (a website with great information regarding breast 

feeding and information on tongue tie) 

 

 

 

 

 

 

 

http://agavepediatrics.com/
http://www.tongue-tie.net/
http://www.kellymom.com/
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Pre-Procedure Therapy 

 
We recommend starting post frenotomy exercises as soon as you are considering the 
procedure as we believe this will help your baby get familiar with having your fingers in 
their mouth several times a day. We also want you to be confident and comfortable with 
doing these exercises.  
 
Building a trust with your baby is very important. Some babies can experience an oral 
aversion after having a procedure in the mouth. This can occur if the pain is too much or if 
they develop trust issues with objects in or near the mouth too often this is what we want 
to avoid.  
 
 

Playful Exercises 
 
These pleasant exercises will encourage resuming normal tongue movements and we 
recommend doing these exercises 3-5 times a day. It is important to make oral work fun and 
playful. Make sure you are smiling at your child and using a pleasant voice when doing these 
exercises. Singing, laughing, along with skin to skin contact also helps to keep your baby 
happy while you're encouraging them to use their tongue in a new way. Be sure to always 
start with clean hands. 
 
 

1. Bip Bop Boop Game (Desensitize the palate including gag reflex) 
 

- Begin with touching baby’s chin saying “BIP” 
- Touch baby’s nose saying “BOP” 
- Touch baby’s upper lip saying “BOOP” (touching the upper lip will tell baby to open mouth) 

-Press down on the center of baby’s tongue saying “BEEP” (if baby does not open mouth 

when upper lip is touched, tickling the lower lip may help)  
(Catherine Watson Genna: Supporting Sucking Skills in Breastfeeding Infants) 
 

2. Follow the finger (functional exercise): 
Slide your finger along baby's lower gums from one side to the other starting in the 
back of the gums encouraging baby to chase your finger from side to side with his 
tongue. Also rub Upper gums area to teach elevation skills. 

 
3. Tug-o-war (Strengthening exercise): 

Touch baby's upper lip to encourage them to open wide. When you child does, slide 
your finger in their mouth, pad up, on top of their tongue and allow them to suck. 
While your baby sucks and you press down on their tongue slightly, gently play tug-
o-war, pulling your finger out slightly and letting them work to suck you back in. This 
can be especially helpful just before baby breastfeeds since it helps baby learn proper 
tongue movement for breastfeeding. 

 
 
You may do these exercises along with the ‘Open Wound Healing Exercises’. 
Depending on what works for you and your child some families prefer to do 
them separate and do playful ones when child is happy and open wound when 
child is already upset about something other than the wound.  
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Open Wound Healing Exercises 

 
This exercise can be the hardest on parents and infants, however it is the most 
important. We believe the more frequently you do the exercises it decreases the chance of 
reattachment so if your child is tolerating the exercises well we prefer you do them 4-6 times a 
day for 6 weeks. Reattachment can happen even after the wound looks healed so do not stop 
them early. If you feel your child 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 our tongue tie coordinator or 
your IBCLC to temporarily adjust your aftercare plan. These exercises do not need to be 
forceful but need to be firm. There are several different times or ways you can try these 
exercises. Preference will vary based upon each child and their routine.  You may start these 
exercises 6-8 hours after revision. 
 

 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 or use 
an all-natural teething gel when trying this method).  
 

 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 a 
full sleep immediately. With this method, the baby may not remember having stretches 
done at all (this may not work for all babies).  
 
We recommend you do what works best for your child’s routine. 

 
1. Position baby so that you are able to look into their mouth. Rolling a hand towel or receiving 

blanket and placing it behind their neck may help their head flex back making it easier to get 
into their mouth.  

 
2. 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 the tongue and frenotomy site to 
lessen the chances of reattachment and keep the wound open as it is healing. 
 

