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Medicine istry are merging

is a branch of medicine that consists of the study,
. - s , disorders, and
is the science conditions of the oral cavity the oral mucosa, and of adjacent
and practice of the and related structures and tissues, particularly in the
and maxillofacial (jaw and facial) area.Although primarily associated
: § with teeth among the general public, the field of dentistry or
of but includes other aspects
of the craniofacial complex including the temporomandibular
joint and other supporting, muscular, lymphatic, nervous,
vascular, and anatomical structures.




Why more pediatricians and others treating
infants should embrace the words
“I Don’t Know”
The best thing for patients and their care is to
admit you don’t know something!

Parents and breastfeeding advocates are unfortunately often caught in a tug-of-war with

Understanding assessment, treatment and healthcare providers.
aftercare of infants presenting with TOTs

Mothers
Infants
Fathers

Imagine what we could accomplish if we all worked together !

Parents are often left
depressed and confused,
resulting in either no

Not treating the source of Dyad
problems, maybe treating the

symptoms which are not the treatment or delayed - .
cause of the problems, due to a ——— Treating the cause and source’

lack of understanding the of symptoms, helping parents
relationship of TOTS to infant and and infants successfully
mother symptoms. breastfeed.

As a healthcare provider at the crossroad, which path are you on or do you
want to travel?

Treating the
symptoms
& ignoring
the cause?

Lack of
education
and training

The Infant with TOTS
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The Breastfeeding Triad

Slawrence Kotlow DDS 2015

The Evidence based concept roadblocks we face

There are many parts of this puzzle : There are many clinical techniques and approaches
successfully used for scores of years that the scientific method might never be able to
validate, but that doesn’t necessarily mean that they don’t have great value.

KThe greatest weakness of the EBD movement is that there is no measure for clinical

skill and experience and yet, clinical success equals clinical skill and experience.
(Pediatr Dent 2019;40(4):250-2) Received November 1,2017 )

The merging of medicine and dentistry

Family or
pediatrician
physicians

pertise

Failure to thrive

Aerophagia: air induced reflux, placed on inappropriate
drugs

Sleep apnea: ADD, ADHD

Uncontrolled crying : child abuse, SIDs

Premature weaning

Lack of infant-mother bonding lasting a lifetime.

Congestion in the morning and after naps.

Sleeps only in upright position: moms chest, car seat, swings.

r many hats

Child care triangle

Keeper of the mpost-moderneaning : The wisdom that comes with age, something that is often more valued by traditional
societies than modern or post-modern ones. Being a keeper of the meaning means passing on the many of the values of the
past to the future.

Optimal
clinical
patient Evidence
care based
Personal clinical
experience &
intuition

The merging of medicine and dentis
Obgyn
Obgyn : Symptoms related to the infants latch ?

Mastitis

Plugged ducts
Engorged breasts
Breast abscess/surgery
Thrush

Infected nipples
Bleeding nipples

Post partum depression
Maternal exhaustion
Failure to bond

Too often these mothers creaming to
is unable to identify a physical
ly, to first time mothel




The merging of medicine and dentistry

Oral medicine=dentistry “Physicians may be very well-trained to treat symptoms and
diseases, but far too many often fail to diagnose or understand the
underlying imbalances that perpetuate mother/infant distress.”

“Each doctor, may determine they have the
medicine or treatment for a problem, but
with the breastfeeding dyad , too few are
considering how all these symptoms may be
related, or how addressing the underlying causes
A Hugh back ho|e of these symptoms may fix everything at once.”
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causes symptoms
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In Hospitals, lactation consultants and nurses world-wide are
prevented from discussing tongue-ties = making a diagnosis ?

Post delivery lactation
breastfeeding counseling

Q '\‘i\\\?oe REN Hospital based IBCLC Hospital Nurses
o

The “Hospital GAG” or be fired rule

Baby Friendly Hospital designation ?




Without knowing how to correctly examine an infant to diagnose tongue and
lip-ties, many tethered oral tissues will be missed or ignored and
attempts to develop any evidence based study will be inaccurate.

Failure to do a correct examination & make an accurate diagnosis !
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"When a tree falls in the forest and no one is around
to hear it, does it make a sound?" is a philosophical
thought experiment that raises questions regarding

observation and perception.
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6-10 mo

Determine upper lip mobility and the ability to flange

upward without blanching ,undue dimpling or straining.
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14 mo
24-36 mo
16 mo



3 things !
At-will night time breastfeeding: sleeping with the mother

Class 3-4 maxillary lip-tie
Facial decay

Diagnosing problems related to an infant with ankyloglossia (tongue-tied)

Additional potential tethered oral tissues
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We do have a good definition !

A small, medium or large piece of membranous mucosal tissue

interfering with the finger sweep.
Almost always will interfere with the infant's ability to achieve a secure latch. Mothers should
o be advised of the to look for.

A thin or thick piece of membranous tissue attaching close to the tip of the tongue, obstructing
the ability to allow a finger sweep. An appearance of a heart shaped tongue.

