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Abstract : To assess the propriety of surgical correction of lingual frenulum, the morphology of
lingual frenulum and the position of its attachment to the tongue were studied in 3 - to 6 -year-old
children (146 with normal frenulum and 20 with frenulum contraction) seen at the Department of
Pediatric Dentistry, School of Dentistry, Iwate Medical University. In the latter group of children,
changes in the morphology and the position of attachment to the tongue with time were closely
investigated. Of the children with normal frenulum, the morphology could be categorized as a
membranous type in 74.7%, cordal type in 11.6% and intermediate type in 13.7%. The frenulum had
non-root at its origin in 21.9%, a single root in 13.7%, double roots in 31.5% and triple roots in 32.9%.
Thus, the fan-shaped type of origin was frequent. The distance between the top end of the marginal
gingiva and the origin of the frenulum was approximately 4 mm in any age groups. The distance
between the lingual apex and the attachment showed no significant differences by ages but tended
to increase with age. The distance between the sublingual caruncle and the attachment of the
frenulum increased significantly from 3 years to 6 years of age.

The distance between the sublingual caruncle and the lingual apex also tended to increase with
age, and especially significant differences were demonstrated between the age of 3 years and the
agesof 4, b and 6 years. Long-term follow-up in the children with frenulum contraction showed
that in 709 of them, the position of the attachment of the frenulum to the tongue became closer
with the lapse of time to that found in the children with normal frenulum. In 78.6% of them, the
follow- up period extended for more than 2 years. This seemed to indicate that frenotomy in young
children should wait until after at least 2 years of observation, unless immediately indicated for
any existing disorder.

key words : lingual frenulum, frenotomy, morphological change of lingual frenulum
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Morphology of lingual frenulum comparative study between normal and shortness of lingual
frenulum.
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Table .1 Age distribution of subjects

Age (years) N;;rl;?eirt Sof
3Y 33
N 1 4Y 40
orma
frenulum 5Y 36
Total 146

EFERMARFEFRNEEMAREZZ L1
BRT, FPMEBERELEDNE, 3~6F0D
N 146 AZRIRE L, FOERMAMIBELI
AL
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h, ZOBREHZECIELTVWA/NL2 AR
IR E Ui, #I2FERE, 037 H
ORI YATHY, BEPMIE, RE3 7
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CI\?;e Name Sex Ageee;tafir;isr‘iarlg(e)gical Period of follow-up
1 K-F MY 1YTM 4YOM
2 AU M 1Y8M 10M
3 U-T M 10M iM
4 M-S M 4M 5Y1M
5 E -1 F? 4M IM
6 Y-A F 1Y9M ™
7 S+N M 3Y1IM 3YOM
8 T-A M gM 3Y1IM
9 T-K M 5YUIM 2YTM
10 Y-S M 3M 2YTM
11 AN M 3Y3M 5Y2M
12 T-K M 9M IM
13 u-M M 3M iM
14 K+S M 5M 3Y9M
15 HeY F 1Y8M 3Y 1M
16 w.0 M 10M 3Y6M
17 Y-S M 2Y2M 5Y8M
18 §-0 M 9M 3Y6M
b E - K F 4Y2M 4Y3M
20 M- N F 9M UM

1) :male 2) : female
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Membranous shape

Intermediate shape
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3

Cordal shape

Fig .1 Classification of lingual frenulum shape

Lingual apex

a’/’//’/;:;:::::’:;int of lingual frenulum

Original point of lingual frenulum

Sublingual caruncle - k"’

Fig .2 Schematic drowing of the orientation and measured distance of the lingual frenulum
A : Distance between heighest point of marginal gingiva

and original point of lingual frenulum

B : Distance between lingual apex and adherent point

of lingual frenulum

C : Distance between sublingual caruncle and adherent

point of lingual frenulum
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Table 3 Frequency of shape of lingual frenulum in normal group

Shape of frenulum Number of roots Position of adherence
- gingiva Total
mem- inter- in
?}g::r) branous 0792l pediate 0 1 2 3 boundary yjear
26 2 5 9 5 12 7 2 31 0
3Y 33
(78.8) 6.0 (152 @21.3) (15.1) (36.4) QLY 6.1 93.9) 0.0
27 8 b 10 5 12 13 7 32 1
4Y 40
(67.5) (20.0) (12.5) 25.0) (12.5) (30.0) 325 17.5) (80.00 @5
29 2 5 9 5 9 13 5 30 1
5Y 36
(80.6) 65 3.9 (25.0) 13.9) (25.0) (36.1) 139 (833 @8
27 5 5 4 5 13 15 10 21 0
6Y 37
(73.00 (13.5) (15.5) (10.8) (13.5) (35.1) 40.6) @1.00 (73.00 0.0
Total 109 17 20 32 20 46 48 24 120 2 146
ota
(4.1 (11.6) asn @19 13n 31.5) 32.9 16.4) 82.2) [CWY) (100.0)

boundary : boundary of gingiva and alveolar mucosa

() : percent
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Fig .7 Changes of shape from first medical examination to present
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Table 4 Transformation of shape during follow-up in the abnormal frenulum group

. Distance from
Transformation | Case lingual apex Original point of lingual frenulum (am) Shape
of shape No. (am)
1 7 5 Film®
2 5 Sift position to mucosa Film
_ Abnormal
% frenulum 3 5 2 Film
a Normal 4 5 3 Film
1
frenulum 5 5 9 Film
6 5 2 Film
7 10 Sift position to mucosa Film
8 5 5 Film
9 10 Sift position to mucosa Film
= Abnormal 10 5 3 Film
2 frenulum
3 1 8 3 Film
B Changed . .
&0 frenulum 12 2 Sublingual caruncle Film
13 7 Sift position to mucosa Film
14 7 3 Film
15 10 5 Film
16 15 Sublingual caruncle cord?
= Abnormal 17 15 Sublingual caruncle Film
2 frenulum
3 18 10 3 Film
5 No-Changed .
frenulum | 19 15 3 Film
20 10 Sift position to mucosa Film

1) : membranous type 2) : cordal type

Table 5 Length between the point of lingual apex and adherent of lingual frenulum (unit : mm)

Abnormal Abnormal Abnormal
frenulum frenulum frenulum
3 4 3 Normal frenulum
No-changed Changed Normal
frenulum frenulum frenulum
*
Length of the *
v Y
point of lingual apex 5.3 7. I ]3,0 ]5.]
{ 3
I ;
i *

There was significant difference in each group. *P < 0.01
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