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MOUTH BREATHING

How many of you have kids on your 
caseload who are breathing through 

their mouth?

Are YOU breathing through your 
mouth?

What about your OWN kids?

THE FACE TELLS ALL!

Mouth breathing has become such a 
problem that in 2017 a policy was 

written by the

TONGUE TIE AND OTHER

TETHERED ORAL TISSUES
• How many people believe they currently have or have 

had a patient/child with tongue tie?

• What did you do/What happened?

• How many believe (or wondered if) tongue tie CAN 
cause speech difficulty in SOME people?

• Has anyone ever wondered why we, as a field, ignore 
tongue tie considering the tongue is a MAJOR 
articulator AND the beginning of the digestive system 
responsible for swallowing?

• What about feeding? WHY are there so many children 
that do not know how to eat????  This was not a 
common issue when I graduated 20+ years ago, but 
feeding is THE disorder today. What has changed? 
Why did children suddenly become unable to eat all 
different textures, have failure to thrive, or be 
considered “picky eaters”? Many people will say it is 
because of tongue tie and that may be part of it, but it 
isn’t the WHOLE picture. 

What may be another reason?

VIDEO 2
• How many of you are here because you are SICK of 

hearing “You should check for tongue tie!” and think 
it very well may be a fad????

American Dental Association (ADA) 

Addressing dentistry’s role in sleep-
related breathing disorders (SRBD) in 
terms of screening and the use of oral 

appliances
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DEMONSTRATION ACTIVITY

Walk five steps up and five steps back.

Run five steps up and five back.

Lift your left leg up. Lift your right leg up.

Put your hands straight out in front of  you. Lift one of  your knees and try to 
touch your hands.

Let’s Change the MOBILITY 

Walk five steps up and five steps back.

Run five steps up and five back.

Lift your left leg up. Lift your right leg up.

Put your hands straight out in front of  you. Lift one of  your knees and try 
to touch your hands.
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TONGUE -TIE

SYMPTOMS & PICTURES
Let’s look at pictures of NORMAL!

These are not easy to find!

This is 
actually a 

picture of a 
corrected lip 
tie, but it is a 
good picture 
of a typical 

labial 
frenulum.

However, a 
frenulum that 
is attached 
lower down, 

is not 
necessarily 
restricted.

Function 
must be 

assessed!
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Infants
Colic/excessive crying

Reflux/Spitting Up
Gassiness/fussiness
Gagging/Choking 

Nursing abnormally often
Seems unsatisfied after nursing

Falling asleep quickly while nursing
Refusal to take bottle or pacifier

Slow weight gain/weight loss—Failure to Thrive
Dehydration

Shallow latch/poor latch
“Clicking" sound while eating (breast or bottle)

Heart shape of tongue tip or dent in middle of tongue
Palate issues (very raised, narrow "bubble palate", affected 

gums (rainbow shaped)
Pain for mothers during nursing

Breast feeding issues (not limited to thrush, clogged ducts, 
mastitis, bleeding or cracked nipples, vasospasms, tell-tale 

"lipstick shape" after nursing)
Over-supply/under/supply (from babe not emptying breast 

complete

TONGUE -TIE SYMPTOMS
(Not all children will have these and some are caused by other 

factors)
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TONGUE -TIE SYMPTOMS
(Not all will have these and some are caused by other factors)

Children/Adults
Sleep apnea Snoring
Teeth gapping
Teeth movement/turning/crowding
Premature tooth decay due to not being able to clean teeth 
Pain while brushing teeth
Speech issues: lisp, /r/ and /l/, phonological delays, avoiding  

talking, behind in speech
Imprecise articulation due to slow movement of tongue 
Speaking out of side of mouth
Resonance issues similar to deaf speech
Impacted self-esteem

Food & texture aversions 
Holding food in mouth instead of chewing
Affected smile Jaw issues TMJ
Grinding of jaw
Facial tension: Which can lead to body tension, especially in 

neck, shoulders and back
Throat/Neck pain during talking/eating/chewing Migraines

TONGUE -TIE PICTURES

The following pictures are from the source below

http://www.drghaheri.com/blog/2014/3/22/rethinking-tongue-tie-anatomy-
anterior-vs-posterior-is- irrelevant

Based on Dr. Elizabeth  “Betty” Coryllos Classification System

Class 1 Tongue Tie
This is the classic heart-shaped tongue that 
most doctors feel is the only real tongue tie. 
The tie inserts into the tip of the tongue.
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TONGUE -TIE PICTURES

Class 2 Tongue Tie
Considered to be an anterior tie, this tie inserts 

just behind the tip of the tongue.
We don't see a heart-shaped tongue, but the 

tie is still clearly seen.