These should alert the assessing person that the attachment should be revised immediately,
before symptoms develop.




The maxillary buccal frenum

Ultrasound video

Surgically revisi
General anesthesia, numbing or in the office-safer !

On December 14, 2016-The FDA issues warnings about using general anesthetics

in young children (as well as pregnant mothers)
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4weeks later
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Active wound management

Mother Kature

The correct post-surgery care required to prevent the surgical areas from

fusing and reforming.

Post-surgery care recommended to prevent the revised tongue
attachment from fusing and reforming.

Post-surger Reopening a fused attachment

hind the surgical sit d pull firmly the
y from the floor of the mouth

tient Alternate method using plastic tongue-blade




Successful surgery ,preventing the
areas healing together, is now dependent
on the parent’s ability to gently peel away

both the upper lip and tongue from the
opposing tissue to prevent rehealing of the
surgical areas together, by primary healing
intention.

Elevate the upper lip, 2-3 times a
ay ,upward until it touches the
infant's nose using enough pressure
to open the entire surgical site and
prevent the lip from becoming
healing back. Post surgery, a white
area developing in the surgical area,
is normal and not an infection. This
will disappear in another week.
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The tongue is a mirror of our overall health.
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The Human heart

The heart is a muscular organ about the size of a closed fist that functions as the body's circulatory pump.

The human heart is that pumps blood throughout the
body via the circulatory system, supplying oxygen and nutrients to the tissues and
removing carbon dioxide and other wastes.

is an open window about Jove,
life and feelings
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Palate
Jaws
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Like our heart the tongue should be considered a primary organ,
interacting with many other body organs and systems.

Oxytocin (produced in the hypothalamus/
secreted in the pituitary gland)

Sensory stimulation
of the nerve endings
in mother’s nipple/
areola sends a
signal to mother’s
hypothalamus/
pituitary.

Infant achieves a good
latch and nurses on the
breast

Pituitary hormones
move through the
blood to the
mammary gland to
stimulate milk
production and
milk ejection
reflex (let-down).




When you experience Cortisol
stress, your body called the

responds by releasing "stress
cortisol, adrenaline hormone”
and norepinephrine. increases

Stress can affect a
mother’s milk
supply and the
milk’s content.

While these hormones can temporarily help the body deal with a stressful situation, over
time, they can have a negative effect on the body both physically and emotionally. Higher
levels of cortisol corresponded to babies who easily cried or became agitated when placed
in unfamiliar situations. The result can be reduced milk production
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e t tirive Attachment theor
Frustrated, crying infants
 Short multple Attachment theory is based on the idea that the bond
inefficient feedings between the infant and mother plays a crucial and primary
Reduced milk influence on the infant’s overall development .
supply
Ineffici ilk: " -
iy $ S o The quality of this enduring mother/child bond will have a

significant impact on the child’s developing personality and

future social, emotional and mental wellbeing.

ﬁ % Breastfeeding p 1 orming the deep
Mastitis, thrush or * S, e an £

plugged ducts nipples

There is a tendency for the quality of early attachments
to continue into adulthood.

Engorgement .
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Chronic crying
Child abuse
SIDS

Photos Dr. Brian Paimar Photos Dr. Bian Paimar



Sl - vongue-tied Are infants being treated all wrong when signs of reflux develop ?

Rideasding the enlylosed vemgue is mot just for b

From 2017 AAPD annual mesing speaker
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Infant reflux in most instances is NOT be acid reflux

Infant in continuous pain !

Infant reflux may NOT be acid reflux

Reflux occurs in healthy infants multiple times a day. As long as
your baby is healthy, content and growing well, the reflux is not a cause for

An infant who is constantly

An infant who only sleeps ing after nursing.

upright in the mothers arms. An infant who has a hard distended

belly after nursing.

It was those hellish hours between darkness and dawn when my husband
and | would take turns walking around the house with her in our arms, praying
and, mostly in my case, sobbing because we couldn’t console our baby.

An infant who only sleeps Allowing an infant to suffer in
upright car carrier or swing pain for 6-18 months and hoping
it will then go away ?
Reflux disease is not the same thing as reflux, which many
infants are nearly guaranteed to experience.

T o i aliers) il S Acaleeia f We are devastated that no one thought to check this- I've spent my entire maternity leave driving
anthaving al uced reflux symptoms: Aerophagia * these boys around to specialists and pt and ot etc etc.

Reflux is an exhausting, unrelenting, all consuming condition that causes an otherwise healthy infant . - . .
to cry inconsolably. Told by pediatrician : Peds diagnosed him as a fussy baby
Aerophagia is excessive swallowing of air. When excessive amounts of air reach the stomach Hil We have seven month old twin boys.
abdominal distention, belching, vomiting and excessive gas may result. Baby H . bs{rigg\ed (e [affin i

Aerophagia may occur even if there does not appear to be any clicking sounds J es 3
- (Hard & distended bell after feeding) He has been treated for from about

scitated after birth- spent two weeks in the nicu regulating temps and on a feeding tube

Diastema Pain
thodontic crying
FTT

e up with s tongue in the

Diastema and felt the tie yet
Decay
Oral care

The evening after surgery infant stopped crying ,mother nursed longer and was without
discomfort.

s- and she agrees that he ngue tie (picture attached) and a




Infant having air induced reflux symptoms: Aerophagia ?

