
Original Research

Maxillary Frenulum and “Lip Tie”:
What Parents Understand

Beatrice R. Bacon, BS1 , and

Michele M. Carr, DDS, MD, PhD2

OTO Open

2023, Vol. 7(3):e71

© 2023 The Authors. OTO Open

published by Wiley Periodicals LLC

on behalf of American Academy of

Otolaryngology–Head and Neck

Surgery Foundation.

DOI: 10.1002/oto2.71

http://oto-open.org

Abstract

Objective. To determine the proportion of parents that have

some knowledge of abnormal maxillary frenulum, or “lip

tie,” and their sources of this information.

Study Design. Cross-sectional study.

Setting. Otolaryngology clinic.

Methods. Consecutive parents of children ≤12 years of age

presenting at a pediatric otolaryngology clinic were surveyed
to discover their understanding of “lip tie” in children. The

survey included questions on the effects of “lip tie,” where

they learned about “lip tie,” whether they thought their child

had “lip tie,” whether they had a child undergo “lip tie”

division, and how concerned they would be if they thought

their child had “lip tie.” Information on participant demo-

graphics and social media was collected.

Results. Overall, 59.8% (193) of the 323 parents surveyed had

heard of “lip tie”; of those, 17.1% (33) had a child that had

undergone “lip tie” surgery. Most parents (91.2%, 176) thought

“lip tie” caused breastfeeding problems. Roughly one-quarter of
parents (51 of 197 responses) rated their concern about “lip tie”

as >8 of 10 on a Likert scale (mean, 5.7). The reported sources

of “lip tie” information included lactation consultants (36.8%, 71),

nurses (22.8%, 44), and pediatricians (31.6%, 61) as well as

nonmedical sources, such as social media, family, and friends

(68.4%, 132). Overall, 87% (282) of the 323 participants reported

daily use of social media.

Conclusion. Although many parents are concerned about “lip

tie,” much of their information on this condition comes from

nonmedical sources. Social media would be a valuable

platform to provide accurate information on “lip tie.”
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T
he maxillary frenulum, also called the superior

labial frenulum or frenum, is a fold of the

mucous membrane that connects the upper lip

to the alveolar process in the midline of the maxilla.1

The maxillary frenulum arises as a posteruptive remnant

of embryonic tectolabial bands2 and may provide

stability to the lip.3 The structure comprises tight

connective tissue interwoven with occasional skeletal

muscle fibers.4 These muscle fibers originate from the

orbicularis oris muscle of the upper lip5; there are no

major vessels within the maxillary frenulum.4 The size of

the frenulum and its insertion locations are variable

among individuals.6

Although maxillary frenula are almost universally

present and are considered normal structures, the point

at which they can be classified as tethered, known

colloquially as “lip tie” (LT), remains unclear.7 Short

frenulum length and low insertion have been implicated

in upper lip flange difficulty.8 Maxillary frenula have

been described as abnormal when they interfere with an

infant's ability to flange the upper lip and achieve a

successful latch during breastfeeding.9 However, this

system exhibits low reliability among relevant medical

professionals.10 Although there are no standard mea-

surements for the diagnosis of LT, parents increasingly

bring their infants to otolaryngology clinics with

requests for maxillary frenotomies (procedures for

dividing frenula) to address breastfeeding difficulties.11

The purpose of this study was to determine what

information parents have regarding LT, the sources of

this information, and their level of concern about the

condition.
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Methods

Experimental Design

This cross‐sectional study was approved (STUDY00006408)

by the University at Buffalo Institutional Review Board.

Study Population

Parents of children between 0 and 12 years of age

examined at an otolaryngology clinic between May and

July 2022 were recruited for the study. Parents were

approached consecutively by a research assistant, who

gave them the paper survey to complete independently.

Few parents refused to participate. The following

parental demographic information was recorded: sex,

age (categorized as <30, 30‐45, or >45 years), highest

education attained, race and ethnicity, and occupation in

the medical field, if applicable. All information was

provided voluntarily in the clinic room behind a closed

door, and no patient identifiers were collected.

Survey

Parents were first asked if they had ever heard of LT. One

parent per child was asked to complete the survey.

