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Ankyloglossia
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tongue®] mouth floordl] fusion® 7 (completean- @) incision of frenum
lyloglossia) & el Av o33 d4bell4E  short i) sharp straight scissorsil fine needle elec-
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Aol 7k 2714 e l i) mouth opensl AbejellA tongue tipo] AbetE
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0. X E (ankylotomy) @ B 84| 3H4}e] genioglossus muscle-S cut.
® curved scissors®4 incision site?] lateral ed-
1. Indication geE undermining (1.% 5)
@ infant ¢} nursinge]v}t sucking abilityS u}3l, ®) interrupted suture(2%¥ 6).
@ &<HAI3E speech swallowing 3. After Care
® marginal gingival tissue irritation D 74 AAGA.
2. Technique @ antibiotic coverage.
@D local anesthesia ® 5 4= stitch out.
bilateral lingual nerve block or infiltration, @ 8.4 myofunctional therapy.
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