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Abstract
Aim: To evaluate breastfeeding symptoms associated with ankyloglossia/tongue-tie.
Methods: Databases included PubMed, Embase, CINAHL, PsycINFO, Web of Science, 
and Google Scholar. Eligible studies reported baseline breastfeeding symptoms/se-
verity from tongue-tied infants. Two reviewers independently screened studies, 
extracted data, and assessed quality. Low-quality studies were excluded. Main out-
comes were weighted mean severity scores for dyads with ankyloglossia relative to 
reference values for successful breastfeeding. Meta-analyses used inverse-variance-
weighted random-effects models.
Results: Of 1328 screened studies, 39 were included (5730 infants with ankylo-
glossia). The mean LATCH score for patients with untreated ankyloglossia, 7.1 (95% 
CI: 6.7–7.4), was significantly below the good-breastfeeding threshold. The mean 
Infant Breastfeeding Assessment Tool score, 10.0 (8.2–11.7), was not significantly 
below the good-breastfeeding threshold. The mean Infant-Gastroesophageal Reflux 
Questionnaire-Revised score, 18.2 (10.5–26.0), was consistent with gastroesophageal 
reflux disease. The mean Breastfeeding Self-Efficacy Scale-Short Form score, 43.7 
(39.3–48.1), indicated significant risk of cessation of exclusive breastfeeding within 
1–3 months. Mean nipple pain was 4.9 (4.1–5.7) on a 0–10 scale, greater than typical 
scores for breastfeeding mothers without nipple damage. Total prevalence of breast-
feeding difficulties was 49.3% (95% CI: 47.3–51.4%). Early, undesired weaning oc-
curred in 20.3% (18.5–22.2%) of cases before intervention.
Conclusion: Ankyloglossia is adversely associated with breastfeeding success and ma-
ternal well-being.
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1  |  INTRODUC TION

Ankyloglossia (tongue-tie) involves a short, tight, or thick lingual 
frenulum that restricts the tongue's range of motion. This con-
genital condition affects approximately 8% of infants,1 and diag-
noses quadrupled between 2003 and 2012 in the United States,2 
likely related to increasing concerns over possible consequences. 
Classical anterior ankyloglossia involves frenulum attachment near 
the tip of the tongue. Posterior ankyloglossia involves a less visible 
submucosal attachment that may impair function. Ankyloglossia 
can interfere with infants' ability to latch onto the breast, which 
can undermine breastfeeding success, affecting both the child and 
mother.

Although frenotomy (clipping the frenulum) is increasingly 
common,2–4 controversy persists over the benefits and necessity 
of surgery.5–10 Criteria for surgical management vary among pae-
diatric practices and providers.2,3,11,12 This variability is partly due 
to a lack of standard practices for grading ankyloglossia and iden-
tifying symptomatic cases.1,13 In 2020, the American Academy of 
Otolaryngology–Head and Neck Surgery released a clinical con-
sensus statement that recognised ankyloglossia as a potential con-
tributor to infant feeding problems and recommended frenotomy 
when conservative management fails.10 The panel also agreed that 
breastfeeding difficulties and pain may resolve without surgery.10 
Multidisciplinary consultation with lactation specialists or speech-
language pathologists is recommended10 and may lower frenotomy 
rates.7,11,14,15 Current views of ankyloglossia management leave con-
siderable room for interpretation and variation in practice, leading 
many mothers to feel frustrated with providers' conflicting advice 
and care that is not always aligned with their goals for feeding their 
infant.16–19

Research has largely focused on surgical outcomes, with limited 
attention to the baseline prognosis of ankyloglossia. Unsuccessful 
latch during breastfeeding may contribute to symptoms such as 
poor infant weight gain, infant gastroesophageal reflux, mater-
nal nipple pain/damage, and early cessation of exclusive breast-
feeding; our review aimed to collate ankyloglossia-associated 
symptoms. Fuller understanding of the prevalence and severity of 
adverse breastfeeding outcomes would help inform more standard 
guidelines for determining when early frenotomy is the best treat-
ment plan.

This systematic review and meta-analysis focused on baseline 
breastfeeding outcomes of untreated ankyloglossia. The primary 
objective was to understand symptom severity through meta-
analyses of validated outcome measures. Secondary objectives were 
to determine the prevalence of breastfeeding difficulties in this pop-
ulation and characterise the scope of symptoms.

2  |  MATERIAL S AND METHODS

This systematic review followed the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) 2020 guidelines.20 
The protocol was registered with the International Prospective 
Register of Systematic Reviews (PROSPERO; CRD42021290644) 
and is available on their website. This protocol encompassed 
breastfeeding and non-breastfeeding symptoms of paediatric an-
kyloglossia; we ultimately separated outcomes into two reviews to 
accommodate the large quantities of data collected.

The review used the population, exposure, and outcome (PEO) 
variation of the population, intervention, comparison, and out-
come (PICO) framework. The population of interest was mother-
infant dyads, the exposure was ankyloglossia, and outcomes were 
breastfeeding-related symptoms. Under this framework, the re-
view aimed to answer the following questions: what is the severity 
and prevalence of breastfeeding difficulties associated with un-
treated ankyloglossia, and what symptoms do mother-infant dyads 
experience?

2.1  |  Search Strategy

A clinical informationist (JN) searched five databases and Google 
Scholar; databases included PubMed, Embase, CINAHL, PsycInfo, 
and Web of Science Classic. The search strategy was developed in 
consultation with the research team. A second informationist peer-
reviewed the strategy. According to our broader protocol, searches 
consisted of terms related to ankyloglossia, lingual frenulum, 

K E Y W O R D S
ankyloglossia, breastfeeding, gastroesophageal reflux, nipple pain, tongue-tie

Key notes

•	 The relationship between ankyloglossia and breastfeed-
ing difficulties is highly controversial, leading to incon-
sistent referrals for surgical treatment.

•	 This systematic review and meta-analysis showed that 
paediatric ankyloglossia is typically associated with 
suboptimal breastfeeding, infant gastroesophageal 
reflux, low maternal breastfeeding self-efficacy, and 
moderately intense nipple pain; approximately half of 
mother-infant dyads in this population experienced 
breastfeeding difficulties.

•	 Ankyloglossia is a significant condition, and associated 
symptoms may deter mothers from practicing exclusive 
breastfeeding.
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tongue-tie, paediatrics, adolescents, and neonates (Table S1). Articles 
published in English from 1964 onward were retrieved without 
geographic limits. Databases were searched on October 14, 2021; 
Google Scholar was searched on October 15, 2021.

Search results were uploaded into EndNote (Clarivate 
Analytics, London, UK) and duplicates were removed. The file 
was then uploaded into Covidence systematic review software 
(Veritas Health Innovation, Melbourne, Australia), which per-
formed follow-up duplicate removal. Remaining duplicates were 
flagged during screening.

