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Introduction: we created an informative triptych about short lingual frenulum/ ankyloglossia (SLF/A)
toavoid discrepancy in the referral criteria of patients to the pediatric plastic surgery consultation from
primary care (PC). The main objective is to analyze the impact of this intervention on the referrals to
specialized care (SC).

Material and methods: the information was sent to the primary care professionals attached to the
health area of our hospital. We performed a retrospective analysis of the referrals to SCin the 2 years
prior sending the information. We compared these results with the prospective analysis of the consul-
tations attended in the year after sending the triptych.

Abstract

Results: we analyzed 874 consultations. 59.6% of them were attended prior sending the information.
61.9% of the referrals adjusted to the proposed criteria for lingual frenotomy, observing a significant
reduction in the wrongly referred patients between the compared periods of time (41.8% vs 32.6%). We
also found a significant reduction in the number of patients with no functional problem associated to

 Care continuity the SLF (34.4% vs 23.3%).
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Conclusions: our informative triptych about SLF/ ankyloglossia has adjusted referrals from PC to the
proposed criteria for lingual frenotomy in our hospital.

Frenillo lingual corto: resultados de una intervencion para mejorar
la continuidad asistencial

Introduccién: la discrepancia entre los criterios de derivacion de pacientes con diagnéstico de frenillo
lingual corto/anquiloglosia (SLF/A) a la consulta de cirugia plastica infantil desde Atencién Primaria
(AP)y los criterios propuestos por parte de los profesionales de la unidad para la realizacion de frenoto-
mia lingual motivé la creacién de un triptico informativo sobre la patologia para intentar homogeneizar
la actuacion entre niveles asistenciales. El objetivo principal del trabajo consiste en analizar el impacto
de la intervencion en las derivaciones de estos pacientes a atencion especializada (AE).

Material y métodos: redaccion y divulgacion de la informacién entre los profesionales de AP adscritos
al drea de salud de nuestro hospital. Andlisis retrospectivo de las derivaciones a AE y de la actuacion
llevada a cabo en consulta en los 2 afios previos al envio de la informacién. Anlisis prospectivo de las
consultas atendidas en el afio posterior a la difusion del triptico. Comparacién de ambos periodos.

Resumen

Resultados: se analizaron 874 consultas; de ellas, el 59,6% se realizd previa difusion del triptico. Las
derivaciones se ajustaron a los criterios propuestos por la UCPI (Unidad de cuidados pediatricos inter-
Palabras clave: medios) en un 61,9% dg los casos, observandose una reduccion signiﬁcgtiva en Ios'paci.e,ntes ma{l dgri—
o Anquiloglosia vados entre ambos periodos de tiempo (41,8% vs. 32,6%). Se comprobd una disminucién estadistica-
quriogt mente significativa en el nimero de pacientes derivados sin un problema funcional claro asociado al

* Continuidad FLC (34,4% vs. 23,3%).

asistencial
Conclusiones: la difusion de un triptico informativo sobre SLF/A ha demostrado ajustar las derivaciones

* frenillo Ilng/ua! corto hechas desde AP a los criterios propuestos para frenotomia lingual en la UCPI de nuestro hospital.
® Frenotomia lingual
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INTRODUCTION

Lingual frenulum (LF) complaints have become
one of the most frequent reasons for consultation
in the Paediatric Plastic Surgery Unit (PPSU) of the
Hospital 12 de Octubre (Madrid, Spain). This fact is
consistent with the tendency toward overdiagno-
sis noted by several publications in recent years,
and is not supported by the clinical evidence cur-
rently available on the subject.*?

In our case, the increase in the number of evalu-
ated patients was associated with an increase in
the frequency of referral from primary care (PC).
However, in many cases the criteria for referral to
surgical services differ from the criteria applied in
the unit to determine the indication of frenotomy,
which compromises continuity of care and the
quality of care perceived by referred parties.>*

In an attempt to homogenize the information pro-
vided at different levels of care, the PPSU team de-
veloped an informational trifold brochure summa-
rising the current scientific evidence on the health
problems associated with a short lingual frenulum
(SLF) and specifying the criteria applied in our unit
for the performance of frenotomy.

The primary objective of our study was to analyse
the referrals to our related to SFL/ankyloglossia
(SLF/A) made from the PC level, and the subse-
quent management of the patient at the specialty
care (SC) level. We also assessed the impact of the
distribution of the informational brochure on the
quality of subsequent referrals.

