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 A maxillary frenulum plays a role in the 
development of the median midline diastema.

 Nevertheless, the contribution to gingival 
recession and peri-implant diseases in the region 
of the maxillary incisors is rather controversial. 

 Laser techniques are reported as the method of 
choice for its surgical removal; however, this 
needs to be substantiated by appropriate 
prospective controlled trials.
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 The primary justification for these procedures is 
to facilitate and improve breastfeeding; however, 
there is little evidence that certain appearances 
of the labial frenula have any bearing on latching 
or feeding.
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Pilot prospective cohort observation study of  
infants born with the severe form of labial  
maxillary frenulae. 

We expect the results to influence both parents 
and clinicians alike to formulate an educated 
decision whether to undertake a proactive or 
submissive approach to this congenital 
condition.



IRB committee approval was obtained to assure 
that handling of patient information was 
performed in a discreet manner and 
confidentiality of participants was preserved.  



 Consecutive infants from birth until age 6 
appearing at the clinic for a variety of reasons 
with grade III-IV Kotlow classification 
maxillary lingual .

 Contacted parents who agreed to volunteer 
information were included. 



 Labial or maxillary frenula were diagnosed via 
inspection and/ or palpation allocated 
through casual visits of infants at the clinic 
within the time frame of the study and the 
severe cases were selected.  

 Following a time lapse of 5 years and beyond, 
an interview or online-based questionnaire 
served to supply demographic data and 
clinical symptomatology. 

 Control group?



 General health

 Breastfeeding difficulties

 Diastema 

 Dentition development and completion

 Dental hygiene

 Speech disturbances



Data interpretation will be performed with the SPSS 17th

version. 

Population determinants of nominal variables of normal 
distribution are presented as averages with standard 
deviations, while those without normal distribution are 
presented as median, max. and min. 

Categorical variables are presented as percentages. 

Comparison between variables of normal distribution 
can be performed with student’s t-test. 

Those not of normal distribution can be compared with 
the Mann-Whitney test. 

A significant difference is considered less than p<0.05.



 56 children were included.

 Male 60.7% , Female 39.3.

 Ethnic background- 87% of parents born in   
Israel.

 Age at diagnosis – 89% 1-12 months old.

 Age at questioning- 85.7% 5-10 years old.



Abnormality of oral

structures at diagnosis:

Abnormality of oral

structures at time of data collection:



Additional family members with inborn  
anomalies besides oral frenulum?

91%

9%



Severe Breastfeeding difficulty

(9/10 on a 0-10 scale):

10.7 %

90.3%



Nipple pain:       



Are you aware of a gap between the child’s 
front teeth? 



Does your child suffer from severe tooth 
decay(9/10 on a 0-10 scale)?

94.6%

5.4%



Do you notice pronunciation or speech 
difficulties in the present?

78.6%

21.4%



Did the physical appearance of the upper 
frenum ever cause an aesthetic disturbance ?



 Frenulum classification may be controversial in 
borderline cases.

 Bias may arise from those referring to the clinic 
for a variety of medical complaints.

 Not all cases included.

 Effects that have not been questioned by 
researchers may exist. 

 Questions posed are unvalidated. 

 Recall bias.

 More information may be desirable regarding 
specific breastfeeding difficulties.





1. Labial (Maxillary) frenulae are probably a 
very common phenomenon. 

2. Little or no solid research exists regarding 
the implications of this finding. 

3. The medical complaints associated with this 
condition are probably no more frequent 
than in the general population. Nevertheless, 
the data should be compared to the 
frequency of these conditions in the general 
population or a control group.