2.2  |  Study selection

The PEO criteria guided study selection. Studies were eligible if they 
involved (1) infants under a year of age with ankyloglossia, or breast-
feeding mothers of infants with ankyloglossia; (2) breastfeeding out-
comes before/without surgical treatment; and (3) an experimental or 
observational design. To limit confounding, studies were excluded if 
patients had major comorbidities or if adult and paediatric data were 
inseparable. Small case series/reports were excluded as low levels of 
evidence, as were studies that our quality assessment rated as low-
quality. We defined small case series as descriptive accounts of indi-
vidual cases; we based this criterion on study design, rather than an 
empirical sample size minimum, to retain small-cohort studies that 
could contribute higher-quality evidence to the review. Literature 
reviews, letters, and brief communications were also excluded. Two 
reviewers (HC, NR) independently screened titles and abstracts for 
relevance. Two reviewers (HC, GNM) reviewed selected full-text 
reports for eligibility. A third reviewer (CST or NR) resolved disa-
greements. This review was conducted in tandem with a review of 
non-breastfeeding ankyloglossia outcomes in children. Studies with-
out breastfeeding outcomes that fulfilled other eligibility criteria 
were removed at the end of the screening.

2.3  |  Data extraction

Two reviewers (HC, GNM) independently extracted data and re-
solved disagreements by discussion. Data included study charac-
teristics, demographics, ankyloglossia classification, maternally 
reported breastfeeding symptoms, breastfeeding cessation, nonex-
clusive breastfeeding, and quantitative breastfeeding-related out-
comes. Data were recorded in Microsoft Excel.

2.4  |  Quality and risk of bias assessment

Two reviewers (HC, GNM) independently evaluated the included 
studies for quality and risk of bias using the National Heart, Lung, 
and Blood Institute (NHLBI) quality assessment tools. The tools as-
sess 14 questions for controlled trials or observational cohort/cross-
sectional studies, and 12 for pre-post studies. Studies were rated 

high-quality if they failed no more than two questions, medium-
quality if they failed 3–5, and low-quality if they failed more than 
5.21 Disagreements were resolved by discussion.

2.5  |  Data analysis

Descriptive analyses were conducted using SPSS, version 28.0 (IBM 
Corporation, Armonk, NY). Symptom prevalence estimates were cal-
culated with binomial 95% CIs. On an outcome-by-outcome basis, 
studies that did not assess a specific symptom or did not report 
counts were excluded from that prevalence calculation. Studies 
were weighted by sample size: prevalence was pooled based on 
raw counts. Many studies focused exclusively on mother-infant 
dyads with breastfeeding difficulties (defined here as “symptomatic 
dyads”). To account for this selection bias while maintaining sam-
ple power, relative prevalence estimates of specific symptoms were 
calculated after uniformly excluding asymptomatic cases from de-
nominators. These relative estimates characterise the distribution 
of problems that dyads with breastfeeding difficulty experience. 
Overall prevalence of difficulty breastfeeding was pooled from stud-
ies where asymptomatic dyads were eligible for inclusion. We then 
estimated the total prevalence of each symptom among all dyads 
with ankyloglossia by multiplying relative prevalence (from sympto-
matic dyads) by the pooled estimate of breastfeeding difficulty.

Meta-analyses were conducted using the ‘meta’ package for R 
Statistical Software (version 4.1.2).22,23 Quantitative outcomes cap-
tured in multiple studies were eligible for meta-analysis. Weighted 
means and 95% CIs were determined using the inverse-variance 
method. Between-study variance (τ2, Ι2) was determined using 
the Paule–Mandel estimator. Random effects models with the 
Hartung–Knapp modification24 were used to combine data because 
no outcomes passed heterogeneity tests. For studies that reported 
summary statistics as median (IQR), the Luo25 and Shi26 derivation 
methods were used to estimate the mean (SD). For studies that re-
ported baseline outcomes by treatment arm, arms were treated as 
separate studies in meta-analyses. Forest plots were created in R.

3  |  RESULTS

Database searches identified 2427 records. After automated du-
plicate removal, 1328 records were screened, and 39 studies were 
included in the systematic review (Figure  1).16,17,27–63 The studies 
included 5730 infants with ankyloglossia. Meta-analyses used data 
from 16 studies.27–42

3.1  |  Study characteristics and quality

Table 1 summarises study characteristics; Table S2 provides individ-
ual characteristics of all included studies.16,17,27–63 The systematic 
review included 5 randomised controlled trials (RCTs), 19 pre-post 
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intervention studies, 10 observational cohort and cross-sectional 
studies, 2 case–control studies, and 3 qualitative studies. Most were 
prospective (n = 35, 89.7%) and most addressed surgical outcomes 
(n = 33, 84.6%). In 20 studies (48.7%), patients were only eligible for 
inclusion if they were symptomatic. Publication dates ranged from 
1996 to 2021 and research was conducted in 14 countries. Five 
studies received high-quality ratings and 34 were medium-quality. 
Twenty-nine studies were excluded due to low-quality ratings 
(Appendix S1).

Studies used a variety of methods for diagnosing and grading 
ankyloglossia (Table 1). Most studies (n = 25, 64.1%) used validated 

criteria. The most common measures were the Coryllos classifi-
cation system64 and the Hazelbaker Assessment Tool for Lingual 
Frenulum Function.65 Breastfeeding was most commonly assessed 
by maternal report of symptoms; 19 studies used validated measures 
(Table 1).

3.2  |  Cases and overall symptom prevalence

The male-to-female patient ratio was 1.5:1 (Table 2). For 53.6% of 
mothers (95% CI: 50.8–56.3%), the patient was her firstborn and 

F I G U R E  1  PRISMA 2020 flow diagram of study inclusion and exclusion. TT: tongue-tie (ankyloglossia). aThis systematic review was 
conducted jointly with a review of non-breastfeeding outcomes; studies without breastfeeding outcomes were ultimately excluded.

Records screened (n = 1328)
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ud

ed
Duplicate records removed 
before screening (n = 1099)database searches (n = 2427)

PubMed (n = 625)
Embase (n = 938)
CINAHL (n = 399)
PsycInfo (n = 19)
Web of Science (n = 389)
Google Scholar (n = 57)

Records excluded (n = 1090)
Duplicates (n = 23)

Reports sought for retrieval 
(n = 238)

Reports not retrieved (n = 0)

Reports excluded (n = 199; reasons below)
Report:

Abstract only (n = 50)
Incorrect format (n = 7)
Data duplicated across reports (n = 2)

Population:
Adult only (n = 3)
Adult and pediatric data inseparable (n = 4)

Disease:
TT is not the main disease (n = 9)
TT is a comorbidity only (n = 5)
Major confounding from other disease (n = 1)

Outcomes:
No data on symptoms or severity (n = 31)
Data mixed with patients without TT (n = 5)
No baseline data for untreated TT (n = 4)
Non-breastfeeding or non-infant (n = 30)a

Quality of evidence:
Case report or small series (n = 19)
Rated as low-quality (n = 29)

Studies included in 
systematic review (n = 39)

Included in meta-analyses 
(n = 16)

Full-text reports assessed for 
eligibility (n = 238)
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first experience breastfeeding. The only comorbidity reported was 
the presence of an upper labial frenulum (lip-tie) in three studies. 
Another study provided separate data from the subset without lip-
tie; we extracted this subset.

The overall classification ratio of anterior ankyloglossia to poste-
rior ankyloglossia was 1.7:1 (Table 2). Among studies that used the 

Coryllos classification system, most cases were type 3 or 4, which 
represent posterior ankyloglossia. Pooling data from 2 studies that 
used the Kotlow system66 showed that 25.3% of cases were mild, 
51.9% were moderate, 21.0% were severe, and 1.9% were complete.

