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Laser Frenotomy

Jeung Eun Kim, M.D., Myoung Won Kim, M.D., Seung Hoon Baik, M.D.,
Jong Tae Park, M.D., Jong Hwan Lee, M.D., Baik Ahm Chang, M.D.

Department of Otolaryngology, Seoul Adventist Hospital, Seoul, Korea

Tongue tie is the congenital anomaly which is manifested by an abnormally short and thick lingual
frenulum so that a condition outside of the range of normal anatomic or functional capability.

In general, the surgical correction is the treatment of choice: release of tonge tie and closure.

We compared the traditional frenotomy with laser frenotomy using Nd'YAG laser to treat 67 cases of
tongue tie during a period of JAN. 1993 through Feb. 1996.

The advantages of laser frenotomy were decreased blood loss and operation time. So we had a
conclusion as the adequate use of laser frenotomy with suture was a good surgical procedure for

correction of tongue tie.
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Fig. 1. The frenotomy was done with blade and
suture(Group 1)
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Table 1. The group of patients

Fig. 2. The frenotomy was done with Nd:Yag
laser and suture(Group 3)

Table 2. The operation time in each groups

Groups Operation time(min. )
1 155+47
2 57+13
3 105+19°
* 1 P<0.05
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No. of patients

Groups
Male Female Total
1. (section with blade and suture) 14 38
2. (section with laser) 4 14
3. {section with laser and suture) 5 15
Total 23 67
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Fig. 3. 6 months dfter the operation(Group 3:
frenotomy with laser and suture), freely mouvable
tongue tip was noted.

Table 3. The healing time after operation

Groups Healing time(days)
1 119+19
2 145%1.7
3 12019
* 1 P<0.05
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Table 4. The incidence of postoperative adhesion

Fig. 4. postoperative se

vere adhesion dfter freno-

tomy with laser only(Group 2)
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Groups No. of adhesion(%) No. of no adhesion(%) total(%)
1 1(2.6) 37(97.4) 38(100.0)
2 8(57.1) 6(42.9) 14(100.0)
3 2(13.3) 13(86.7) 15(100.0)
Total 11(16.4) 56(83.6) 67(100.0)
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