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Response to 'The value of 
frenotomy for ankyloglossia 
from a parental perspective'

Rona Carroll, Whitney Davis, Katie Fourie, Nadya York, Steve Adams, 
Sophie Mace, Heather Johnston 

I refer to the recent article entitled “The 
value of frenotomy for ankyloglossia 
from a parental perspective” by S Illing, 

et al published in the New Zealand Medical 
Journal (16 August 2019, Vol 132 No 1500).1 
The authors report primarily on the paren-
tal perspective after frenotomy at their prac-
tice, but include several other conclusions 
that are not justifi ed based on the study 
design. I am writing to express my concern 
that this was published by the Journal. 

This study as published has several meth-
odological fl aws. The authors did not include 
a control group and it is therefore inap-
propriate to conclude that the frenotomy 
procedure resulted in any improvement in 
breastfeeding. The authors state it would 
have been too diffi  cult to include a control 
group. I disagree, as many parents are likely 
to accept an alternative approach in order 
to avoid an invasive procedure. In addition, 
most of the reasons listed for attending 
for assessment (Table 3) are common 
breastfeeding problems which can usually 
be resolved with input from a lactation 
consultant (LC). Were alternative approaches 
to frenotomy discussed as a part of informed 
consent to participate in this study, which 
would certainly be required ethically?

The paper does not detail if any breast-
feeding support was given when infants 
were seen by the LC. It is good practice 
to offer these parents breastfeeding 
support, rather than an immediate surgical 
procedure, especially as more than half 
of referrals did not come from an LC. If 
breastfeeding support was given, what did 
this involve—how many appointments and 
over what time period? Did they observe 
and assess every baby breastfeeding before 
a procedure was offered? Furthermore, the 
authors do not report how many parents 

attended their clinic for breastfeeding 
support and were not offered the frenotomy 
procedure, and if any such clients exist, 
what were their outcomes.

The paper mentions that a statistician and 
a paediatrician were involved in the study 
through designing the data collection forms, 
but it appears they are not listed as authors 
or identifi ed in the manuscript. I note that 
their ‘tongue tie questionnaire’ (Appendix 
A) has a section documenting lip frenulum 
examination. The study does not contain 
information about what was found on the 
lip examination. It is normal to fi nd a lip 
frenulum in an infant2 and there is insuffi  -
cient evidence to support the surgical release 
of the labial frenum in infants to assist 
with breastfeeding diffi  culties.3 Their lip 
frenulum assessment tool appears to be very 
subjective, and an unnecessary examination 
given the lack of evidence to intervene.

The fi rst line of the conclusion states 
that “Frenotomy for infants with ankylo-
glossia and related feeding issues appears 
to be a safe and effective practice”. This 
can in no way be concluded from the study 
design. This is a consumer satisfaction 
survey at best that can report simply on 
whether parents who paid for a frenotomy 
procedure were glad they had done so. The 
outcome that “98% of parents reported that 
if they were in similar circumstances again 
would choose a frenotomy” does not equate 
to the procedure being a success, particu-
larly as the intervention has no comparator 
in this study. These are parents who are 
desperately seeking help, are paying money, 
and have often travelled a long way. The 
self-reported reduction in breast pain is 
very subjective and subject to bias and 
memory recall. An objective measurement 
of feeding time should have been used 
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had the authors wished to report on this 
outcome. Self-reported feeding time typi-
cally reduces as the baby gets older, but the 
age of the baby in relation to feeding time 
wasn’t reported, and neither was length 
of time post-procedure. Even if the design 
was appropriate to report this outcome, the 
authors need to report whether this fi nding 
was statistically signifi cant.

Finally, the authors declared no 
competing interests are listed but receive 
fi nancial benefi t from patients seeking 
frenotomy at their practice. This is clearly a 

confl ict of interest which of course doesn’t 
preclude research in this area, but should 
be stated as such. 

In summary, I am surprised that the 
Journal considered this manuscript appro-
priate for publication and am concerned 
that the conclusions, reported widely 
in the media since, are misleading. The 
above multiple serious fl aws to the study 
as published undermine the validity of all 
but very superfi cial conclusions around 
customer satisfaction.
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