Among studies in which asymptomatic mother–infant dyads 
were eligible for inclusion, the total prevalence of breastfeeding 
difficulties was 49.3% (95% CI: 47.3–51.4%; Table 3). By study en-
rollment, 20.3% of mothers (95% CI: 18.5–22.2%) had weaned the 
patient earlier than they intended, which mothers largely attributed 
to ankyloglossia. Mothers breastfed nonexclusively with formula or 
expressed breastmilk supplements in 33.2% of cases (95% CI: 30.5–
36.0%). Table S3 provides source data on breastfeeding symptoms.

3.3  |  Infant symptoms

Infants experienced mechanical symptoms that reflected feeding 
challenges (Table 4). Relative prevalence of inability to latch prop-
erly to the mother's breast was 58.1% (95% CI: 56.1–60.0%) among 
dyads with breastfeeding difficulty. In context of the 49.3% over-
all prevalence of breastfeeding difficulty, an estimated 28.6% of all 
infants with ankyloglossia experience poor latch. Relative preva-
lence of constant feeding among symptomatic patients, including 
prolonged duration or high frequency of feeds, was 43.4% (95% 
CI: 40.3–46.5%), yielding an estimated total prevalence of 21.4%. 
Composite prevalence estimates indicated that 15.6% of all infants 

TA B L E  1  Summary of study characteristics (n = 39 studies)

n (%)

Design

Randomised controlled trial 5 (12.8)

Pre-post, prospective 17 (43.6)

Pre-post, retrospective 2 (5.1)

Cohort/cross-sectional, prospective 8 (20.5)

Cohort/cross-sectional, retrospective 2 (5.1)

Case–control, prospective 2 (5.1)

Qualitative 3 (7.7)

Quality assessmenta

High-quality 5 (12.8)

Medium-quality 34 (87.2)

Diagnostic methodb

Coryllos classification system 12 (30.8)

Hazelbaker Assessment Tool for Lingual 
Frenulum Function

6 (15.4)

Lingual Frenulum Protocol for Infants 4 (10.3)

Kotlow classification system 2 (5.1)

Bristol Tongue Assessment Tool 1 (2.6)

Unstandardized manual/visual assessment 10 (25.6)

Unvalidated anatomical criteria 5 (12.8)

Not reported 2 (5.1)

Breastfeeding assessment methodb

Validated outcome measure 19 (48.7)

LATCH System 8 (20.5)

Breastfeeding Self-Efficacy Scale-Short Form 6 (15.4)

Infant Breastfeeding Assessment Tool 3 (7.7)

Bristol Breastfeeding Assessment Tool 2 (5.1)

Breastfeeding Observation Aid 1 (2.6)

Feeding/Swallowing Impact Survey 1 (2.6)

Frenotomy Decision Tool for Breastfeeding 
Dyads

1 (2.6)

Clinical Evaluation of Breastfeeding Efficacy 
Scale

1 (2.6)

UNICEF Breastfeeding Assessment and 
Observation Protocol

1 (2.6)

Martinelli Breastfeeding Questionnaire 1 (2.6)

Lactation consultant or clinical assessment 3 (7.7)

Maternal report of symptoms 19 (48.7)

aStudy quality was assessed using the National Heart, Lung, and Blood 
Institute (NHLBI) quality assessment tools.
bPercentages do not sum to 100% because some studies used multiple 
measures.

TA B L E  2  Patient population

n (%)

Sex (n = 3523), male 2133 (60.5)

Birth order (n = 1236), firstborn 662 (53.6)

Ankyloglossia type (n = 3442)

Anterior 2145 (62.3)

Posterior 1294 (37.6)

Indeterminate 3 (0.1)

Coryllos classification (n = 2088)

Type 1 or 2 (anterior) 944 (45.2)

Type 1 265 (12.7)

Type 2 632 (30.3)

Unspecified Type ½ 47 (2.3)

Type 3 or 4 (posterior) 1144 (54.8)

Type 3 597 (28.6)

Type 4 459 (22.0)

Unspecified Type ¾ 88 (4.2)

Kotlow classification system (n = 162)

Grade I (mild) 41 (25.3)

Grade II (moderate) 84 (51.9)

Grade III (severe) 34 (21.0)

Grade IV (complete) 3 (1.9)

Note: Percentages are based on available data; any studies with missing 
values were excluded from individual analyses.
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with ankyloglossia exhibit poor suction or clicking sounds while 
breastfeeding, and 10.9% exhibit frequent milk spillage from the 
mouth (Table 4).

Breastfeeding difficulties affected patients' quality of life 
(Table 4). Nearly half of infants with breastfeeding difficulty exhib-
ited fatigue or a tendency to fall asleep while feeding (46.9% [95% 
CI: 43.2–50.6%]), yielding an estimated total prevalence of 23.1%. 
Estimated total prevalence of fussiness while breastfeeding was 
20.3%. Gastroesophageal reflux affected an estimated 18.1% of all 
infants with ankyloglossia. More than a third of infants with breast-
feeding difficulty gained weight poorly (relative prevalence 35.5% 
[95% CI: 34.2–38.7%]; estimated total prevalence 17.5%). A subset 
was diagnosed with failure to thrive (estimated total prevalence 
0.9%). Jaundice, choking, hiccups, and gassiness were also noted 
(Table S3).

Table 5 summarises 5 meta-analyses; Table S4 provides source 
data. Seven studies29,31,33,38,40–42 were combined in a LATCH System 
meta-analysis. An additional study was excluded because it used a 
modified version of the LATCH System with different domains.37 
LATCH assesses 5 domains: latch to the breast, audible swallow-
ing, nipple type, maternal comfort, and hold/positioning (Table 5).67 
Scores range from 0 to 10; higher scores indicate greater breast-
feeding success.67 The weighted mean LATCH score for patients 
with untreated ankyloglossia was 7.1 (95% CI: 6.7–7.4; Figure  S1). 
The mean was significantly below the target range of 8–10, which 
represents good breastfeeding.68

Two studies27,31 were combined in an Infant Breastfeeding 
Assessment Tool (IBFAT) meta-analysis. An additional study was 
excluded because it lacked variance values.61 The IBFAT assesses 
readiness to feed, rooting behaviours, fixing, and sucking patterns.69 

Dyads 
affected

n of dyads 
assesseda

Prevalence (% 
[95% CI])

Breastfeeding difficulty 1126 2282 49.3 (47.3–51.4)

Early, undesired cessation (attributed to 
ankyloglossia)

373 1834 20.3 (18.5–22.2)

Nonexclusive breastfeeding 377 1134 33.2 (30.5–36.0)

aStudies that did not report on a given outcome were excluded fully from prevalence estimates. 
The breastfeeding difficulty analysis only included data from studies in which asymptomatic dyads 
were eligible.