TONGUE -TIE PICTURES

The following pictures are from the source below
http://www.drghaheri.com/blog/2014/3/22/rethinking-
tongue-tie-anatomy-anterior-vs-posterior-is- irrelevant

Class 3 Tongue Tie
Classified as a Posterior TT

The distinction between this and a class 4 TT is 
that the class 3 still has a thin membrane present.
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TONGUE -TIE PICTURES
Dr. Kotlow, DDS
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Another Classification System
Fundació Hospital de Nens de Barcelona

Ferrés-Amat, Elvira, et al. "Multidisciplinary management of ankyloglossia in childhood. Treatment of 101 cases. A 
protocol." Medicina oral, patologia oral y cirugia bucal 21.1 (2016): e39.

I almost missed a #5 in the past because the tissue was so thin and the line barely visible until it split at the gum line!
Recently found one in a 2 year old child!
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Buccal (Cheek) Ties

The Tongue Test or Frenulum Inspection 
Law of Brazil (2015)

To nurse, talk and live better

BRAZIL. Law No. 13,002

Martinelli RLC, Marchesan IQ, Berretin-Felix G. 
Linguine Test Primer: to nurse, talk and live better. 

São José dos Campos, SP: Pulso Editorial, 2014. 
Available

at: 
http://www.sbfa.org.br/portal/pdf/testelinguinha_

2014_livro.pdf

Here is a Buccal tie that 
was contributing to 
gingival recession. 

Contributed by Kristen Berning
Dentist at Exceptional Dentistry of the 

Tri- State Region Member of the 
Ankyloglossia Professional Support 

Group.
Retrieved from: 

http://www.mobimotherhood.org/doe
s-it-hurt-to- have-ties-released-and-

other-frequently-asked-questions.html
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Dr. Roberta Lopes de Castro Martinelli, PhD.

Dr. Irene Marchesan, PhD.

Dr. Irene Marchesan is director of the 
prestigious  CEFAC Institute in Sao Paulo 
and President of the Brazilian Speech 
Language Pathology Society, is one of  
the foremost leaders of myofunctional 
therapy in the world.

She is the most published researcher in 
the field and a visionary for the 
establishment of myofunctional therapy 
as a standard of care.
One of the most published authors of 
articles on frenum inspection, she, along 
with Roberta Martinelli, is lead architect 
of Brazil’s “Frenum Inspection Law” 
requiring as of January 2015 that all 
babies born in that country have their 
frenulum inspected and, if warranted, to 
be revised to avoid myofunctional 
disorders later in life.        

Since 1988, she has been working as a 
Speech Therapist with emphasis in 
Orofacial Motricity, acting in evaluation 
and therapy, mainly in the following 
subjects: breathing, suctioning, 
swallowing, chewing and speaking. 
Founding Member of the Brazilian 
Association of Orofacial Motricity
Professor at the Expertise Center in 
Clinical Speech Therapy – CEFAC in Brazil
Dr. Martinelli together with Dr. 
Marchesan, is a lead architect of Brazil’s 
“Frenum Inspection Law”

They wrote one of the most important 
articles regarding “stretching” of the 

frenulum

Histological Characteristics of Altered Human 
Lingual Frenulum 

International Journal of Pediatrics and Child Health, 2014, 2, 5-9 5 
E-ISSN: 2311-8687/14 

Roberta Lopes de Castro Martinelli1 , Irene Queiroz Marchesan2,*, 
Reinaldo Jordão Gusmão3 , Antonio de Castro Rodrigues4 and 

Giédre Berretin-Felix 

High concentration of type I collagen was 
detected in all types of lingual frenulum. Due 
to the fact that type I collagen is resistant to 

traction, stretching exercises may not be 
helpful to elongate the lingual frenulum. 

Therefore, lingual frenectomy may be 
considered the appropriate procedure to 

release the tongue in order to provide better 

oral functions. 
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Abnormal Resting 
Tongue Posture 

You will learn what we should have learned in graduate school regarding resting postures of the 
lips and tongue, which greatly affect the teeth, and WHY articulation therapy is not able to “fix” 
many children (think tongue thrust, feeding issues, and overall asymmetrical appearances of the 

face). 
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Mouth breathing and sleep apnea can co-occur. 
His doctors told him he had MILD Sleep Apnea! 

Dawn Moore
Typewriter
32



 
          

 

 

 
 

 

 

 

 

Dawn Moore
Typewriter
33



 
          

  

 

Dawn Moore
Typewriter
34


	Untitled