Parents who reported having no knowledge of LT were

only required to provide the following information: (i) the

age of their youngest child, (ii) time they spent on social

media (no time, <1 hour per month, <1 hour per week,

<1 hour per day, or >1 hour per day), and (iii) favorite

social media platform. Parents who reported that they

had heard of LT were asked to indicate: (i) where they

had learned about it, (ii) if they believed one of their

children has or had LT, (iii) if their child had undergone

surgery for LT, and (iv) their beliefs about the effects of

LT. Possible effects that were listed on the survey

included breastfeeding problems, bottle‐feeding problems,

speech problems, reflux, and dental problems, among

others. Additionally, parents were asked to rate how

concerned they would be if they thought their child had

LT; the rating was on a Likert scale of 1 (no concern) to

10 (greatest concern).

Data Analysis

Information was tabulated and analyzed using SPSS 27

(2020; IBM Corp.). Categorical variables were summar-

ized by frequency or percentage and associated 95%

confidence limits. Continuous data were summarized by

mean and 95% confidence intervals (CIs). Disease

information and demographic variables, such as age and

sex, were assessed by means of summary statistics. A

Kolmogorov‐Smirnov test was performed to determine if

the data for all variables were normally distributed.

Simple descriptive statistics such as frequency, mean,

standard deviation, minimum, and maximum were

calculated for data that were normally distributed,

otherwise, the median and interquartile range were

calculated. Categorical and continuous variables were

analyzed using χ
2 and Wilcoxon rank sum tests,

respectively. Regression models were used when possible

to estimate responses based on 1 or more predictor

variables.

Results

Surveys from a total of 323 parents were included in the

study. The demographic characteristics of the parents are

in Table 1. One hundred fourteen (35.3%) parents worked

in the medical or dental field, among which the most

common positions were nurses (28.1%, 32), nurse practi-

tioners (5.3%, 6), and physician assistants (5.3%, 6). The

mean age of the participants' youngest child was 2.40

years (95% CI, 2.39‐2.42 years).

More than half (59.8%, 193) of the parents who

participated in the study had heard of LT, and 37.3%

(72) believed their child had LT. The reported sources

where the parents learned of LT are presented in Figure 1.

Overall, 10.2% (33) of the study population had children

who had undergone surgery to correct LT.

There was a wide range of problems that parents who

had heard of LT attributed to the condition (Figure 2);

on the survey, parents could select multiple concerns.

They were also asked to rate how concerned they were

about LT: 27.7% (51 of 184 responses) were very

concerned (rating of 8 or higher) (Figure 3). The mean

rating was 5.7 (95% CI, 5.37‐6.11).

When surveyed about the use of social media, most of

the parents (87.3%, 282) reported using it daily; 36.5%

(118) spent >1 hour per day using social media (Figure 4).

The most popular social media platforms among parents

Table 1. Demographic characteristics of the study population

Characteristic No. (%) of parents (n = 323)

Sex

Female 270 (83.6)

Male 53 (16.4)

Age, y

<30 50 (15.5)

30-45 262 (81.1)

>45 11 (3.4)

Highest education level

Did not graduate high school 2 (0.6)

High school 29 (9.0)

Completed some college 51 (15.8)

College graduate 241 (74.6)

Race or ethnicity

African American or black 14 (4.3)

Asian 8 (2.5)

Caucasian or white 288 (89.2)

Hispanic 10 (3.1)

Native American 2 (0.6)

Prefer not to say 1 (0.3)
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Figure 1. Where parents learned about “lip tie.”

Figure 2. Problems attributed to “lip tie” according to parents.

Figure 3. Parents rating of their concern about “lip tie.”

Bacon and Carr 3 of 7

 2
4

7
3

9
7

4
x

, 2
0

2
3

, 3
, D

o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://aao
-h

n
sfjo

u
rn

als.o
n

lin
elib

rary
.w

iley
.co

m
/d

o
i/1

0
.1

0
0

2
/o

to
2

.7
1

, W
iley

 O
n

lin
e L

ib
rary

 o
n

 [0
9

/0
2

/2
0

2
6

]. S
ee th

e T
erm

s an
d

 C
o

n
d

itio
n

s (h
ttp

s://o
n

lin
elib

rary
.w

iley
.co

m
/term

s-an
d

-co
n

d
itio

n
s) o

n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se



were Facebook (40.9%, 132), Instagram (32.2%, 104), and

TikTok (4.6%, 15).