TA B L E  3  Pooled Prevalence of 
breastfeeding difficulty and cessation 
among all dyads with ankyloglossia

TA B L E  4  Pooled symptom prevalence estimates

Symptom

Relative prevalence among dyads with demonstrated breastfeeding 
difficulty

Total prevalence point estimate, all 
dyads with ankyloglossiaaDyads affected

Outcome-specific n of 
symptomatic dyads assessedb

Relative 
prevalence (% 
[95% CI])

Infant symptoms

Poor latch 1390 2394 58.1 (56.1–60.0) 28.6%

Infant fatigue while feeding 327 697 46.9 (43.2–50.6) 23.1%

Constant feeding 430 991 43.4 (40.3–46.5) 21.4%

Fussiness while feeding 177 431 41.1 (36.5–45.8) 20.3%

Gastroesophageal reflux 273 741 36.8 (33.4–40.4) 18.1%

Poor weight gain 309 871 35.5 (34.2–38.7) 17.5%

Failure to thrive 16 871 1.8 (1.1–2.9) 0.9%

Poor suction/clicks 262 830 31.6 (28.5–34.8) 15.6%

Milk spillage 85 384 22.1 (18.2–26.5) 10.9%

Maternal symptoms

Nipple pain 1464 2415 60.6 (58.7–62.6) 29.9%

Breast engorgement 188 369 50.9 (45.9–56.0) 25.1%

Nipple damage 651 1580 41.2 (38.8–43.6) 20.3%

Low milk supply 49 595 8.2 (6.2–10.6) 4.0%

Mastitis 63 837 7.5 (5.9–9.5) 3.7%

aComposite estimates were determined by multiplying relative symptom prevalence by the estimated total prevalence of breastfeeding difficulties in 
dyads with ankyloglossia (49.3%, Table 3).
bStudies that did not evaluate a given symptom were excluded fully from the prevalence estimate on an outcome-by-outcome basis.
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Scores range from 0 to 12; higher scores indicate greater breast-
feeding success.69 The weighted mean IBFAT score for patients with 
untreated ankyloglossia was 10.0 (95% CI: 8.2–11.7; Figure S2). The 
mean did not differ significantly from the target range of 10–12 for 
good breastfeeding.69

Three studies34,36,39 were combined in an Infant Gastroesophageal 
Reflux Questionnaire-Revised (I-GERQ-R) meta-analysis (Table  5). 
Scores range from 0 to 42; higher scores indicate worse symptom 
severity.70 The weighted mean I-GERQ-R score was 18.2 (95% CI: 
10.5–26.0; Figure S3). The mean was significantly greater than the 
reference mean of 5.5 for infants without reflux symptoms, and 
within the range of mean scores for infants with mild-to-severe gas-
troesophageal reflux disease (GERD; Table 5).70

3.4  |  Maternal symptoms

Breastfeeding difficulties also affected the maternal quality of life 
(Table 4). Most mothers with breastfeeding difficulty experienced 
significant nipple pain (relative prevalence among symptomatic 
dyads 60.6% [95% CI: 58.7–62.6%]), yielding an estimated total 
prevalence of 29.9% of all dyads with ankyloglossia. Nipple dam-
age such as bleeding and cracking occurred in 41.2% of cases with 
breastfeeding difficulty (95% CI: 38.8–43.6%; estimated total prev-
alence 20.3%). Half of the mothers with breastfeeding difficulty 
showed breast engorgement (estimated total prevalence 25.1%). 
Other maternal symptoms included low milk supply and mastitis 
(Table 4).

The systematic review included three qualitative studies of 
maternal perspectives on breastfeeding infants with ankyloglos-
sia.16,17,47 Emergent themes included aspects of maternal well-being: 
physical pain;16,17,47 desperation, guilt/shame, and disappoint-
ment;16,17 and strained interpersonal relationships, especially part-
ner resentment.16 Emergent themes also included frustration with 
the health care system (distrust, dismissal, and a desire for greater 
consistency in referral, assessment, and management);16,17 maternal 
resilience or persistence;16,17,47 and relief after frenotomy.17,47

Six studies28,31,34–36,39 were combined in a Breastfeeding 
Self-Efficacy Scale-Short Form (BSES-SF) meta-analysis (Table  5). 
Composite scores range from 14 to 70, where higher scores indi-
cate greater maternal confidence in her ability to breastfeed and 
lower risk of early breastfeeding cessation.71 The weighted mean 
BSES-SF score was 43.7 (95% CI: 39.3–48.1; Figure S4). The mean 
was significantly within the at-risk range based on either of two 
demonstrated risk thresholds; previous studies identified BSES-SF 
scores of 58 or 50 as significant cutoffs, where scores below these 
thresholds predict cessation of exclusive breastfeeding (EBF) within 
1–3 months.72,73

Nine studies29–32,34–37,39 were combined in a maternal nipple pain 
meta-analysis (Table 5) of all studies that used a 0–10 or 1–10 visual 
analog scale. Any 1–10 scores were converted to a 0–10 scale by lin-
ear transformation (y = 1.11x – 1.11). The weighted mean 0–10 pain 
score was 4.9 (95% CI: 4.1–5.7; Figure S5). Mothers in this cohort re-
ported significantly greater pain than breastfeeding women without 
nipple damage (mean 2.7); the CI did not reach reference means for 
women with nipple damage (6.2 in the first week postpartum, 5.8 

TA B L E  5  Summary of weighted mean severity scores for ankyloglossia-associated Breastfeeding Difficulties

Outcome measure and scale 
range

Cases 
(n)

Quality of 
contributing 
studiesa Heterogeneityb

Baseline 
weighted mean 
(95% CI) Reference value

LATCH system (0–10) 657 High (2), 
medium (5)

τ2 = 0.14,
Ι2 = 78.0% (56.6–88.8),
p < 0.001

7.1 (6.7–7.4) Good breastfeeding: ≥8

Infant Breastfeeding 
Assessment Tool (0–12)

159 High (2) τ2 = 0.94,
Ι2 = 76.0% (34.0–91.3),
p = 0.006

10.0 (8.2–11.7) Good breastfeeding: ≥10

Infant Gastroesophageal 
Reflux Questionnaire–
Revised (0–42)

544 High (1), 
medium (2)

τ2 = 9.56,
Ι2 = 98.4% (97.1–99.1),
p < 0.001

18.2 (10.5–26.0) Infants without reflux symptoms: 
mean 5.5; infants with GERD 
(mild, moderate, severe): means 
16.1, 19.0, 21.3

Breastfeeding Self-Efficacy 
Scale–Short Form 
(14–70)

793 High (3), 
medium (3)

τ2 = 25.4,
Ι2 = 89.7% (82.1–94.1),
p < 0.001

43.7 (39.3–48.1) High risk of exclusive breastfeeding 
cessation at 1–3 months: ≤58 
or ≤50

Nipple pain visual analogue 
scale (0–10)

1233 High (4), 
medium (5)

τ2 = 1.33,
Ι2 = 97.9% (97.2–98.4),
p < 0.001

4.9 (4.1–5.7) Breastfeeding women with nipple 
damage: weighted mean 6.2 in 
the first week postpartum and 
5.8 afterward; breastfeeding 
women without nipple damage: 
weighted mean 2.7

Abbreviation: GERD: gastroesophageal reflux disease.
aAssessed using the National Heart, Lung, and Blood Institute (NHLBI) quality assessment tools. Ratings describe quality, not risk of bias.
bΙ2 values are reported with 95% CIs.
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afterward).74 Reference values are weighted means on a 0–10 scale 
from a quantitative systematic review; CIs were unavailable.74

4  |  DISCUSSION

Whereas many studies have aimed to quantify ankyloglossia's im-
pact on breastfeeding by measuring the benefits of frenotomy, this 
systematic review and meta-analysis aimed to shed greater light on 
the root of the controversy by characterising maternal–infant ex-
periences at baseline. We recognise that the results of this analysis 
cannot confirm causality. Beyond ankyloglossia, factors including 
improper positioning, maternal education and age, comfort with 
public breastfeeding, prior breastfeeding experience, maternal anat-
omy and milk supply, smoking, infant health, and pacifier use can 
affect breastfeeding.75–77 Disentangling these contributions can be 
challenging, if not impossible. We fully agree with the AAO-HNS and 
Academy of Breastfeeding Medicine recommendation that infants 
with ankyloglossia should receive multidisciplinary expert evalua-
tion before families and providers choose to proceed with frenot-
omy.10,78 We believe the associations compiled in our analysis should 
encourage paediatricians to refer patients more routinely for expert 
evaluation when ankyloglossia appears to limit tongue function.

