The Impact of Frenotomy on Gastroesophageal
Reflux in Pediatric Patients with Ankyloglossia: A
Systematic Review

Ashaka Patel’, Katrina Circone’, Sami Khoury?, Edward Madou?, Dhandapani Ashok'3, Julie

Q

Schulich Strychowsky'-2, M. Elise Graham'2

MERHCINS CIIANLSIS 1Schulich School of Medicine and Dentistry, Western University, London, Ontario, Canada yvestern
2Department of Otolaryngology — Head and Neck Surgery, London Health Sciences Centre, London, Ontario, Canada
3Division of Pediatric Gastroenterology - Department of Pediatrics, London Health Sciences Centre, London, Ontario, Canada

Background

 Although social media and published literature increasingly claim that ankyloglossia may contribute to gastroesophageal reflux (GER), this relationship remains uncertain.
* Some theories include the concept of “aerophagia”, the swallowing of air that is believed to be caused by a poor latch in children with ankyloglossia and restrictive maxillary
frenula, although this is not an established entity.

* This systematic review was conducted to assess gastroesophageal reflux outcomes after frenotomy in infants with ankyloglossia.

Methods Results
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* Future studies require more rigorous design with control
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