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ABSTRACT

Objective: The study sought to know mothers’ perception of neonates on lingual frenotomy performed by a dental care 
program of a university hospital in Paraná. Methods: It is a descriptive research with a qualitative approach, developed with 
mothers of newborns and whose children were submitted to a lingual frenzy procedure during maternal hospitalization (n = 09). 
Data were collected through a focus group interview and analyzed according to the content analysis technique. Results: 
It was identified five thematic nuclei linked to lingual frenotomy in infants: ‘maternal impressions agaisnt the professional 
indication’; ‘Family trial’; ‘Need to perform frenotomy’; ‘Feelings after the completion of the frenotomy’; ‘Changes in baby 
behavior’. The main maternal impressions were linked to fear and suffering related to the babies reaction. Regarding to the 
need to perform the lingual frenotomy, the intrinsic opinions were initially divergent, however, all evidenced that the procedure 
was indispensable for the baby, mainly for speech. After the frenotomy completion, the mothers reported well-being for the 
improvement in the lingual physiology and babies’ quality of life, with emphasis on breastfeeding and improvement in the baby’s 
behavior. Conclusion: The results obtained are encouraging for the hospital managers to consider, in their clinical protocols, the 
technique of lingual frenotomy in newborns, with a view to facilitating mothers’ access to the procedure, qualifying breastfeeding and 
consequently expanding the maternal and child bond.

Indexing terms: Neonatology. Oral health. Social perception.
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RESUMO

Objetivo: Conhecer a percepção de mães de neonatos sobre a frenotomia lingual, realizada por um programa de atenção odontológica 
de um hospital universitário do Paraná. Métodos: Trata-se de pesquisa descritiva com abordagem qualitativa, desenvolvida junto a 
mães de recém-nascidos e cujos filhos sofreram o procedimento de frenotomia lingual durante a internação materna (n=09). Os 
dados foram coletados por meio de entrevista em grupo focal e analisados conforme a técnica de análise de conteúdo. Resultados: 
Identificou-se cinco núcleos temáticos atrelados a frenotomia lingual em bebês: ‘impressões maternas frente a indicação profissional’; 
‘julgamento da família’; ‘necessidade de realização da frenotomia’; ‘sentimentos após a realização da frenotomia’; ‘alterações no 
comportamento do bebê’. As principais impressões maternas estavam atrelados ao medo e sofrimento relacionadas à reação dos 
bebês. Quanto à necessidade de realização da frenotomia lingual, as opiniões intrínsecas foram inicialmente divergentes, entretanto, 
todas evidenciaram que o procedimento era indispensável ao seu bebê, principalmente para a fala. Após a realização da frenotomia, as 
mães relataram bem-estar pela melhoria na fisiologia lingual e qualidade de vida dos bebês, com ênfase na amamentação e melhora no 
comportamento do bebê. Conclusão: Os resultados alcançados são encorajadores para gestores de hospitais considerarem, em seus 
protocolos clínicos, a técnica da frenotomia lingual em recém-nascidos, com vistas à facilitação do acesso de mães ao procedimento, 
à qualificação da amamentação materna e à consequente ampliação do vínculo maternoinfantil.

Termos de indexação: Neonatologia. Saúde bucal. Percepção social.

INTRODUCTION

Attention to oral and perinatal oral health for 
hospitalized patients has revealed singular importance, 
not only for the actions of maternal and family education 
and prevention, but also for the purpose of improving the 
quality of life of these individuals. In Brazil, the performance 
of the dental surgeon in hospital has been growing in 
recent years and it is already part of the national reality 
[1], and early dental care is presented as an opportunity 
for the child to have the possibility of reducing the risk of 
some oral complaints that have repercussions on health as 
a whole.

In this sense, it is highlighted here the anomaly 
called ankyloglossia or shortening of the free lingual 
portion, understood as an anatomical condition marked 
by the restriction of tongue movement, caused by a 
bad-insertion of the lingual frenulum during embryonic 
development [2] and which, being associated to functional 
aspects related to craniofacial growth and development [3] 
and to social aspects [4].