This review showed close associations between ankyloglossia 
and markers of unsuccessful breastfeeding. Prevalence of breast-
feeding difficulties was 49.3% (95% CI: 47.3–51.4%). In light of the 
estimated 8% prevalence of ankyloglossia,1 this finding suggests that 
3.9% of all mother-infant dyads experience breastfeeding difficulties 
associated with ankyloglossia. Our review identified a spectrum of 
symptoms related to low breastfeeding success that may the affect 
quality of life. Mean LATCH scores indicated suboptimal breastfeed-
ing with ankyloglossia, though IBFAT scores were not significantly 
below the good-breastfeeding threshold. LATCH scores from 8 to 
10 predict EBF at 6 weeks with high sensitivity and specificity;68,79 
all seven studies in our meta-analysis showed LATCH scores below 
8. A threshold of 8 has shown significantly greater EBF rates and 
weight gain than the alternative cutoff of 6.68,79,80 Results of three 
additional meta-analyses of infant and maternal outcomes were all 
consistent with breastfeeding difficulty.

Although our review did not estimate a greater prevalence of GERD 
in this population compared to infants generally,81 our I-GERQ-R meta-
analysis suggested that ankyloglossia is usually associated with clini-
cally significant reflux symptoms. During validation of the I-GERQ-R, 
mean scores for infants diagnosed with mild, moderate, and severe 
GERD were 16.1, 19.0, and 21.3, whereas asymptomatic infants scored 
a mean of 5.5.70 Our sample's mean was 18.2 (95% CI: 10.5–26.0). The 
meta-analysis yielded a value on par with reference values for clinically 
diagnosed GERD, suggesting that infants with ankyloglossia typically 
experience significant reflux symptoms. We encourage providers to 
consider evaluating this patient population for GERD.

From our analysis, an estimated 30% of all mothers report signif-
icant nipple pain when breastfeeding an infant with ankyloglossia. 
Mean pain ratings were moderately intense. Although women may 

experience nipple tenderness or mild discomfort when they begin 
breastfeeding, a successful breastfeeding dynamic should not be 
painful. The ankyloglossia-associated mean nipple pain rating was sig-
nificantly greater than typical ratings from breastfeeding women with 
undamaged nipples.74 Mothers also linked feelings of desperation, 
guilt/shame, disappointment, and relationship stress to ankyloglossia-
associated breastfeeding challenges,16,17,47 all of which may interact 
with postpartum depression.82 We hypothesize that the physical and 
emotional symptoms above likely contributed to low maternal breast-
feeding self-efficacy, consistent with our BSES-SF meta-analysis 
results. Our BSES-SF meta-analysis indicated that dyads with anky-
loglossia are typically at risk of EBF cessation within 1–3 months.72,73

The American Academy of Paediatrics (AAP) recommends 
EBF for at least 6 months, followed by two or more years of con-
tinued breastfeeding while introducing complementary foods.83 
Breastfeeding has neurodevelopmental and protective benefits for 
the infant.83 Breastfed infants have a significantly lower risk of oti-
tis media, respiratory tract infections, asthma, respiratory syncytial 
virus bronchiolitis, necrotizing enterocolitis, atopic dermatitis, gas-
troenteritis, inflammatory bowel disease, celiac disease, Types 1 and 
2 diabetes, obesity, leukaemia, and sudden infant death syndrome.83 
Maternal benefits include reduced postpartum blood loss and 
faster uterine involution, along with lower risk of breast and ovar-
ian cancer, rheumatoid arthritis, cardiovascular disease, and Type 2 
diabetes.83 EBF for 6 months is significantly more beneficial than a 
4-month duration.83 However, rates of compliance with the AAP's 
recommendations are low. Only 25.6% of infants born in the United 
States in 2017 received EBF through 6 months.84

Our systematic review showed that 1 in 5 dyads discontinued 
breastfeeding earlier than they intended, often before pursuing 
surgical intervention, due to insurmountable breastfeeding difficul-
ties. Between early cessation and nonexclusive breastfeeding, most 
mothers in our review were unable to follow the AAP's EBF recom-
mendations despite a desire to do so. Notably, half of our sample 
lacked prior breastfeeding experience. Although many factors con-
tribute to mothers' decision to breastfeed, ankyloglossia appears to 
create barriers to compliance with an optimal breastfeeding course.

This meta-analysis complements existing reviews that predomi-
nantly focus on surgical outcomes. Several limitations warrant con-
sideration. The included studies preferentially sampled symptomatic 
dyads and did not provide comparative results from infants without 
ankyloglossia. We were able to provide comparative results against 
reference values for our meta-analyses, but prevalence results were 
descriptive. Heterogeneity also limited the precision of our weighted 
means. Our review identified a continuing need for high-quality re-
search and for studies that directly evaluate the longitudinal progno-
sis of ankyloglossia.

5  |  CONCLUSIONS

This systematic review and meta-analysis demonstrated that 
paediatric ankyloglossia is typically associated with suboptimal 
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breastfeeding, infant gastroesophageal reflux, low maternal breast-
feeding self-efficacy, and moderately intense nipple pain. Half of 
mother-infant dyads in a population with ankyloglossia experienced 
breastfeeding difficulty. Ankyloglossia is a significant condition, 
and associated symptoms may deter mothers from practicing EBF. 
Implications for infant health and maternal well-being must be con-
sidered as more consistent guidelines for ankyloglossia management 
are established.

AUTHOR CONTRIBUTIONS
Ms Cordray screened studies, extracted data, performed quality as-
sessment, conducted data analyses and meta-analyses, and drafted 
and revised the manuscript; Dr Mahendran screened studies, ex-
tracted data, performed quality assessment, and reviewed/revised 
the manuscript; Mr Tey conceptualised the study, supervised screen-
ing, and reviewed/revised the manuscript; Mr Nemeth developed 
the search strategy, conducted searches, and drafted the search 
strategy section of the manuscript; Dr Sutcliffe and Dr Ingram sup-
ported data acquisition and reviewed/revised the manuscript; and 
Dr Raol conceptualised and supervised the study, screened studies, 
and reviewed/revised the manuscript.

CONFLIC T OF INTERE S T
This work benefitted from a science infrastructure grant provided 
by the Marcus Foundation. The authors have no conflicts of interest 
to disclose.

ORCID
Holly Cordray   https://orcid.org/0000-0002-2659-0964 
Geethanjeli N. Mahendran   https://orcid.
org/0000-0003-4515-7063 
Ching Siong Tey   https://orcid.org/0000-0003-1285-0072 
Alastair Sutcliffe   https://orcid.org/0000-0001-8542-6155 
Jenny Ingram   https://orcid.org/0000-0003-2366-008X 
Nikhila Raol   https://orcid.org/0000-0003-3748-2691 

R E FE R E N C E S
	 1.	 Hill RR, Lee CS, Pados BF. The prevalence of ankyloglossia in chil-

dren aged <1 year: a systematic review and meta-analysis. Pediatr 
Res. 2021;90(2):259-266.