Discussion

There are mixed findings in the literature regarding the

association between “lip tie” and latching or feeding

issues, yet parents often present believing that maxillary

frenotomy is necessary for their newborn's health.

Overdiagnosis of LT

Recently, there has been a dramatic increase in the

number of articles related to tongue‐tie, breastfeeding,

and frenotomy.12 Concurrently, requests for maxillary

frenotomy have also increased.11 The lack of consensus

regarding the appearance, structure, function, signifi-

cance, and treatment of LT has led to vastly differing

opinions among parents and physicians from different

specialties, including otolaryngology, pediatrics, den-

tistry, lactation counseling, and speech pathology.13

According to Naimer et al,14 “aside from the expert

opinions that are unsubstantiated by research, hardly any

data exists on the subject.” Because an infant's upper lip

and frenulum are typically only examined in the context

of a breastfeeding problem, parents may assume that the

presence of any frenulum is abnormal,10 and clinicians

may associate the variability of frenulum presentation

with feeding difficulties.3 Selection bias may play a role in

this generalization, as newborns with clinical symptoms,

such as breastfeeding difficulty, are more likely to have

their upper lip and maxillary frenulum examined.10 The

lack of diagnostic criteria for LT enables clinician bias to

influence frenotomy rates.15 Practitioners who perform

LT release may overadvertise the beneficial effects for

financial gain while ignoring the low morbidity associated

with leaving the frenulum intact.16 Even in the absence of

strong data to show a causal relationship between

maxillary LT and these adverse effects,7 LT is seemingly

overdiagnosed in many communities.3

The Use of Social Media for Health Information

The majority of parents surveyed in our study who had

heard of LT had received information from social media,

family, and friends. Although the Internet serves as a

major source of medical information, there is often a

disconnect between professional recommendations and

the information patients and parents read on nonmedical

social media websites.17 Social media has the potential to

provide parents with evidence‐based, user‐generated

information, but it often distributes opinions that are

not based on facts and may even be contradictory to

professional recommendations.18 In a cross‐sectional

survey of parents of children aged 0 to 18 years, 93% of

respondents (240 of 258) had searched online for

information about health or medical issues related to

their child, and parents of young children were found to

be most frequently exposed to child health information on

social media.19 In a scoping review of literature pertaining

to parental social media use by Frey et al,18 it was

determined that parents are motivated to use social media

as a health information source in order to seek or provide

information, advice, support, and validation for medical

decisions. In this review, 1 study found that parents trust

other parents more than they do health care professionals

when considering the health management needs of a child

outside the consultation room.18,20 Health information

and knowledge based on lived experiences shared among

parents were more readily accepted based on the belief

that parents in the same predicament were inherently

more trustworthy than health care providers.21

Clinical Consequences of LT

In this study, the parents who reported prior knowledge

of LT (59.8%, 193) attributed a wide variety of clinical

Figure 4. Time parents spent on social media.
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conditions to LT. Primarily, parents felt that LT

negatively impacted breastfeeding and dentition. In the

literature, there are mixed findings on each of these

presumed complications of LT.

