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Background and Objectives Ankyloglossia often results in articulation disorders, which
depends on age, articulation ability, and mobility of the tongue. A primary treatment strategy
includes surgery and/or speech therapy. This study aimed to evaluate the changes of the
tongue length, tongue mobility, and percentage of consonants correct (PCC) after frenotomy.
We investigated the optimal surgery timing for ankyloglossia.

Subjects and Method A total of 136 patients underwent frenotomy for the tongue tie be-
tween January 2016 and December 2019. There were 90 males and 46 females, with the mean
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Department of Otorhinolaryngology- ~ Results The mean tongue length of all age groups was significantly elongated after surgery
Head and Neck Surgery, (p<0.05). After frenotomy, the mobility of tongue, including horizontal protrusion, protrusion
Hallym University with upward pointing, circumlocution, and lateral movement, was improved. Also, PCCs of
College of Medicine, all age groups were significantly improved after surgery (p<0.05).
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Conclusion Frenotomy can be an effective procedure for children with ankyloglossia in all
age groups. After frenotomy, length of the tongue, mobility of the tongue and PCC were signif-
icantly improved. Korean J Otorhinolaryngol-Head Neck Surg 2021;64(2):98-102
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Table 1. Pre- and post-operative tongue length and sex distribu-
tion of children with ankyloglossia

Female Preoperative Postoperative
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Fig. 1. Measuring the length of tongue: preoperative (A), postoperative (B).
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Table 2. Pre- and postoperative tongue mobility of children with ankyloglossia

Action Age (year) Preoperative (%) Postoperative (%) p-value

Horizontal protrusion 2-3 5/31(16.12) 14/31 (45.16) 0.003*
4-5 11/53 (20.75) 41/53 (77.36) <0.001*

Over 6 18/52 (34.62) 49/52 (94.23) <0.001*

Protrusion with upward pointing 2-3 0/31 (0) 12/31(38.71) 0.001*
4-5 1/53 (0.02) 34/53 (64.15) <0.001*

Over 6 10/52 (19.23) 45/52 (86.54) <0.001*

Circumlocution 2-3 7/31 (22.58) 16/31 (51.61) 0.003*
4-5 19/53 (35.85) 41/53 (77.36) <0.001*

Over 6 39/52(75.0) 49/52 (94.23) 0.002*

Lateral movement 2-3 11/31 (35.48) 26/31 (83.87) <0.001*
4-5 38/53 (71.70) 51/53 (96.23) <0.001*

Over 6 47/52 (90.38) 52/52 (100.0) 0.025*

0 <0.05
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Table 3. Pre- and postoperative percentage of consonants correct
(%) of children with ankyloglossia

Age (year) Preoperative (%) Postoperative (%)  p-value
2-3 62.33+10.30 68.86+9.29 <0.001*
4-5 71.15+14.22 77.17+12.19 <0.001*
Over 6 85.05+14.90 89.53+12.53 <0.001*

Values are presented as mean +standard deviation. #p <0.05
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