	 2.	 Walsh J, Links A, Boss E, Tunkel D. Ankyloglossia and lingual 
frenotomy: national trends in inpatient diagnosis and management 
in the United States, 1997–2012. Otolaryngol Head Neck Surg. 
2017;156(4):735-740.

	 3.	 Joseph KS, Kinniburgh B, Metcalfe A, Razaz N, Sabr Y, Lisonkova 
S. Temporal trends in ankyloglossia and frenotomy in British 
Columbia, Canada, 2004-2013: a population-based study. CMAJ 
Open. 2016;4(1):E33-E40.

	 4.	 Ellehauge E, Jensen JS, Grønhøj C, Hjuler T. Trends of ankyloglos-
sia and lingual frenotomy in hospital settings among children in 
Denmark. Dan Med J. 2020;67(5):A01200051.

	 5.	 O'Shea JE, Foster JP, O'Donnell CP, et al. Frenotomy for tongue-tie in 
newborn infants. Cochrane Database Syst Rev. 2017;3:CD011065.

	 6.	 Visconti A, Hayes E, Ealy K, Scarborough DR. A systematic review: 
the effects of frenotomy on breastfeeding and speech in children 
with ankyloglossia. Int J Speech Lang Pathol. 2021;23(4):349-358.

	 7.	 Francis DO, Krishnaswami S, McPheeters M. Treatment of an-
kyloglossia and breastfeeding outcomes: a systematic review. 
Pediatrics. 2015;135(6):e1458-e1466.

	 8.	 Chinnadurai S, Francis DO, Epstein RA, Morad A, Kohanim S, 
McPheeters M. Treatment of ankyloglossia for reasons other than 
breastfeeding: a systematic review. Pediatrics. 2015;135(6):e1467
-e1474.

	 9.	 Webb AN, Hao W, Hong P. The effect of tongue-tie division on 
breastfeeding and speech articulation: a systematic review. Int 
J Pediatr Otorhinolaryngol. 2013;77(5):635-646. doi:10.1016/j.
ijporl.2013.03.008

	10.	 Messner AH, Walsh J, Rosenfeld RM, et al. Clinical consensus 
statement: ankyloglossia in children. Otolaryngol Head Neck Surg. 
2020;162(5):597-611.

	11.	 LeTran V, Osterbauer B, Buen F, Yalamanchili R, Gomez G. 
Ankyloglossia: last three-years of outpatient care at a tertiary re-
ferral center. Int J Pediatr Otorhinolaryngol. 2019;126:109599.

	12.	 Segal LM, Stephenson R, Dawes M, Feldman P. Prevalence, diagno-
sis, and treatment of ankyloglossia: methodologic review. Can Fam 
Physician. 2007;53(6):1027-1033.

	13.	 Walsh J, Tunkel D. Diagnosis and treatment of ankyloglossia in 
newborns and infants: a review. JAMA Otolaryngol Head Neck 
Surg. 2017;143(10):1032-1039.

	14.	 Caloway C, Hersh CJ, Baars R, Sally S, Diercks G, Hartnick CJ. 
Association of feeding evaluation with frenotomy rates in infants 
with breastfeeding difficulties. JAMA Otolaryngol Head Neck Surg. 
2019;145(9):817-822.

	15.	 Dixon B, Gray J, Elliot N, Shand B, Lynn A. A multifaceted pro-
gramme to reduce the rate of tongue-tie release surgery in new-
born infants: observational study. Int J Pediatr Otorhinolaryngol. 
2018;113:156-163.

	16.	 Waterman J, Lee T, Etchegary H, Drover A, Twells L. Mothers' expe-
riences of breastfeeding a child with tongue-tie. Matern Child Nutr. 
2021;17(2):e13115.

	17.	 Edmunds JE, Fulbrook P, Miles S. Understanding the experiences 
of mothers who are breastfeeding an infant with tongue-tie: a phe-
nomenological study. J Hum Lact. 2013;29(2):190-195.

	18.	 Wong K, Patel P, Cohen MB, Levi JR. Breastfeeding infants with 
ankyloglossia: insight into mothers' experiences. Breastfeed Med. 
2017;12:86-90.

	19.	 Ray S, Hairston TK, Giorgi M, Links AR, Boss EF, Walsh J. Speaking 
in tongues: what parents really think about tongue-tie surgery for 
their infants. Clin Pediatr (Phila). 2020;59(3):236-244.

	20.	 Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 state-
ment: an updated guideline for reporting systematic reviews. BMJ. 
2021;372:n71.

	21.	 Vizheh M, Qorbani M, Arzaghi SM, Muhidin S, Javanmard Z, 
Esmaeili M. The mental health of healthcare workers in the 
COVID-19 pandemic: a systematic review. J Diabetes Metab 
Disord. 2020;19(2):1967-1978.

	22.	 Schwarzer G. Meta: an R package for meta-analysis. R News. 
2007;7:40-45.

	23.	 Schwarzer G, Carpenter JR, Rücker G. Meta-Analysis with R. 
Springer; 2015.

	24.	 Röver C, Knapp G, Friede T. Hartung-Knapp-Sidik-Jonkman ap-
proach and its modification for random-effects meta-analysis with 
few studies. BMC Med Res Methodol. 2015;15(1):99.

	25.	 Luo D, Wan X, Liu J, Tong T. Optimally estimating the sample mean 
from the sample size, median, mid-range, and/or mid-quartile 
range. Stat Methods Med Res. 2018;27(6):1785-1805.

	26.	 Shi J, Luo D, Weng H, et al. Optimally estimating the sample stan-
dard deviation from the five-number summary. Res Synth Methods. 
2020;11(5):641-654.

	27.	 Buryk M, Bloom D, Shope T. Efficacy of neonatal release of ankylo-
glossia: a RCT. Pediatrics. 2011;128(2):280-288.

 16512227, 2023, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/apa.16609 by E

m
ory U

niversity W
oodruff L

ibrary, W
iley O

nline L
ibrary on [25/08/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0002-2659-0964
https://orcid.org/0000-0002-2659-0964
https://orcid.org/0000-0003-4515-7063
https://orcid.org/0000-0003-4515-7063
https://orcid.org/0000-0003-4515-7063
https://orcid.org/0000-0003-1285-0072
https://orcid.org/0000-0003-1285-0072
https://orcid.org/0000-0001-8542-6155
https://orcid.org/0000-0001-8542-6155
https://orcid.org/0000-0003-2366-008X
https://orcid.org/0000-0003-2366-008X
https://orcid.org/0000-0003-3748-2691
https://orcid.org/0000-0003-3748-2691
https://doi.org//10.1016/j.ijporl.2013.03.008
https://doi.org//10.1016/j.ijporl.2013.03.008


356  |    CORDRAY et al.

	28.	 Diercks GR, Hersh CJ, Baars R, Sally S, Caloway C, Hartnick CJ. 
Factors associated with frenotomy after a multidisciplinary as-
sessment of infants with breastfeeding difficulties. Int J Pediatr 
Otorhinolaryngol. 2020;138:110212.