Breastfeeding

Previous studies have suggested a link between LT and

breastfeeding difficulties.7,16,22 In children with LT,

restricted upper lip movement and an inability to flange

the lip are implicated in feeding difficulties.22 For the

past decade, there has been an increase in the promotion

of exclusive breastfeeding in the United States.23

Consequently, the primary justification for maxillary

frenotomy is to increase the ease of breastfeeding and

improve maternal confidence.10 In a study by Patel et al,24

mothers showed increased satisfaction with breastfeeding

(73%), less nipple pain (73%), and reduced noises during

feeding (67%) after maxillary frenotomy. However,

numerous other studies7,11,25 have not found a causal

relationship between LT classification and breastfeeding

difficulty. Although more prominent, lower‐lying frenulae

are assumed to be more disruptive, anatomical classifica-

tion of frenulae has not correlated with breastfeeding

success.7 In a study by Stuebe et al,25 it was determined

that infants who presented with LT did not have a higher

incidence of disrupted lactation compared to the general

population. In another investigation, scores on the

LATCH scale, a systematic clinical tool used to assess

maternal and infant variables affecting breastfeeding,

were also not found to be correlated to maxillary

frenulum grading.11 This implies that it may be beneficial

to focus on breastfeeding technique education prior to

exploring surgical options.11

Although maxillary and lingual frenula have been

implicated in breastfeeding issues,14 few studies have

assessed the impact of LT without concurrent ankylo-

glossia.7,22 Evidence has supported the link between

ankyloglossia and breastfeeding difficulty.13,26 In studies

that have suggested a link between breastfeeding difficulty

and LT, the maxillary frenulum is often released at the

same time as the lingual frenulum, preventing the

quantification of the importance of LT release alone.7,14

Compared to infants who present with concurrent LT and

ankyloglossia, the number of infants presenting with LT

alone is very small.22 Additionally, there is evidence that

parents may be confusing the terms LT and “tongue tie.”

In a study about parental perceptions of ankyloglossia

and frenotomy outcomes on Twitter, 20% of the reviewed

tweets mentioned LT.17

Dental Problems

There are numerous studies that have found an associa-

tion between maxillary LT and maxillary midline dental

diastema, which prevents contact between central in-

cisors.27,28 Early maxillary frenotomy may improve the

appearance of diastema, therefore providing cosmetic

benefits.29 Conversely, frenotomy poses an increased risk

of scarring, which may make a diastema more likely in

permanent dentition.3 Diastema between maxillary cen-

tral incisors is common during primary and mixed

dentition, and most close spontaneously as permanent

dentition erupts.30 According to a 2020 clinical consensus

statement, maxillary frenotomy in infants or children with

primary dentition does not prevent the occurrence of

midline dental diastema.3

Other dental issues, such as dental caries,31 plaque

buildup,6,29 and postorthodontic relapse27 have been

implicated as clinical consequences of LT in children. In

adults, LT may be related to periodontal disease, ill‐fitting

dentures, and gingival recession,32 although no statisti-

cally significant correlation has been found with any of

these conditions. Regarding periodontal disease, the

presence of a severe diastema caused by a low‐lying

maxillary frenulum attachment may lead to issues with

oral hygiene and trapped food, but most frenulae are

benign and do not typically have adverse dental

outcomes.33

Limitations

The limitations of our study primarily revolve around the

location of data collection. Only 1 site was used, and it

was centered in a homogenous, fairly affluent area with a

low degree of ethnic diversity. Most of our survey

respondents were college graduates, and almost 90%

identified as Caucasian. We approached parents of

children up to age 12 and did not specifically target

families with newborn children, which may have impacted

our results. Selection bias may have played a role in study

participation, as it is possible that parents who were

concerned about LT were more likely to agree to

complete the survey. Additionally, there is a large dental

practice within the same city that advertises laser LT

division, which may influence whether parents seek

information related to LT and whether they perceive LT

as a condition to be corrected. In the future, this study

should be repeated in a more ethnically and racially

diverse area and across several data collection sites.

Conclusion

A substantial proportion of parents are very concerned

about LT, and much of their information on this

condition comes from nonmedical sources. As the vast

majority of parents reported using social media daily,

otolaryngologists should consider social media platforms

to promote evidence‐based information related to LT and

frenotomy.

Acknowledgments

The authors would like to gratefully acknowledge Jackline

Fahmy and Austin Knorz for assistance in data collection, and

Karen Dietz for comments on the manuscript.

Bacon and Carr 5 of 7

 2
4

7
3

9
7

4
x

, 2
0

2
3

, 3
, D

o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://aao
-h

n
sfjo

u
rn

als.o
n

lin
elib

rary
.w

iley
.co

m
/d

o
i/1

0
.1

0
0

2
/o

to
2

.7
1

, W
iley

 O
n

lin
e L

ib
rary

 o
n

 [0
9

/0
2

/2
0

2
6

]. S
ee th

e T
erm

s an
d

 C
o

n
d

itio
n

s (h
ttp

s://o
n

lin
elib

rary
.w

iley
.co

m
/term

s-an
d

-co
n

d
itio

n
s) o

n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se



Author Contributions

Beatrice R. Bacon, acquisition and interpretation of data,

drafting and revision of the manuscript; Michele M. Carr,

conception and design of the work, acquisition and interpreta-

tion of data, revision of the manuscript, and final approval of

the version to be published.