\

Told by pediatrician : All babies have gas !

*GER is a common condition that affects roughly 40% to 65% of all infants.

*This raises the question : What is the real number of infants have TOTS ?7??

* It usually begins at approximately 2 to 3 weeks of life and peaks between 4 to 5 months.

% In most babies, GER disappears by about 1 year of age as the upper digestive tract functionally matures.
*The American Academy of Pediatrics believes it is important for all pediatric health care providers to be able to

properly identify and treat children with reflux symptoms, and to disti
so as to avoid unnecessary treatments.

* Although medications like ranitidine (Zantac) or omeprazole (Prilosec) have been frequently used
for treatment, studies question their effectiveness. The main function of these medications is to
reduce stomach acid. i i i icati i
symptoms any better than no medication at all in many infants.

* _One particular concern with these medications is_risk of infection. Stomach acid naturally
protects the body from dangerous organisms that can be found in water and food. Reducing
stomach acid may increase an infant’s risk of these kinds of infections.

Tniznw heving veiluz sytepeeines Ade plegie ¢

GAS !!
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*Researchers examined the records of 874,447 healthy children born within the Military Healthcare
System (MHS) from 2001 to 2013 who received care within the system for at least two years.

*They found approximately 10% of the children were prescribed antacids in the first year of life,
including H2-blockers such as ranitidine (Zantac) and famotidine (Pepsid) as well as PPls such as
omeprazole (Prilosec) and pantoprazole (Protonix). A small percentage was prescribed both.

% Children who used PPIs had a 22% increased likelihood of fracture, while children who used both
PPIs and H2-blockers had a 31% increased likelihood of fracture. Use of H2-blockers was not
associated with an immediate increase in fractures, the study found, but there was an increased
likelihood of fracture with time.

* In addition, the number of bone fractures children experienced increased with the number of days they took
these medications. The younger a child first began using antacid medications, the higher the fracture risk.
* Those started on i icati earlier-under 6 old-had the most i risk.
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How Obstructive Sleep Apnea affects children when ignored

: The Quality of life is severely affected for both the child and family

The Effect of Ankyloglossia on Speech in Children
Dr Anna H. Messner MDMD, M. Lauren Lalakea

CONCLUSION: Tongue mobility and speech improve significantly after frenuloplasty
(ankyloglossia) in children with ankyloglossia who have articulation problems.

Volume: 127 issue: 6, page(s): 539-545
Issue published: December 1, 2002

«

Obstructive Sleep Apnea in Children: ications for the D ing Central Nervous System
David Gozal, M.D  Semin Pediatri Neuro 2008 June 15(2): 100-106

Sleep disturbance in children, whether due to poor sleep habits, developmental changes, or as
emphasized in this article, the presence of OSA, is accompanied by rather profound behavioral
and neurocognitive deficits.

Increased awareness by physicians and parents to sleep-related issues, and early identification
and treatment of conditions leading to altered sleep and nocturnal oxygenation should improve
psycho-behavioral short-term and long-term outcomes.

%
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The effects of behavior development from airway blockage

o o Results of surgical intervention in infants presenting with symptoms, lip-ties and
No sedation,No numbing and No OR Infants to teens comments e S 00 ] e Ary
Most common symptoms mothers indicate they have experienced

1. Poor latch 910/1000 (91%) 91% improvement

2. Slides off of nipple [ improvement
840/904(90%)

3. Reflux 723/784 7s%) 92% improvement
4. Chewing of nipples 94% improvement
854/910 (91%)

5.Poor weight gain
756/804 (80%)

94% improvement




Why is breastfeeding an important issue in infant

devel ; Create an awareness and understanding
evelopment ?

Does the comment repe: 6 days post surgery y merit ? “Treatment and
diagnosis of these tethere ng fad” or worse *“ he or

sk )

“Exercises are
Why do we see going well and her if TOTS today ? There are too many stories of parents

suffering needlessly

nursing, gassiness
We d and all related ons.
symptoms have

To become part of the solu also greatly ho are left to suffer needlessly!
improved.We see
her smile a lot A. The often there is a long painful journey parents are forced to endure due to poor

“Thank you s¢ More not that she rd watching her diagnosis, lack of understanding and incomplete care.
struggle to nurs iSn't so gassy all d not fine anyone B. The medical community needs to develop a better understanding of the emotional
else to help | s you previdelan trauma mothers, infants and fathers go through when breastfeeding becomes difficult
' and painful.

We are dealing with a window of opportunity for the mother/infant dyad to bond
and successfully breastfeed. Days perhaps weeks.... not months or years

120 Siote Morrs,! Steven Wooding2 and ‘The answer is 17 years,
understanding time lags in transiational research. J F Soc Med. 2011 Dec; 104(12): 510-520.
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