	29.	 Dollberg S, Botzer E, Grunis E, Mimouni FB. Immediate nipple pain 
relief after frenotomy in breast-fed infants with ankyloglossia: a ran-
domized, prospective study. J Pediatr Surg. 2006;41(9):1598-1600.

	30.	 Dollberg S, Marom R, Botzer E. Lingual frenotomy for breastfeed-
ing difficulties: a prospective follow-up study. Breastfeed Med. 
2014;9(6):286-289.

	31.	 Emond A, Ingram J, Johnson D, et al. Randomised controlled trial of 
early frenotomy in breastfed infants with mild-moderate tongue-
tie. Arch Dis Child Fetal Neonatal ed. 2014;99(3):F189-F195.

	32.	 Ferrés-Amat E, Pastor-Vera T, Rodriguez-Alessi P, Ferrés-Amat E, 
Mareque-Bueno J, Ferrés-Padró E. The prevalence of ankyloglos-
sia in 302 newborns with breastfeeding problems and sucking 
difficulties in Barcelona: a descriptive study. Eur J Paediatr Dent. 
2017;18(4):319-325.

	33.	 Geddes DT, Langton DB, Gollow I, Jacobs LA, Hartmann PE, Simmer 
K. Frenulotomy for breastfeeding infants with ankyloglossia: effect 
on milk removal and sucking mechanism as imaged by ultrasound. 
Pediatrics. 2008;122(1):e188-e194.

	34.	 Ghaheri BA, Cole M, Fausel SC, Chuop M, Mace JC. Breastfeeding 
improvement following tongue-tie and lip-tie release: a prospective 
cohort study. Laryngoscope. 2017;127(5):1217-1223.

	35.	 Ghaheri BA, Lincoln D, Mai TNT, Mace JC. Objective improve-
ment after frenotomy for posterior tongue-tie: a prospective RCT. 
Otolaryngol Head Neck Surg. 2022;166(5):976-984.

	36.	 Hand P, Olivi G, Lajolo C, et al. Short lingual frenum in infants, chil-
dren and adolescents. Part 1: breastfeeding and gastroesophageal 
reflux disease improvement after tethered oral tissues release. Eur 
J Paediatr Dent. 2020;21(4):309-317.

	37.	 Muldoon K, Gallagher L, McGuinness D, Smith V. Effect of frenot-
omy on breastfeeding variables in infants with ankyloglossia 
(tongue-tie): a prospective before and after cohort study. BMC 
Pregnancy Childbirth. 2017;17(1):373.

	38.	 Schlatter SM, Schupp W, Otten JE, et al. The role of tongue-tie in 
breastfeeding problems—a prospective observational study. Acta 
Paediatr. 2019;108(12):2214-2221.

	39.	 Slagter KW, Raghoebar GM, Hamming I, Meijer J, Vissink A. 
Effect of frenotomy on breastfeeding and reflux: results from the 
BRIEF prospective longitudinal cohort study. Clin Oral Investig. 
2021;25(6):3431-3439.

	40.	 Srinivasan A, Al Khoury A, Puzhko S, et al. Frenotomy in in-
fants with tongue-tie and breastfeeding problems. J Hum Lact. 
2019;35(4):706-712.

	41.	 Srinivasan A, Dobrich C, Mitnick H, Feldman P. Ankyloglossia in 
breastfeeding infants: the effect of frenotomy on maternal nipple 
pain and latch. Breastfeed Med. 2006;1(4):216-224.

	42.	 Wakhanrittee J, Khorana J, Kiatipunsodsai S. The outcomes 
of a frenulotomy on breastfeeding infants followed up for 3 
months at Thammasat University Hospital. Pediatr Surg Int. 
2016;32(10):945-952.

	43.	 Araujo MC, Freitas RL, Lima MG, et al. Evaluation of the lingual 
frenulum in newborns using two protocols and its association with 
breastfeeding. J Pediatr. 2020;96:379-385.

	44.	 Campanha SMA, Martinelli RLC, Palhares DB. Association between 
ankyloglossia and breastfeeding. CoDAS. 2019;31(1):e20170264.

	45.	 Griffiths DM. Do tongue ties affect breastfeeding? J Hum Lact. 
2004;20(4):409-414.

	46.	 Haham A, Marom R, Mangel L, Botzer E, Dollberg S. Prevalence 
of breastfeeding difficulties in newborns with a lingual frenulum: a 
prospective cohort series. Breastfeed Med. 2014;9(9):438-441.

	47.	 Hill RR, Wong J, Parikh GS. Relationship between infant tongue-
tie and maternal wellbeing. MCN Am J Matern Child Nurs. 
2021;46(5):258-263.

	48.	 Hogan M, Westcott C, Griffiths M. Randomized, controlled trial of 
division of tongue-tie in infants with feeding problems. J Paediatr 
Child Health. 2005;41(5/6):246-250.

	49.	 Hong P, Lago D, Seargeant J, Pellman L, Magit AE, Pransky SM. 
Defining ankyloglossia: a case series of anterior and posterior 
tongue ties. Int J Pediatr Otorhinolaryngol. 2010;74(9):1003-1006.

	50.	 Khoo AKK, Dabbas N, Sudhakaran N, Ade-Ajayi N, Patel S. Nipple 
pain at presentation predicts success of tongue-tie division for 
breastfeeding problems. Eur J Pediatr Surg. 2009;19(6):370-373.

	51.	 Lima ALX, Dutra MRP. Influence of frenotomy on breastfeeding in 
newborns with ankyloglossia. CoDAS. 2021;33(1):e20190026.

	52.	 Masaitis NS, Kaempf JW. Developing a frenotomy policy at one med-
ical center: a case study approach. J Hum Lact. 1996;12(3):229-232.

	53.	 Messner AH, Lalakea ML, Aby J, Macmahon J, Bair E. Ankyloglossia: 
incidence and associated feeding difficulties. Arch Otolaryngol 
Head Neck Surg. 2000;126(1):36-39.

	54.	 Miranda BH, Milroy CJ. A quick snip – a study of the impact of out-
patient tongue tie release on neonatal growth and breastfeeding. 
Plast Reconstr Aesthet Surg. 2010;63(9):e683-e685.

	55.	 Ngerncham S, Laohapensang M, Wongvisutdhi T, et al. Lingual 
frenulum and effect on breastfeeding in Thai newborn infants. 
Paediatr Int Child Health. 2013;33(2):86-90.

	56.	 O'Callahan C, Macary S, Clemente S. The effects of office-based 
frenotomy for anterior and posterior ankyloglossia on breastfeed-
ing. Int J Pediatr Otorhinolaryngol. 2013;77(5):827-832.

	57.	 Praborini A, Purnamasari H, Munandar A, Wulandari RA. Early 
frenotomy improves breastfeeding outcomes for tongue-tied in-
fants. Clin Lact. 2015;6(1):9-15.

	58.	 Pransky SM, Lago D, Hong P. Breastfeeding difficulties and oral cav-
ity anomalies: the influence of posterior ankyloglossia and upper-lip 
ties. Int J Pediatr Otorhinolaryngol. 2015;79(10):1714-1717.

	59.	 Rasteniene R, Puriene A, Aleksejuniene J. Tongue function char-
acteristics in infants experiencing breastfeeding difficulties and 
changes in breastfeeding after frenotomy procedures. Clin Oral 
Investig. 2021;25(8):4871-4877.

