
WHAT’S
THE FUSS
ABOUT TOTS?

Research implicating ankylo-
glossia with difficulties in breast-
feeding suggests a broad span; 
anywhere from 25 -60% inci-
dence of breastfeeding associ-
ated difficulties such as: failure 
to thrive, maternal nipple dam-
age, maternal breast pain, poor 
milk supply, difficulty latching 
and refusing the breast. Some 
studies have shown that for ev-
ery day of maternal pain during 
the first three weeks of breast-
feeding, there is a 10 -26% risk 
of stopping breastfeeding. (1) 
However, difficulties with breast-
feeding alone should not be the 
only concern in order to consid-
er evaluating a baby for TOTS 
and/or for possible intervention. 

In one study, ankyloglossia was 
associated with the displace-

ment of the epiglottis and larynx. 
Infants with this disorder were 
known to have difficulty breath-
ing. These infants arterial oxygen 
percent saturation levels (SaO2) 
were measured during three dif-
ferent times; asleep, suckling and 
awake. The results showed that 
their SaO2 was unstable and 
slightly low; symptoms similar 
to those observed in victims of 
sudden infant death syndrome 
(SIDS) before their death. (2) Un-
stable or low SaO2 levels can 
also lead to neurological and 
developmental issues in children.

In the case of an upper lip tie 
(ULT), the baby may not be able 
to obtain a proper latch or seal 
on the breast. A successful latch 
occurs with the baby is able to 
flair their upper lip and take both 

the areola and the nipple in their 
mouth. When a baby has an 
upper lip tie, they are unable to 
flair their top lip out effectively 
(like fish lips) and may only take 
the nipple into their mouth. This 
may lead to a poor seal and 
swallowing excessive amounts 
of air during feeding. The air in 
the baby’s belly can then lead to 
symptoms of colic or reflux and 
unnecessary medications may 
be prescribed. Lip ties can also 
hold mother’s milk on the front 
surface of the upper front teeth 
during nighttime at-will feed-
ing, leading to dental decay.

Children with TOTS may also 
have speech difficulties that may 
require extensive speech therapy.

TOTS, Tethered Oral Tissues, can consist of either a tongue tie (ankyloglossia), where the thin piece 

of skin under a baby’s tongue (the lingual frenulum) restricts movement of the tongue, and/or where 

the upper lip is restricted due to being anchored to the gum. This thin membrane of tissue should 

undergo cell death during embryonic development but in some cases will fail to do so, thus, creating 

a “tethered like” cord of tissue. TOTS is a condition that often runs in families and is said to have a 

genetic component. 

BEYOND BREASTFEEDING

COMMON SYMPTOMS RELATED TO TOTS

INFANT
• Several unsuccessful attempts at nursing
• Colic, gassy, reflux
• Failure to gain weight/thrive
• Unsustained latch, calloused or blistered lips
• Sinus congestion, snoring

MOTHER
• Painful latch; cut or cracked areas
• Bleeding nipples
• Flattened, blanched or creased nipples
• Failure to bond with infant leading to depression
• Plugged ducts, engorgement, mastitis or thrush



HOW TOTS AFFECTS STRUCTURE & FUNCTION
TOTS is considered a “mid line” defect; meaning it 
affects the centre or core of our body. The tongue is 
anatomically attached to the bone and fascial struc-
tures of the head and torsum. (3) The tension caused 
from the tethered tissues can create long-lasting struc-
tural changes to the musculoskeletal system; espe-
cially in the neck, cranium and face. The changes 
in these regions can then lead to adaptive changes 
throughout the rest of the body and then present as 
postural abnormalities or asymmetries. In infants, these 
postural challenges can lead to difficulties in reach-
ing various developmental milestones such as: roll-
ing over, creeping or crawling. Developmental mile-
stones are necessary in order for a child develop a 
healthy sensory motor system. Proper sensory input is 
essential for academic, social, emotional and motor 

skill learning and development. If there is abnormal 
structure of any spinal regions, this critical sensory in-
formation may not make it to key areas of the brain 
and a child may develop a “disorganized” sensory-
motor system. A child may later on go on to receive 
the diagnosis of “Sensory Processing Disorder” and 
have trouble with attention, learning and/or behavior.