In neonates, this condition has reported rates 
varying from 4% to 11% [5], and may have significant 
impacts on the anatomical, physiological and cognitive 
balance of the baby [6], with interferences in breastfeeding 
[7]. In this bias, the challenge of breastfeeding is exposed 
to neonates with strongly inserted lingual frenulum, with 
unfolding in the maturation of their perioral musculature 
and, consequently, in the development of correct breathing, 
swallowing and, subsequently, occlusion [8].

In Brazil, the law establishing the application of 
a protocol for the evaluation of the lingual frenulum of 

infants, popularly known as ‘tongue test’, in hospitals 
and maternity hospitals, public or private, has recently 
been sanctioned [9]. This procedure aims preventing 
complications that prevet breastfeeding as ankyloglycosis, 
due to deficiencies in sucking and swallowing functions 
and their associations, such as low weight gain and early 
weaning [10,11].

Despite numerous controversies regarding to the 
best diagnosis method of this anatomical lingual condition 
[12], the indication of clinical-surgical intervention in 
neonates, called frenotomy or frenulotomy, has been 
gradually diffused, with evidence of objective and subjective 
benefits in the diet and general health of infants [11].

In this sense, the study sought to know the 
mothers’ perception of newborn children on the procedure 
called lingual frenotomy, performed by a dental care 
program of a university hospital in Paraná.

METHODS 

This is a descriptive research with a qualitative 
approach, developed with mothers of newborns who were 
hospitalized at the Regional University Hospital of Campos 
Gerais (HURCG), in Ponta Grossa-PR town, from March 
2017 to July 2018 and whose children underwent lingual 
frenotomy during maternal hospitalization (n = 155). As 
exclusion criteria it was not considered mothers residing 
outside the hospital’s headquarters.

For the data collection, a lottery of twenty mothers 
was carried out, which were, though phone contact, 
invited to compose a focal group interview at the Higher 
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Education Institution linked to the referred hospital. Of 
these, nine came to the research place. For the recruitment 
of the subjects it was considered that, even with the 
possible loss of 50%, common in research using indirect 
means the call of participants, the sample would still be 
satisfactory for the qualitative research.

The interview that lasted approximately forty 
minutes, was conducted by a single researcher, recorded 
and transcribed in full for later analysis. To gather 
information, it was used a script composed of guiding 
questions, which referred to the mothers’ perception 
investigated about the lingual frenulum performed in their 
child during the hospital stay. The researcher responsible 
for this stage exercised the role of advisor, explaining to 
the participants the method that would be used and its 
unfolding, and the functions of motivator and moderator, 
allowing the participants to express freely in the moments 
they deem appropriate and sustaining their interest in 
interview. A pilot study was carried out with mothers 
of newborns who underwent lingual frenotomy at the 
hospital in the period prior to data collection, in order to 
evaluate the comprehension of the vocabulary that would 
be used. The data collection instrument was not modified 
after this study. Closing of the data collection occurred 
according to the saturation criterion, that is, when the 
analysis of the empirical material allowed to delineate a 
comprehensive scenario by the object of study.

The data obtained were analyzed according to the 
content analysis technique, in the cross-thematic analysis 
modality described by Bardin. This approach consists of 
a set of communication analysis techniques, aiming at 
obtaining, through systematic and objective procedures 
to describe the content of the messages, indicators that 
allow the inference of knowledge regarding the conditions 
of production and reception of the express messages [13].

For the analysis, which was also performed by a 
single researcher and in a manual way, the speeches were 
cut out, taking into account the constancy of the themes 
extracted from the speeches, in order to find the main 
nuclei of meaning, whose presence gave meaning to the 
objective proposed [14]. Five thematic nuclei were linked 
to the process of lingual frenotomy in infants: ‘maternal 
impressions against the professional indication’; ‘Family 
trial’; ‘Need to perform frenotomy’; ‘Feelings after the 
completion of the frenotomy’; ‘Changes in baby behavior’. 
The most representative speeches of each category were 
transcribed ipsis litteris and discussed in light of relevant 
literature.

