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A Case of Z-plasty as a Surgical Treatment in Ankyloglossia

Seong Soo Kim, M.D., Dong Hee Han, M.D.,
Hee-Sun Chun, M.D., Hong-Shik Choi, M.D.

Department of Otorhinolaryngology, The Institute of Logopedics & Phoniatrics,

Yonsei University College of Medicine, Seoul, Korea

Ankyloglossia is the presence of a lingual frenulum, which can range from a mucous membrane
band to a short and thick band and, in extreme cases, to fusion of the tongue to the floor of the
mouth. The effects of such a condition, in addition to speech defects and occasionally restriction
of sucking, including dental deformities, such as open bite, or even prognathism. Treatment is
surgical. The preferred treatment is horizontal sectioning of the frenulum down to the lingual
septum and then suturing of the mucosa. The main problem after the healing of surgical wound is

adhesion and contracture. Adhesion restrict the movement of tongue like tongue-tie. Z-plasty at
the site of incision can solve this problem by changing the direction of scar.
We have experienced a patient with ankyloglossia with speech defect, who underwent frenulo-

omy by Z-plasty. So we present a surgical treatment of Ankyloglossia using Z-plasty and discuss

the treatment with a review of literature.

KEY WORDS : Ankyloglossia - Z-plasty.

N E

ArteEEe Aoty #a 72 ATEER Q)
o] &9} A7) FEE 2L D) BHES 0.2%¢
A 0.3%R35% 44 gon 1.6%7HAE ¥ ¥ v}

EEESY 1 2001d 92 264

At 1 2001 10€ 179

Mol xz} : HE 4 135-720 A 7P =% 146-92
Axcysti o) st oS T s, JFeARIE A
Azl (02) 31973461 - A% (02) 3463—4750
E—mail : hschoi@yumec.yonsei.ac.kr

QUTkY ke ofakd Zxlel lale} olgoldich. A4
A% AFE Fomg Ak 4719 A o 4

Aol e} s Aol Aol gt Ao
oA olrhn) Rehi 5ol ol Hol: e
228 5 AP oleid |l A% 2eal dol &
fol 2 Ao} 718 So] Hukd 4 vk, M) B
ze 424 AR HBo| Fhsata olof U 54
& olAge g Aot gke Hotew o)Fol
A% weRAE At Rsst dadrt $45 8
7 AR 3 AS 429 IRE Td] W)
2 Asske Zo] BREIE Sk BAYOR AMES)

—

— 158 —



I Feo e dadE AFATH 0%
A23 3—-0 chromic catguts ©]431] B&ES Al
sh= ol o

et Aare] Aoz B o old WS ve ¥
AR 2 olA Ao A7) F&R AREE
st} 9] ZolE x| AA 34 Eske A#HE vt
Ao A7t wok =2
A9 X8 2A Z-plasty €418 0|48t datidA|
&8 AMgstl RV £ nEw 3 Bast

& vl
|

34 WA ol AR REl9) 2ERNE F
2 20004 109 Ue S0k Botel AT 715
A BolAlge glglon Ul 9A BAAAY 283

ofE BT 1 ol Adalgel 9 dATe 272 QU

Fig. 1. Dimpling at the tongue tip was made after ton-
gue protrusion.

Fig. 2. Short and thick fibrous band-like frenulum was
seen.
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Fig. 3. After horizontal sectioning of the frenulum down
to the lingual septum, Z-shape incision was made
on the ventral side of tongue. The angle between
incision was 60 degree and length of the three
incisions were same.

Fig. 4. After suturing of the incisional site. The direction of
incision was changed from the original incision.
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