 
The goal of this therapy is to keep the tissue that is healing open and separate. We want this area 
to heal without the released tissue healing back together. We believe that being diligent with the 
therapy may reduce the risk of reattachment.  
It is not necessary to take a long time to do them. It is best to get in and out quickly, but to be 
sure you are effectively separating the tissues when you stretch. After the procedure 
continue the therapy for 6 weeks.  If you are struggling with this call our Tongue Tie 
Coordinator right away. 
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Pain Management 
 
For most babies, the first 24 hours are the hardest, however after day 3 the discomfort 
subsides considerably. Staying on top of pain management is very important. Call if your 
child is using Tylenol frequently past 3 days our office may change after care 
instructions. 

● Tylenol: For your child's specific dosing, please refer to the Tylenol dosing chart provided. 

Can be given every 4 hours first 5 doses after that give every 5 hours as needed.         
 
            Acetaminophen 160mg per 5ml dosing chart  
 
 
 
 
 
 
 
 
 
 
 

 

● Arnica 30 C (Homeopathic Treatment) 

 
Take 10 pellets and dissolve it in 1 to 2 tablespoons of water or breast milk once 
it dissolves give 10 drops of that liquid as needed.  
-For fussiness or inflammation, it can be given every 30 min -1 hour until 
child is calmed. 
-For preventative use give once every 3-4 hours or at the time the Tylenol is 
given.  
 

      

● Ibuprofen: (6 months of age or older), please refer to the Ibuprofen 

dosing chart provided. Can be given every 6 hours.  

          Infant’s Ibuprofen 50mg per 1.25ml dosing chart 
 
 
 
 
 

Children’s Ibuprofen 100mg per 5ml dosing chart 
 
 
 
 
 
 
 
We recommend having at least 2 of the 4 on hand so that you are already prepared. If 
you are using pharmaceutical or homeopathic medications for pain, you can time them, 
so they will be at peak effect for the therapy sessions. 

   Weight     Age    Dose 

     6-11     lbs.     0-3 mos.    1.25 ml 

    12-17    lbs.    4-11 mos.    2.5 ml 

    18-23   lbs.    12-23 mos.    3.75 ml 

    24-35   lbs.     2-3 yrs.    5 ml 

    36-47   lbs.     4-5 yrs.    7.5 ml 

Weight Age Dose 

12-17 lbs 6-11 mos 1.25 ml 

18-23 lbs 12-23 mos 1.875 ml 

Weight Age Dose 

24-35  lbs 2-3 yrs 5 ml 

36-47  lbs 4-5 yrs 7.5 ml 
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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 and may need to be removed. 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.  
 

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 baby.) Some reattachment is expected but we want to minimize as much 
as we can.  
 
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 delivered and your child may not need further intervention. 
 

What to Expect 
 

Some babies can get frustrated at the breast after the procedure. Remember that your baby is 
learning to use their tongue in a new way. This can get overwhelming for your baby. 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. So, 
the first week your child may become frustrated with this until their muscles become strong and 
they figure out how to use them. The most important thing is keeping your baby calm and 
encouraging them.  
Success varies per child although we do see some immediate success after the procedure most 
babies take 2-3 weeks before parents see full results.  
We have also found some infants can take up to 6 weeks to show improvement.  
Working with an IBCLC may speed up this process. Please keep in mind some babies require 
more than one session after the revision. 

 
Bleeding 
 

It is normal to see a small amount of bleeding, especially if there is some reattachment that 
releases with the therapy. Breastfeeding your baby 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. 
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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. Agave specializes 
in releasing the tongue and can only help you with pain management, aftercare, and keeping 
your child hydrated if they are refusing fluids. Your lactation consultant is the person to contact 
if there are any 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.  
 

Myofascial/CST/Chiro 
 
Experts believe that Myofascial/Craniosacral/Chiropractic work helps babies latch after frenotomy. They 
believe this will help with compensations for when the tongue was not functioning properly. This includes 
a high tone or low tone suck, clenched jaw, biting, feeding better on one side, and other issues like 
torticollis.   
 

 
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 IF POSSIBLE 
 