	60.	 Rech RS, Chávez BA, Fernandez PB, Silva DDF, Hilgert JB, Hugo 
FN. Presence of ankyloglossia and breastfeeding in babies born in 
Lima, Peru: a longitudinal study. CoDAS. 2021;32(6):e20190235.

	61.	 Ricke LA, Baker NJ, Madlon-Kay DJ, DeFor TA. Newborn tongue-
tie: prevalence and effect on breast-feeding. J Am Board Fam Pract. 
2005;18(1):1-7.

	62.	 Ridgers I, McCombe K, McCombe A. A tongue-tie clinic and ser-
vice. Br J Midwifery. 2009;17(4):230-233.

	63.	 Souza-Oliveira AC, Cruz PV, Bendo CB, Batista WC, Bouzada 
MCF, Martins CC. Does ankyloglossia interfere with breast-
feeding in newborns? A cross-sectional study. J Clin Transl Res. 
2021;7(2):263-269.

	64.	 Coryllos E, Genna C, Salloum AC. Congenital Tongue-Tie and its 
Impact on Breastfeeding. American Academy of Pediatrics, Section 
on Breastfeeding; 2004.

	65.	 Hazelbaker A. The Assessment Tool for Lingual Frenulum Function 
(ATLFF): Use in a Lactation Consultant Private Practice. Master's 
Thesis. Pacific Oaks College; 1993.

	66.	 Kotlow LA. Ankyloglossia (tongue-tie): a diagnostic and treatment 
quandary. Quintessence Int. 1999;30(4):259-262.

	67.	 Jensen D, Wallace S, Kelsay P. LATCH: a breastfeeding charting 
system and documentation tool. J Obstet Gynecol Neonatal Nurs. 
1994;23(1):27-32.

	68.	 Sowjanya SVNS, Venugopalan L. LATCH score as a predictor of ex-
clusive breastfeeding at 6 weeks postpartum: a prospective cohort 
study. Breastfeed Med. 2018;13(6):444-449.

	69.	 Matthews MK. Developing an instrument to assess infant breast-
feeding behaviour in the early neonatal period. Midwifery. 
1988;4(4):154-165.

	70.	 Kleinman L, Rothman M, Strauss R, et al. The infant gastro-
esophageal reflux questionnaire revised: development and 

 16512227, 2023, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/apa.16609 by E

m
ory U

niversity W
oodruff L

ibrary, W
iley O

nline L
ibrary on [25/08/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



    |  357CORDRAY et al.

validation as an evaluative instrument. Clin Gastroenterol Hepatol. 
2006;4(5):588-596.

	71.	 Dennis C. The breastfeeding self-efficacy scale: psychometric 
assessment of the short form. J Obstet Gynecol Neonatal Nurs. 
2003;32(6):734-744.

	72.	 Balaguer-Martínez JV, García-Pérez R, Gallego-Iborra A, Sánchez-
Almeida E, Sánchez-Díaz MD, Ciriza-Barea E. Predictive capacity 
for breastfeeding and determination of the best cut-off point for 
the breastfeeding self-efficacy scale-short form. An Pediatr (Barc). 
2022;96(1):51-58.

	73.	 Nanishi K, Green J, Taguri M, Jimba M. Determining a cut-off point 
for scores of the breastfeeding self-efficacy scale–short form: sec-
ondary data analysis of an intervention study in Japan. PLoS One. 
2015;10(6):e0129698.

	74.	 Coca KP, Amir LH, MRS A, Barbieri M, Marcacine KO, ACF DVA. 
Measurement tools and intensity of nipple pain among women with 
or without damaged nipples: a quantitative systematic review. J 
Adv Nurs. 2019;75(6):1162-1172.

	75.	 Gutierrez-de-Terán-Moreno G, Ruiz-Litago F, Ariz U, et al. 
Successful breastfeeding among women with intention to breast-
feed: from physiology to socio-cultural factors. Early Hum Dev. 
2022;164:105518.

	76.	 Colombo L, Crippa BL, Consonni D, et al. Breastfeeding determi-
nants in healthy term newborns. Nutrients. 2018;10(1):48.

	77.	 Kent JC, Ashton E, Hardwick CM, et al. Nipple pain in breastfeeding 
mothers: incidence, causes and treatments. Int J Environ Res Public 
Health. 2015;12(10):12247-12263.

	78.	 LeFort Y, Evans A, Livingstone V, et al. Academy of breastfeeding 
medicine position statement on ankyloglossia in breastfeeding 
dyads. Breastfeed Med. 2021;16(4):278-281.

	79.	 Kumar SP, Mooney R, Wieser LJ, Havstad S. The LATCH scoring 
system and prediction of breastfeeding duration. J Hum Lact. 
2006;22(4):391-397.

	80.	 Shah MH, Roshan R, Parikh T, Sathe S, Vaidya U, Pandit A. LATCH 
score at discharge: a predictor of weight gain and exclusive breast-
feeding at 6 weeks in term healthy babies. J Pediatr Gastroenterol 
Nutr. 2021;72(2):e48-e52.

	81.	 Singendonk M, Goudswaard E, Langendam M, et al. Prevalence 
of gastroesophageal reflux disease symptoms in infants and 
children: a systematic review. J Pediatr Gastroenterol Nutr. 
2019;68(6):811-817.

	82.	 Hutchens BF, Kearney J. Risk factors for postpartum depression: an 
umbrella review. J Midwifery Womens Health. 2020;65(1):96-108.

	83.	 Meek JY, Noble L. Section on Breastfeeding. Policy state-
ment: breastfeeding and the use of human milk. Pediatrics. 
2022;150(1):e2022057988.

	84.	 Breastfeeding report card—United States, 2020. Centers for 
Disease Control and Prevention. https://www.cdc.gov/breas​tfeed​
ing/data/repor​tcard.htm. Accessed February 22, 2022.

SUPPORTING INFORMATION
Additional supporting information can be found online in the 
Supporting Information section at the end of this article.

How to cite this article: Cordray H, Mahendran GN, Tey CS, 
Nemeth J, Sutcliffe A, Ingram J, et al. Severity and prevalence 
of ankyloglossia-associated breastfeeding symptoms: A 
systematic review and meta-analysis. Acta Paediatr. 
2023;112:347–357. https://doi.org/10.1111/apa.16609

 16512227, 2023, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/apa.16609 by E

m
ory U

niversity W
oodruff L

ibrary, W
iley O

nline L
ibrary on [25/08/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://www.cdc.gov/breastfeeding/data/reportcard.htm
https://www.cdc.gov/breastfeeding/data/reportcard.htm
https://doi.org/10.1111/apa.16609

	Severity and prevalence of ankyloglossia-­associated breastfeeding symptoms: A systematic review and meta-­analysis
	Abstract
	1|INTRODUCTION
	2|MATERIALS AND METHODS
	2.1|Search Strategy
	2.2|Study selection
	2.3|Data extraction
	2.4|Quality and risk of bias assessment
	2.5|Data analysis

	3|RESULTS
	3.1|Study characteristics and quality
	3.2|Cases and overall symptom prevalence
	3.3|Infant symptoms
	3.4|Maternal symptoms

	4|DISCUSSION
	5|CONCLUSIONS
	AUTHOR CONTRIBUTIONS
	CONFLICT OF INTEREST
	REFERENCES