MATERIAL AND METHODS

Health education contents were disseminated in
the form of a trifold brochure that focused on the
following aspects:

* Difference between short lingual frenulum and
ankyloglossia.

* Functional limitations associated with ankylo-
glossia.

* Type of surgical treatment offered and descrip-
tion of surgical procedures.
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* Indications for surgical intervention (frenoto-
my). Based on the current evidence, the criteria
applied to determine eligibility for surgical inter-
vention were:

— Patient aged less than 4 months with SLF and
breastfeeding difficulties that do not improve
with conservative management.*> In this
case, frenotomy is performed at the office
without general anaesthesia.*®

— Patient aged more than 4 years with SLF and
speech articulation problems, preferably with
a previous evaluation by a speech therapist.
Frenotomy is performed in the surgical thea-
tre under sedation.’

— Patient of any age with SLF and oral/dental
health problems, such as difficulty cleaning
the mouth and teeth or placing orthodontic
devices.®

The contents and wording of the brochure were
reviewed by the Quality Assurance unit of the hos-
pital. The trifold brochure was distributed among
PC professionals in centres within the catchment
area of our hospital with the collaboration of the
Care Continuity Team of our hospital.

To assess the concordance of the criteria for refer-
ral to SC from PC with the criteria proposed by pro-
fessionals in the PPSU, we conducted a retrospec-
tive review of the consultations related to SLF/A by
patients referred from PC managed in the 2 years
preceding the dissemination of the educational
brochure (period A). We compared the resulting
data with the same information, collected pro-
spectively, on the consultations made the year fol-
lowing the distribution of the informational bro-
chure (period B).

The following were considered referral criteria that
did not fit the indications proposed by the PPSU:
patients with functional impairment without evi-
dent SLF; patients with SLF without associated
functional impairment; patients with breastfeed-
ing difficulties aged more than 4 months orinfants
aged less than 4 months who were not breastfed;
and patients with pronunciation problems aged
less than 3.5 years and/or those in whom the
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speech impairment occurred in the context of a
broader language delay that had not been as-
sessed by the pertinent specialists.

The statistical analysis was conducted with the
statistical software package SPSS. Due to the na-
ture of the study, it was not necessary to obtain
informed consent.

RESULTS

We analysed 874 appointments. Of this total, 521
(59.6%) corresponded to period A and 353 (40.4%)
to period B. The mean age at the time of referral to
SC was 25.5 + 36 meses. Referrals were made by
the PC physician in 95.5% cases (835).

Overall, the referrals conformed to the criteria pro-
posed by the PPSU in 541 patients (61.9%). Thus,
inappropriate referrals corresponded to 38.1% of
the total (333 appointments). Comparing both pe-
riods, we found a 9.2% decrease in the referrals that
did not match the criteria proposed by the PPSU
(41.8% in period A vs. 32.6% in period B), a differ-
ence that was statistically significant (p = 0.006).

The distribution of the inappropriate reasons for
referral was the following: 261 (78.4%) patients
had SLF, but no associated functional impairment;
37 (11.1%) children were referred due to speech
articulation problems, but it was before the age
frenotomy would be indicated or the problem was
associated with a language delay that had yet to
be assessed by other specialists; 35 (10.5%) were
infants referred due to breastfeeding problems af-
ter age 4 months or who did not breastfeed at all;
and 4 (1.2%) patients were not found to have a SLF
on examination.

Table 1. Main reasons for referral to SC related to SLF/A before and after the distribution of an informational
brochure

Breastfeeding problems were the most frequent
reason for referral (382 cases; 43.7%), followed by
patients with SLF that was not associated with
functional impairment at the time of assessment
in SC (261 cases; 29.9%) and patients with speech
articulation problems (220 patients; 25.2%). Table 1
presents the distribution of patients by the reason
for referral to SCin each of the periods under study.
The results show a statistically significant reduc-
tion in the referral of patients without functional
impairment associated with SLF (34.4% in period A
vs. 23.3% in period B).