The study accepted the norms of Resolution 466/12 
and was approved by the Research Ethics Committee 
(opinion no. 2,461,494/2018). All the participants signed 
the Free and Informed Consent Term and had their 
anonymity assured.

RESULTS 

The average age of the mothers interviewed was 
26 years and the predominant marital status was married 
or stable union, with four having a single child and the 
other mothers with two or more children. In relation to 
schooling, there was a predominance of the incomplete 
average level, and the average family income declared was 
three minimum wages. As professional occupation, five 
affirmed that they did not have a formal job, two were 
merchants, a maid and a nursing assistant. The totality of 
the mothers resided in the municipality of the hospital of 
interest for this study.

The conceptions presented by the mothers about 
the procedure of lingual frenotomy in infants consisted of 
five main thematic nuclei, namely: maternal impressions 
against  the professional indication; family judgment; need 
to perform the frenotomy; feelings after the frenotomy 
completion; changes in the baby’s behavior.

Maternal impressions compared to the 
professional indication

The majority reported being frightened by 
acknowledging or receiving information that their baby 
had a stuck tongue, alleging a relationship to social distress, 
difficulty in speaking and breastfeeding. Only one exposed 
naturalness to the baby’s oral condition, claiming that 
another child had already been born under this condition. 
The main maternal indications for the indication of the 
frenotomy were fear and suffering, often related to the 
reaction of the babies.

“I got scared, I thought it hurt, he had difficult to suckle 
because of the “curtain”, but it was all quiet”.

“It’s just that I got scared, I mean, I was afraid to move 
like that, right there. I also got pity, damn it, it’s going to 
hurt, but he came so calm, it was all right”.

“I was scared, so she asked me about my other two 
children, I said that neither of them had, they were born 
normal, then she said that he had a tongue tied, I got 
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scared, then she said let’s just make him have no prob-
lem anymore if  leaving it can be a problem, but it’s 
scary”.

Family trial

The family trial, when faced to maternal decision-
making regarding to the frenotomy, was exposed as 
another factor perceived as relevant by the interviewees.

“I called her and I said: Mom, they will bump into his 

tongue, she was pretty scared, why are you going to do 

this? And I became more afraid, wondering if it was the 

right thing to be done. They do not understand, then 

I explained ... in the case they say that he stays stutter 

and gets a lot of thing, that can not speak properly. And 

she was quiet, and say to do”.

Need to perform the frenotomy

Regarding to the need to perform the lingual 
frenotomy, the intrinsic opinions were initially divergent, 
however, all evidenced that the procedure was indispensable 
for their baby.

“In my opinion, yes (I think it’s necessary), because I’ve 

seen cases of people who have their tongue stuck, cer-

tain sounds they do not pronounce correctly, so it was 

important for me to do it, if it was not done in the hos-

pital, I would find other means of doing”.

“Also (considers necessary) I do not know if it’s by hav-

ing a cut of the tongue, I have a problem to talk about, 

it’s a little whistled, it’s a few things, I wanted it so she 

would not suffer from it either”.

“No (I do not think it’s necessary), but my sister-in-law 

who was with me told me that it was good to do not to 

suffer because he says that whoever has more ahead is 

dangerous right ?! Can not talk, these things. So it was 

good to do it“.

Feelings after the frenotomy completion 

Regarding to the feelings of the interviewees after 
the frenotomy completion, the statements mentioned the 
feeling of well-being due to the condition of improvement 
in the lingual physiology and the quality of life of the 
babies, with emphasis on the breastfeeding process.

“I was relieved that he was able to suckle better, and 
was able to get his tongue out, make the correct breast-
feed, so I was relieved that it was right. That the way 
was right ... “.

