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Introduction 

T

Case Report

Discussion

history and clinical examination a provisional 
diagnosis of partial ankylo glossia or tongue tie 

ongue is one amongst the important was made. After diagnosis the patient's parents 
muscular organ present in oral were informed educated regarding the nature of 

cavity with its one end attached and the other the lesion, oral manifestations and various 
end free, which affects speech, position of the surgical approaches available for management. 
teeth, periodontal tissue, nutrition, and Blood examination of the patient was found 
swallowing. Partial ankyloglossia, ankylo- within normal limits and patient was recalled 
glossia or tongue tie is derived from  greek word next day for frenectomy, but did not returned 
agkylos-“crooked”, glossia- “tongue”.Ankylo- back for surgical intervention.
glossia can be divided into partial or complete 

Timely and appropriate surgical interven-ankyloglossia.It is congenital rare anomaly of 
tion and speech therapy gives best results in tongue with male predilection characterized by 
lesser time and is the treatment of choice. partial or complete fusion of the tongue with the 
Surgical techniques routinely followed are floor of the mouth or the lingual gingiva due to 
Frenotomy (simple cutting of frenum),  an abnormally short, mid-line lingual frenulum, 
frenectomy (whole frenum is excised) and resulting in restricted tongue movement, 
Frenul oplasty (various methods to release the difficult speech and mastication. The 
ankylo glossia and correct the anatomic prevalence of ankyloglossia in a new born is 
situation). The techniques can be practiced with approximately 4%–5% with 3:1 male-to-female 
scalpel, electro cautery and LASER. The predilection .Syndromesassociated with 
correction of ankylo glossia at an early age ankyloglossia includes Smith-Lemli-Opitz 

7,8reduces the risk of latent complications.syndrome, orofacial digital syndrome, Beck 
The purpose of this paper is to describe with Weid man syndrome, Simpson-

ankyloglossia, its clinical significance, and GolabiBehmel syndrome, and X-linked cleft 
report a case of partial ankylo glossia in a 3 year palate with autosomal dominant or recessive 

1,2,3,4. old male child.trait.
The most common clinical presentation 

A threeyear old male patient reported to includes difficulty in pronunciation of the “s” 
department of Oral medicine and radiology with sound off the incisal edge of the lower incisor 
the chief complaint of difficulty in speech. instead of behind the incisive papilla. Other 
Parents also reported of restricted tongue sounds that are difficult to produce includes “t,” 
movements by child. Extra-oral examination 'd,” “1,” and “n.” restricted tongue movements 
revealed nothing significant and no facial especially inability to raise tongue properly 
asymmetry was observed. On intra-oral encourage infantile swallowing which produces 
examination it was found that that patient had an open bite. Gingival recession on the lingual Ankyloglossia is defined as is a congenital 
ankylo glossia with short and thick frenum anomaly characterized by an abnormally short surfaces of mandibular anterior with lower 
(Figure-1), restricted tongue movements like and thick lingual frenum, which may restrict incisor deformity and malocclusion is 

tongue tip movements and thus affects tongue protrusion, and lifting of the tip of the tongue commonly associated. Tongue tie was best 
functions like speech, mastication and and a bifid or heart shape of the anterior tip of classified or commonly followed classification deglutition. This results in failure in cellular the tongue (Figure-2) was observed during was given by Kotlow's who classified degeneration leading to longer anchorage 

tongue protrusion. Clinical assessment of case ankyloglossia into four types depending on between tongue and floor of the mouth. Partial 
was done for classifying the type of or complete ankylo glossia does not prevent or clinically available free tongue (protrusion of 
ankyloglossia and Kotlow's class-II type was delay the onset of speech, but interferes with tongue). Clinically acceptable normal range of 

articulation which is seen in present case also. 5,6,7 made for the present case.  Medical and family free tongue is greater than 16 mm. Patients with ankylo glossia are unable to history was non-contributory. On the basis of 
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Partial ankyloglossia also called as tongue tie is a rare congenital anomaly of tongue characterized by fusion between the tongue and floor of the 
mouth. Tongue tie produces difficulty in speech and affects speech, breast-feeding and oral hygiene. Sounds like “t,” “d,” “l,” “th,” and “s” are 
pronounced inaccurately by affected persons. Blanching of soft tissue during tongue protrusion of tongue and restricted tongue movements are common 
manifestations of tongue tie.Ankyloglossia can also be a part of certain rare syndromes. Commonly followed treatment modality of ankyloglossia is 
surgical correction of the lingual frenum or frenectomy. Ankyloglossia in children poses a diagnostic challenge for dentists. So this paper is written with 
the aim to present a case of tongue tie in 3 year old male with description of clinical significance and management. 
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Kotlow”s Classification Tongue Protrusion

Class I

Class I

Class III

Class IV

Mild
ankyloglossia

Moderate 
ankyloglossia

Severe
 ankyloglossia

Complete
 ankyloglossia (<3 mm).