Disclosures

Competing interests: The authors have no conflicts of interest to

disclose.

Funding source: None.

ORCID iD
Beatrice R. Bacon http://orcid.org/0000-0001-5299-3487

Michele M. Carr http://orcid.org/0000-0002-7406-4467

References

1. Gray's Anatomy: The Anatomical Basis of Clinical Practice.

40th ed. Churchill Livingstone Elsevier; 2021.

2. Henry SW, Levin MP, Tsaknis PJ. Histologic features of the

superior labial frenum. J Periodontol. 1976;47(1):25‐28.

doi:10.1902/jop.1976.47.1.25

3. Messner AH, Walsh J, Rosenfeld RM, et al. Clinical consensus

statement: ankyloglossia in children. Otolaryngol Head Neck

Surg. 2020;162(5):597‐611. doi:10.1177/0194599820915457

4. Iwanaga J, He P, Fukino K, et al. What is a superior labial

frenulum? An anatomical and histological study. Clin Anat.

2022;36:161‐169. doi:10.1002/ca.23973

5. George D, Bhat SS, Hegde SK. Oral findings in newborn

children in and around Mangalore, Karnataka State, India.

Med Princ Pract. 2008;17(5):385‐389. doi:10.1159/000141502

6. Boutsi EA, Tatakis DN. Maxillary labial frenum attach-

ment in children. Int J Paediatr Dent. 2011;21(4):284‐288.

doi:10.1111/j.1365-263X.2011.01121.x

7. Shah S, Allen P, Walker R, Rosen‐Carole C, McKenna

Benoit MK. Upper lip tie: anatomy, effect on breastfeeding,

and correlation with ankyloglossia. Laryngoscope. 2021;

131(5):E1701‐E1706. doi:10.1002/lary.29140

8. Walsh J, McKenna Benoit M. Ankyloglossia and other oral

ties. Otolaryngol Clin North Am. 2019;52(5):795‐811. doi:10.

1016/j.otc.2019.06.008

9. Kotlow L. Diagnosis and treatment of ankyloglossia and tied

maxillary fraenum in infants using Er:YAG and 1064

diode lasers. Eur Arch Paediatr Dentistry. 2011;12(2):106‐

112. doi:10.1007/bf03262789

10. Santa Maria C, Aby J, Truong MT, Thakur Y, Rea S,

Messner A. The superior labial frenulum in newborns: what

is normal. Glob Pediatr Health. 2017;4:2333794X17718896.

doi:10.1177/2333794x17718896

11. Razdan R, Callaham S, Saggio R, Chafin M, Carr MM.

Maxillary frenulum in newborns: association with breast-

feeding. Otolaryngol Head Neck Surg. 2020;162(6):954‐958.

doi:10.1177/0194599820913605

12. Bin‐Nun A, Kasirer YM, Mimouni FB. A dramatic increase in

tongue tie‐related articles: a 67 years systematic review.

Breastfeed Med. 2017;12(7):410‐414. doi:10.1089/bfm.2017.0044

13. 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.

doi:10.1001/archotol.126.1.36

14. Naimer SA, Israel A, Gabbay A. Significance of the tethered

maxillary frenulum: a questionnaire‐based observational cohort

study. Clin Exp Pediatr. 2021;64(3):130‐135. doi:10.3345/cep.

2020.00486

15. LeTran V, Osterbauer B, Buen F, Yalamanchili R, Gomez G.

Ankyloglossia: last three‐years of outpatient care at a

tertiary referral center. Int J Pediatr Otorhinolaryngol.

2019;126:109599. doi:10.1016/j.ijporl.2019.109599

16. Nakhash R, Wasserteil N, Mimouni FB, Kasirer YM,

Hammerman C, Bin‐Nun A. Upper lip tie and breastfeeding:

a systematic review. Breastfeed Med. 2019;14(2):83‐87. doi:10.

1089/bfm.2018.0174

17. Grond SE, Kallies G, McCormick ME. Parental and

provider perspectives on social media about ankyloglossia.

Int J Pediatr Otorhinolaryngol. 2021;146:110741. doi:10.