TOTS can also affect the subtle “pumping” move-
ment of the cranial bones. This action is necessary 
in order for the cerebral spinal fluid, the fluid that 
protects the brain and spinal cord, to move tox-
ins and away from the brain. The cerebral spinal 
fluid is like a sewer system that eliminates waste 
but when the cranial pumping motion is inhibited, 
toxins can affect brain function and development.

There are various degrees of lip 
and tongue ties and various opin-
ions on the necessity for interven-
tion. It is important to understand 
that a child does not need to dis-
play feeding or speech issues in 
order to for there to be a problem. 
Dentists, paediatricians and ear, 
nose and throat doctors (ENT’s) 
are the primary professionals that 
perform revision procedures. There 
are two methods for revisions: one 
uses a laser and one uses scissors. 
With either option, parents should 
interview the practitioner on their 
method and success rate for non-
re attachment post procedure.

It is critical that when seeking an 
opinion, the parent does research 
within their community to find a 
practitioner that is well versed in 
the different degrees of tongue/
lip ties and that they also under-
stand the structural implications 
of tethered oral tissues. It is also 
important that the practitioner is 
versed in post procedure wound 
care and the need for stretching 
exercises, cranial sacral and chiro-
practic care in order to prevent re-
attachment of the tissues. Why Chi-
ropractic & Cranial Sacral Care 
is Important Due to the structural 
changes associated with TOTS, 
it is imperative that pre and post 

revision care includes chiropractic 
spinal adjustments and cranial-
sacral therapy. The spinal column; 
especially the cervical spine (neck 
region) has a vast amount of neu-
rological sensory input projecting 
to the brain. If there are structural 
stressors on the spine or cranium, 
this will lead to poor neurological 
communication from the body to 
the brain which will alter proper 
neurological function and devel-
opment. Specific spinal adjust-
ments can restore proper muscu-
loskeletal structure, which in turn 
will restore neurological function.

REVISION INTERVENTION OPTIONS
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STIMULATE REFERRALS WITH OUR

PATIENT PROMPTS!
The following pages can be used to prompt patients to ask questions and 
promote educational dialogue to help better enhance their health. They 
will also help serve as internal marketing to help promote various services 
you offer and to help stimulate referrals from patients that know of loved 
ones, friends and acquaintances that could benefit from your care. 

We recommend that you put them up around your office in places that 
patients will notice them such as: the front or back of treatment room doors 
or bathroom doors so patients and their family members/friends see them 
when going in or out, in the waiting area, at the front desk and in any 
other high visible areas.

You can purchase clear plastic document holders and mount to doors/
walls for easy display and change out monthly for a new topic! 

Because people need new and varied stimulation in order to help them 
engage, we have provided different prompting questions for your use. Feel 
free to use all topic prompts or just the ones that fit your office brand. Either 
put them all up for an entire month of promotion or change questions out 
every week or two.

We hope that you enjoy them!
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Fact vs Fiction
Tongue Tied Kiddos 
Will Have Speech 

Problems?!

Ask us for the 
answer!
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Fact vs Fiction
Tongue Tied Babies 
Will Have Trouble 
Breastfeeding?!

Ask us for the 
answer!
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Fact vs Fiction
Tongue Ties in kiddos 

can interfere with proper 
neurodevelopment?!

Ask us for the 
answer!
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Fact vs Fiction
Tongue Ties can 
lead to spinal 

stress?!

Ask us for the 
answer!
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HIGHLIGHTED DISCUSSION POINTS:

Tie together (pun intended!) how tethered oral 
tissues can create fascial restrictions that can alter 
spinal development and function (especially cervical 
spine curvature).1
Altered spinal function will lead to a 
“miscommunication” between the body & brain and 
alter neurodevelopment

If a child has fascial and/or spinal restrictions, 
they may not be able to progress/perform certain 
developmental milestones that are necessary for 
good brain and sensory-motor development
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TONGUE TIES IN RELATION OF 
PROPER NEURODEVELOPMENT 
AND SPINAL STRESS
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