(3-7 mm)

(8-11 mm)

(12-16 mm) 

Figure-1: Short and thick lingual frenum.

Figure-2: Bifid or heart shape anterior tip of tongue
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pronounce the word starting with the letters- “t”, “d”, “l”, “th” and “s”. It mastication. Diagnosis of ankyloglossia should be made after thorough 
was seen in our reported case. Ankylo glossia can be partial or complete. history and clinical examination. There is no place for 'wait and see' 
Complete ankylo glossia is a condition in which there is extensive fusion policies when the frenum has been identified and diagnosed as abnormal, 
of the tongue to the floor of the mouth with no or minimal tongue and early intervention is the optimal management for fast and pleasant 
movements which is extremely rare. Kotlow's classified ankyloglossia results.
into four types depending upon the clinically available free tongue 

1. Bhattad MS, Baliga MS and Kriplani R. Clinical Guidelines and Management of (protrusion of tongue). According to Kotlow's classification present case 
9,10 Ankyloglossia with 1-YearFollowup: Report of 3 Cases. Case Reports in Dentistry, falls under class-II category. Volume2013, ArticleID-185803,1-6.

Literature revealed that frenotomy followed by speech therapy is safe 2. HrishikeshKarpe. Surgical Management of Ankyloglossia: A Case Report. J Ped Oral 
Health Res 2017;1(1):12-15.and effective early intervention to ankylo glossia as it is a simple “snip” 

3. Khan S, Sharma S, Sharma VK. Ankyloglossia: Surgical management and functional with a blunt ended scissors is usually needed with minimal bleeding. 
rehabilitation of tongue. Indian J Dent Res 2017;28:585-7.

Introduction of lasers in treating ankylo glossia has multiple advantages 4. Jain K, Singh V, Kambalyal P, Bhankhar R. Unlocking the locked tongue (tie). Arch of 
over convention surgery as lasers use is safe, minimally invasive blood Dent and Med Res 2016;2(3):83-87.

5. Reddy NR, Marudhappan Y, Devi R, Narang S. Clipping the (tongue) tie. J Indian less bactericidal procedure which does not require suturing. Laser surgery 
SocPeriodontol 2014;18:395-8.has no significant postsurgical complications. Post-operative tongue 6. Renganath M. J., Ramakrishnan T., Manisundar N., Sekhar V, Ebenezer M., Sivaranjani P. 

exercises are important to avoid reunion and to develop new muscle RELIEVING THE TIE: CASE SERIES OF MANAGEMENT OF TONGUE-TIE. Int J 
Cur Res Rev , 2016  | Vol 8, Issue 22; 18-21.movements particularly those involving tongue tip elevation and 

7. Tuli A, Singh A. Monopolar diathermy used for the correction of ankyloglossia. J Indian protrusion, inside and outside of the mouth. Common tongue exercises 
SocPedodPrev Dent 2010;28(2):130-3.

done after surgery are (1) stretch the tongue up toward then ose, then down 8. Kupietzky A and EyalBotzer E. Ankyloglossia in the Infant and Young Child: Clinical 
toward the chinand repeat, (2)openthe mouth widelyandtouch the big Suggestions for Diagnosis and Management. Pediatric Dentistry – 2005, 27:1, 40-46.

9. Lalakea ML, Messner AH. Ankyloglossia: Does it matter? PediatrClin North Am front teeth with the tongue with mouth still open. It is important to educate 
2003;50;381-397.parents by giving accurate information about nature and prognosis of 10. Verdine V A and Khan R. Management of ankyloglossia- Case reports. IOSR Journal of 3,10,11tongue tie cases. Dental and Medical Sciences 2013; 6(4): 31-33.

11. Babu HM. SurgicalmanagementofAnkyloglossia: A case report. Int J Contemp Dent 
2010;1:58-61.Tongue is an important muscular organ which is crucial for speech and 
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