1016/j.ijporl.2021.110741

18. Frey E, Bonfiglioli C, Brunner M, Frawley J. Parents' use of

social media as a health information source for their children:

a scoping review. Acad Pediatr. 2022;22(4):526‐539. doi:10.1016/

j.acap.2021.12.006

19. Bryan MA, Evans Y, Morishita C, Midamba N, Moreno

M. Parental perceptions of the internet and social media as a

source of pediatric health information. Acad Pediatr.

2020;20(1):31‐38. doi:10.1016/j.acap.2019.09.009

20. Gage‐Bouchard EA, LaValley S, Devonish JA. Deciphering

the signal from the noise: caregivers' information appraisal

and credibility assessment of cancer‐related information

exchanged on social networking sites. Cancer Control.

2019;26(1):1073274819841609. doi:10.1177/1073274819841609

21. Lebron CN, St. George SM, Eckembrecher DG, Alvarez LM.

“Am I doing this wrong?” Breastfeeding mothers' use of an

online forum. Matern Child Nutr. 2020;16(1):e12890. doi:10.

1111/mcn.12890

22. Pransky SM, Lago D, Hong P. Breastfeeding difficulties and

oral cavity anomalies: the influence of posterior ankylo-

glossia and upper‐lip ties. Int J Pediatr Otorhinolaryngol.

2015;79(10):1714‐1717. doi:10.1016/j.ijporl.2015.07.033

23. Centers for Disease Control and Prevention. Results: breast-

feeding rates. 2022. Accessed November 13, 2022. https://www.

cdc.gov/breastfeeding/data/nis_data/results.html

24. Patel PS, Wu DB, Schwartz Z, Rosenfeld RM. Upper lip

frenotomy for neonatal breastfeeding problems. Int J Pediatr

Otorhinolaryngol. 2019;124:190‐192. doi:10.1016/j.ijporl.2019.

06.008

25. Stuebe AM, Horton BJ, Chetwynd E, Watkins S,

Grewen K, Meltzer‐Brody S. Prevalence and risk factors

for early, undesired weaning attributed to lactation

dysfunction. J Women's Health. 2014;23(5):404‐412.

doi:10.1089/jwh.2013.4506

26. Walker RD, Messing S, Rosen‐Carole C, McKenna Benoit M.

Defining tip‐frenulum length for ankyloglossia and its impact

on breastfeeding: a prospective cohort study. Breastfeed Med.

2018;13(3):204‐210. doi:10.1089/bfm.2017.0116

6 of 7 OTO Open

 2
4

7
3

9
7

4
x

, 2
0

2
3

, 3
, D

o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://aao
-h

n
sfjo

u
rn

als.o
n

lin
elib

rary
.w

iley
.co

m
/d

o
i/1

0
.1

0
0

2
/o

to
2

.7
1

, W
iley

 O
n

lin
e L

ib
rary

 o
n

 [0
9

/0
2

/2
0

2
6

]. S
ee th

e T
erm

s an
d

 C
o

n
d

itio
n

s (h
ttp

s://o
n

lin
elib

rary
.w

iley
.co

m
/term

s-an
d

-co
n

d
itio

n
s) o

n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se

http://orcid.org/0000-0001-5299-3487
http://orcid.org/0000-0002-7406-4467
https://doi.org/10.1902/jop.1976.47.1.25
https://doi.org/10.1177/0194599820915457
https://doi.org/10.1002/ca.23973
https://doi.org/10.1159/000141502
https://doi.org/10.1111/j.1365-263X.2011.01121.x
https://doi.org/10.1002/lary.29140
https://doi.org/10.1016/j.otc.2019.06.008
https://doi.org/10.1016/j.otc.2019.06.008
https://doi.org/10.1007/bf03262789
https://doi.org/10.1177/2333794x17718896
https://doi.org/10.1177/0194599820913605
https://doi.org/10.1089/bfm.2017.0044
https://doi.org/10.1001/archotol.126.1.36
https://doi.org/10.3345/cep.2020.00486
https://doi.org/10.3345/cep.2020.00486
https://doi.org/10.1016/j.ijporl.2019.109599
https://doi.org/10.1089/bfm.2018.0174
https://doi.org/10.1089/bfm.2018.0174
https://doi.org/10.1016/j.ijporl.2021.110741
https://doi.org/10.1016/j.ijporl.2021.110741
https://doi.org/10.1016/j.acap.2021.12.006
https://doi.org/10.1016/j.acap.2021.12.006
https://doi.org/10.1016/j.acap.2019.09.009
https://doi.org/10.1177/1073274819841609
https://doi.org/10.1111/mcn.12890
https://doi.org/10.1111/mcn.12890
https://doi.org/10.1016/j.ijporl.2015.07.033
https://www.cdc.gov/breastfeeding/data/nis_data/results.html
https://www.cdc.gov/breastfeeding/data/nis_data/results.html
https://doi.org/10.1016/j.ijporl.2019.06.008
https://doi.org/10.1016/j.ijporl.2019.06.008
https://doi.org/10.1089/jwh.2013.4506
https://doi.org/10.1089/bfm.2017.0116