“I was more relieved because of him sucking, not tak-
ing (suction for breastfeeding), now he is getting much 
better than before”.

Changes in baby behavior

	On the perceived alterations in the behavior of 
the baby after the accomplishment of the frenotomy, 
important behavioral advances were pointed out.

“He was calmer, because he cried a lot I think because 
he could not breastfeed right, he was still hungry, but 
he did the little thing there, he totally changed his be-
havior, he was a whiner, he was calmer, calm”.

“He was crying a lot, could not take his tongue out 
there, you know? Now he’s calmer”.

DISCUSSION

Early maternal fear reactions to the frenzied 
procedure, as well as the familiar expressions, suggest 
the importance of the Language Test (LT) diffusion and 
its unfolding with all those involved to the birth. The 
birth of a child is a unique moment, which generates 
expectation in which all relatives, often accompanied by 
an instinctive feeling of protection to the baby [15]. In this 
sense, the need for early diagnosis and demystification of 
the ankyloglossia anomaly is reinforced, avoiding maternal 
and family reactions that tend to generate embarrassment, 
fear, guilt and anger [16] in the face of a lack of knowledge 
of a particular situation.

The mothers’ expressions also show that when 
the space of the unknown is filled, through the access to 
information and the experience of a reassuring situation 
linked to the accomplishment of the frenotomy in the 
newborn, they assume the role of disseminators in health 
before their family. People’s health information behavior, 
which is how people seek, obtain, evaluate, categorize and 
use relevant health-related information to perform desired 
health behaviors, is a critical prerequisite for appropriate 
and consistent performance of these behaviors [17].

	Thus, the importance of the knowledge 
dissemination about TL and the frenotomy among mothers 
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of neonates is reiterated, identifying their sensitivity in 
the information behaviors, with a view to the success of 
promotion and intervention in health actions.

Regarding to the need to perform the lingual 
frenotomy, the intrinsic maternal opinions were initially 
divergent, however, all evidenced that the procedure was 
essential for the baby. A recent systematic review study, 
which evaluated lingual frenulum in newborns, concluded 
that the procedure leads in the short term to a reduction 
in mothers’ nipple pain and an inconsistent positive effect 
on the child’s breastfeeding [18], which could reinforce 
subjectivity exposed by the mothers of the present study 
regarding to the efficacy of the procedure. No study 
reviewed by the authors was able to report whether the 
frenotomy led to successful long-term breastfeeding, 
since most of them evaluated only the first feeding after 
intervention [18].

The lack of scientific evidence about the object 
under study and its consequences brings with it different 
postures of health professionals (dentists, pediatricians, 
breastfeeding consultants and speech therapists), who 
have been controversial about the clinical significance and 
management of ankyloglossia. Those that reinforce the 
indication of the frenotomy in neonates with ankyloglossia 
are based on the condition that the free movement of the 
tongue is proven of fundamental importance for sucking 
and swallowing during breastfeeding [3]. Thus, any 
difficulty in performing lingual movement could lead to 
impairment of these orofacial functions, resulting in early 
weaning and low weight gain [10,11], in addition to being 
related to maternal nipple pain and damage [19] and also 
to the maternal feeling of inability to nourish the your 
baby [20].

It should be pointed out, however, that although 
the frenotomy suggests an improvement in breastfeeding, 
it is worth noting that other factors, such as posture 
and fetus related to the mother and child binomial, are 
supporting in this process, which highlights the importance 
of the instrumentalization of a team multiprofessional and 
education of mothers of newborns [21].

Also, as exposed by the mothers investigated, it is 
evident the necessity of the frenotomy in newborns seeking 
to anticipate or minimize possible social constraints that the 
limitation of the lingual movement can have on the quality 
of life of these individuals. In fact, the lower motricity of 
the tongue makes it difficult for simple everyday actions 

related to the articulation of speech and the consumption 
of certain types of food, causing social situations that are 
quite embarrassing [4].