There were 653 patients (74.7%) who underwent
surgical intervention. Out of this total, 116 (17.8%)
did not meet the criteria for surgical intervention
established in the protocol proposed by the PPSU.
The most frequent types of patient in this subset
were infants who had no latching problems (86;
74.2%) and patients in whom frenotomy was per-
formed taking advantage of another surgery (22;
19%). Out of the percentage of operated patients,
45.5% were operated in period A and 18.5% in pe-
riod B, with a statistically significant decrease in
the latter (p <0.001).

DISCUSSION

The interest in health problems associated with
SLF has increased significantly in the past decade.
L% In spite of it, there is significant controversy re-
garding the functional limitations associated with
it and considerable heterogeneity in the diagnosis
and treatment protocols applied by health care
professionals.®>>”19 This is most pronounced be-
tween the different levels of care and calls for the

Reason for referral Period A Period B Pearson chi
n=>521 % n=353 % square

Breastfeeding problems 198 38.0% 184 52.1% p <0.001

Avrticulation problems 137 26.3% 83 23.5% p <0.001

Oral/dental problems 7 13% 4 1.1%

No functional impairment at 179 34.4% 82 233% p <0.001

time of referral
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development of strategies to facilitate continuity
of care.

The perceived discrepancies between the criteria
fortreatment applied at the PPSU and the referrals
from PC related to SFL motivated the development
of an informational brochure to standardise man-
agement within our health care area. The key con-
cept was the distinction between the anatomical
feature and functional impairment, that is, be-
tween SLF and ankyloglossia, as the indications of
surgery are based on the presence of symptoms as
opposed to abnormal morphology.*®

In this regard, the dissemination of the trifold bro-
chure achieved a significant reduction in the num-
ber of patients without evident functional limita-
tion associated to SLF referred to our unit. The
reduction of this type of referrals was one of our
main goals, as the decision not to perform surgery
often went against the expectations of the car-
egivers in bringing the child to the unit.

In most cases, these referrals were made with the
notion that frenotomy could be a prophylactic
measure against the future development of artic-
ulation problems. We ought to highlight that the
literature on the subject does not support this in-
dication, first, because it is difficult to predict
which patients with SLF will go on to develop
speech problems, and secondly, because the main
complication of frenotomy performed at an early
age is the recurrence of tongue tie, so that surgery
could actually create a problem that the patient

may not have experienced otherwise 38

As regards speech difficulties, it isimportant to con-
sider certain aspects before referring the patient to
SC: age (speech articulation matures at around 3.5-
4 years), ethnicity and socio-educational environ-
ment, the co-occurrence of a developmental lan-
guage disorder (in which case, the initial approach
should be to carry out an appropriate evaluation of
the patient, so that frenotomy would not be the
first step to take) and the possibility of having the
patient evaluated by a speech therapist first.?
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When it comes to breastfeeding, the main reason for
referral, the symptoms that improves most signifi-
cantly after frenotomy is nipple pain with latching.
Breastfeeding is a multifactorial process (position-
ing, maternal experience, shape of baby’s mouth,
nipple anatomy, etc), and therefore it is important
that all these aspects be assessed by an experienced
lactation consultant before planning the surgery, as
the latter may not resolve the problem **¢

In recent years, new functional deficits have been
associated with SLF. They include swallowing prob-
lems, palate/mandible deformity or obstructive
sleep apnoea. The current evidence does not show
a consistent association, so caution must be exert-
ed regarding the recommendation of frenotomy in
relation to these problems and the information
that is given to parents at the primary care level. >’

Lastly, analysing the management in clinical prac-
tice, we found that a large number of patients had
undergone surgery for indications that may not
have been appropriate based on the protocol pro-
posed by the clinicians of the unit. which the indi-
cation of surgery was not clear based on the proto-
col had undergone frenotomy. Authors agree that
in most cases inappropriate surgical intervention
involves performance of frenotomy in infants
without breastfeeding difficulties, in whom the
relative simplicity of the procedure contributes to
the inclination to perform the surgery. The de-
crease in the relative frequency of inappropriate
interventions between the 2 study periods sug-
gests an attitude shift toward greater adherence
to the proposed protocol and caution not to con-
vey contradictory messages.

CONCLUSION

The diffusion of an informational trifold brochure
on SLF/A was associated with changes in the pat-
terns of referral from PC to the proposed criteria
for frenotomy in the PIMCU of our hospital. High-
quality prospective studies are required to estab-
lish diagnosis and treatment protocols for the
management of SLF/A at different levels of care.
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