27. Edwards JG. The diastema, the frenum, the frenectomy:

a clinical study. Am J Orthod. 1977;71(5):489‐508. doi:10.

1016/0002-9416(77)90001-x

28. Jonathan P, Thakur H, Galhotra A, Galhotra V, Gupta N.

Maxillary labial frenum morphology and midline diastema

among 3 to 12‐year‐old schoolgoing children in Sri

Ganganagar city: a cross‐sectional study. J Indian Soc

Pedod Prev Dent. 2018;36(3):234‐239. doi:10.4103/jisppd.

Jisppd_51_18

29. Baxter RT, Zaghi S, Lashley AP. Safety and efficacy of

maxillary labial frenectomy in children: a retrospective

comparative cohort study. Int Orthod. 2022;20(2):100630.

doi:10.1016/j.ortho.2022.100630

30. Popovich F, Thompson GW, Main PA. The maxillary

interincisal diastema and its relationship to the superior labial

frenum and intermaxillary suture. Angle Orthod. 1977;47(4):265‐

271. doi:10.1043/0003-3219(1977)047<0265:Tmidai>2.0.Co;2

31. Kotlow LA. The influence of the maxillary frenum on the

development and pattern of dental caries on anterior

teeth in breastfeeding infants: prevention, diagnosis, and

treatment. J Hum Lact. 2010;26(3):304‐308. doi:10.1177/

0890334410362520

32. Fowler EB, Breault LG. Early creeping attachment after

frenectomy: a case report. Gen Dent. 2000;48(5):591‐593.

33. Minsk L. The frenectomy as an adjunct to periodontal

treatment. Compend Contin Educ Dent. 2002;23(5):424‐426.

Bacon and Carr 7 of 7

 2
4

7
3

9
7

4
x

, 2
0

2
3

, 3
, D

o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://aao
-h

n
sfjo

u
rn

als.o
n

lin
elib

rary
.w

iley
.co

m
/d

o
i/1

0
.1

0
0

2
/o

to
2

.7
1

, W
iley

 O
n

lin
e L

ib
rary

 o
n

 [0
9

/0
2

/2
0

2
6

]. S
ee th

e T
erm

s an
d

 C
o

n
d

itio
n

s (h
ttp

s://o
n

lin
elib

rary
.w

iley
.co

m
/term

s-an
d

-co
n

d
itio

n
s) o

n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se

https://doi.org/10.1016/0002-9416(77)90001-x
https://doi.org/10.1016/0002-9416(77)90001-x
https://doi.org/10.4103/jisppd.Jisppd_51_18
https://doi.org/10.4103/jisppd.Jisppd_51_18
https://doi.org/10.1016/j.ortho.2022.100630
https://doi.org/10.1043/0003-3219(1977)047%3C0265:Tmidai%3E2.0.Co;2
https://doi.org/10.1177/0890334410362520
https://doi.org/10.1177/0890334410362520

	Maxillary Frenulum and 
	Methods
	Experimental Design
	Study Population
	Survey
	Data Analysis

	Results
	Discussion
	Overdiagnosis of LT
	The Use of Social Media for Health Information
	Clinical Consequences of LT
	Breastfeeding
	Dental Problems

	Limitations

	Conclusion
	Acknowledgments
	Author Contributions
	Disclosures
	Competing interests
	Funding source

	ORCID iD
	References