Regarding to the feelings of those interviewed 
after the completion of the frenotomy, the speeches 
referred to the feeling of well-being by the condition of 
improvement. Despite the complex network of support 
and care provided at the birth of a child, the decision-
making process of caring is traditionally presented as 
an intrinsically maternal condition associated to a family 
culture in the care line and, consequently, to different 
orders of behavior and attitudes. Also, attention to the 
birth of the baby offered by a constant figure, usually the 
mother, who responds contingently to their demands, will 
favor the baby’s safe and healthy physical, cognitive and 
emotional development [22].

In this sense, the comfort feeling expressed by 
the mothers investigated after the frenotomy procedure is 
justified, by identifying their contribution to the progress of 
the neonate in the breastfeeding process and by attesting 
to their own assertive decision making. It is emphasized 
that the quality of maternal interaction and response 
to the demands of the baby becomes fundamental for 
their (baby’s)[23] emotional regulation, being, maternal 
breastfeeding, an act of extreme bonding between mother 
and child and great maternal emotion [24], with benefits 
attesting to the neonate [22] daily progress.

Thus, it is natural for maternal discourses to take 
the place of feelings and perceptions of relief in relation 
to their investment in the relationship of closeness to the 
child, favoring the exchange of affection, the bonding and 
the physiology of the baby.

Finally, about the perceived changes in the behavior 
of the baby after the performance of the frenotomy, 
important behavioral improvements were pointed out.

The benefits observed after the frenotomy involve 
improvement in the movement and lingual position of 
the neonate, besides a better lip position, relieving the 
discomforts at the time of breastfeeding and favoring 
a correct handgrip within the mother [25,26]. This 
improvement in mothers’ perceptions of ankyloglycosis 
on breastfeeding can be observed even during hospital 
admission in their midterm, with evolution at 24 and 72 
hours after the frenotomy [7].

In relation to progress of the baby’s behavioral and 
emotional aspects, as evidenced by the maternal speech, 
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studies show that they can be influenced by breastfeeding, 
either by the direct effects of specific nutrients in breast 
milk in the developing brain [27], or by mother-infant 
interactions which occur during feeding [28]. Still, some 
authors maintain that this potential beneficial impact of 
breastfeeding on emotional development may persist 
in childhood [29] and others refute this idea [27]; 
however, without denying the well-established benefits 
of breastfeeding and efforts to support its initiation, 
continuation and exclusivity. It is emphasized here that 
although maternal breastfeeding is not a worldwide 
precept, the best results are achieved when interventions 
are implemented simultaneously through various channels, 
such as legal and policy guidelines, social attitudes and 
values, working conditions and women’s employment and 
health services [30].

Finally, in spite of the positive effects found in the 
present study on the qualification of maternal breastfeeding 
and the consequent increase in the maternal infant bond 
after lingual frenotomy, there remains a need for a greater 
number of studies with deepening and methodological 
rigor for the safe decision making on the ducts health 
clinics for newborns.

Regarding to the limitations, it is worth noting 
that although the qualitative method is capable of 
deepening the complexity of the analyzed phenomenon, 
as is the case of the maternal perception about the lingual 
frenzy in babies analyzed by the present study, there is no 
possibility of inference and generalization of the results for 
a larger universe. Also, taking into account the performance 
of this procedure in a reference hospital of the regional health 
network, where many subjects belonged to towns other than 
the research site, they were not considered in the sampling 
process due to the geographical barriers to data collect.

CONCLUSION

Despite the mothers’ feelings about the recognition 
that their baby was carrying the congenital anomaly 
known as ankyloglossia and the subsequent realization 
of lingual frenotomy, they experienced sensations of fear, 
suffering, social judgment and doubts, they also perceived 
this procedure as indispensable for socialization and to the 
quality of life of their children, with improvements in the 
behavioral and emotional aspects of the baby.

The family’s judgment regarding to the decision to 
perform lingual frenotomy was also perceived as relevant by 

the mothers interviewed, which highlights the importance 
of family inclusion in this context.
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