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ORAL EXERCISES AND MASSAGE FOR BABIES WITH TONGUE-TIES 
 

Restrictive tongue or lip frenulums can cause the tongue to move and suck less effectively. Other 

parts of the mouth and jaw can compensate for these weak movements. 

 

 

Exercises before doing a frenotomy can help to: 
 

 relax the area around the frenulum 

 familiarize the baby with being touched in this area 

 increase muscle tone  

 improve access to the frenulum during and after the procedure 

 improve baby`s suction 

 
 

It is important to obtain the baby's “agreement” and collaboration when doing these exercises. They 

should not be done forcefully, so as to respect the baby and avoid the risk of oral aversion. Try to make 

it them playful. You can use a nursery rhyme or a musical sound or high-contrast toy to help. 
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1) Facial massages: this can be done before feeds, to relax baby, and/or before doing exercises in the 

mouth, in order to gently prepare and warn baby. 

 Massage up and down in center of forehead 

 Apply gentle pressure along eyebrows 

 Place index and thumb of one hand on top of baby`s nose 

 Gently stretch the skin outwards on either side of the 
nose  

 Use your finger to massage in half-circles over upper lip 

 Gently apply pressure on baby`s chin 

(translated from Michelle Emmanuel @tonguetiebabies, Maman 
Lune/mamanlune.com) 

 
 
 

2) Exercises in the mouth: These are done to increase mobility of the tongue and to reduce tensions. 

 

 Lateralization: With the tip of your finger, gently rub the top of the lower and upper gums on 
the left and on the right. Your baby will try to follow your finger with the tip of the tongue. 
Then push on each side of the tongue to feel that the tongue is resisting. 

Video : https://youtu.be/2JMcbF85ehs 

 

 The grimace - tongue sticking out: Gently push baby's chin and stroke the lip and lower gums to 
encourage him to stick the tongue out. You can stick your own tongue out for your baby to mimic. Even 
very young babies are able to mimic the facial expressions of their parents. 

 

 Suction on the finger – “tug of war”: Offer your index finger for baby to suck, the tip of the finger 
against the palate. When baby creates suction, pretend to withdraw your finger to encourage baby 
to suck and move the tongue forward. Release and start again. You can gently press the tongue at 
the same time to encourage baby to push the tongue up in response to your pressure.  

Video: https://www.youtube.com/watch?v=ABSUpcmWpZ0 
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 Tongue to palate – “Sleeping tongue posture hold”: When baby is sleeping, make sure the mouth 
is closed and lips are touching, by massaging the soft part behind the chin bone. Apply light 
upward pressure. The baby's tongue will "stick" to the palate. Gently lower the chin as low as 
possible to stretch the tongue and keep the tongue on the palate as long as possible. When the 
tongue comes off, repeat 3-4 times. 

Video: https://www.youtube.com/watch?feature=youtu.be&v=Qb-TO-ZvNEM&app=desktop 

 
 The wave: Slide 2 fingers under the tongue, on each side and raise the tongue from bottom to top. 

Repeat. Do not put too much pressure and make sure that baby is comfortable. 
 

3) The Guppy Position:  
 The 'Guppy' position involves sitting comfortably with baby on the       
back and lying on your thighs with baby`s head slightly back. This 
improves:  

 Muscle tone of the neck, thorax and tongue 

 Neck, tongue and jaw relaxation 

 Sensory processing 

 Baby`s ability to lift the tongue to the palate and palate      

               formation 

 Skull formation 

 Attenuation of primary-innate reflexes that should have disappeared by now. 

 Activation of primary-innate reflexes that should be present 

 Visual and motor coordination 

 Reflux and gastric motility 

 Respiration 

 Circulation 

 Latch 

 Torticollis and asymmetries 
 

It’s calming and relaxing! 
 
(translated from: Michelle Emmanuel/tummytimemethod.com, Maman Lune/mamanlune.com). 
 

4) Tummy time:  https://www.youtube.com/watch?v=nxYVDy1W_7M 

For the first 3 weeks of life, tummy time is done on a parent's chest leaning back, skin-to-skin if 
possible. Carrying the baby upright can also be equivalent to time on the belly. After 3 weeks of 
age, you can start to make it a moment of playful interaction, by placing baby on a firm surface. 
“Tummy Time” as taught by Michelle Emmanuel is a therapeutic technique aimed at improving 
posture, movement and interaction with the baby. It helps oral-motor dysfunctions (ie. sucking), 
promotes digestion and regulates the autonomic nervous system. 
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5) Toys:  that can be held by the baby, can also help with tongue movement: 
 
 
 
 
 
 
 
 
 
 
 

6) Manual therapy or bodywork by a professional: It is important to begin, if possible, to release 
musculoskeletal tensions. Tensions in the baby can be caused by: 

 Compensation for poor mobility of the tongue.  

 Intrauterine restrictions towards the end of pregnancy.  

 Use of forceps or vacuum at birth, baby in breech position 

 Other health problems (gas, reflux, allergies) 

 

 The release of tensions before the frenotomy procedure can help in the following ways: 

 better access to the frenulum during the procedure 

 a baby who is more comfortable to suckle 

 less risk of reattachment of the frenulum after the procedure 
 
 

We can give you a list of professionals (chiropractors, osteopaths and physiotherapists) who are 

specialized in babies and have a good knowledge of restrictive frenulums. 

 

 

 
 
The information in this document for patients is a suggestion only and does not replace consultation with a healthcare 
professional or lactation specialist. This document belongs to the authors and the Goldfarb Breastfeeding Clinic. It is 
prohibited to change or modify any part of this document without the permission of the authors and the Goldfarb 
Breastfeeding Clinic. This material may be copied and distributed without further permission provided it is used only in a 
context that does not violate the International Code of Marketing of Breastmilk Substitutes. For more information, contact 
the Goldfarb Breastfeeding Clinic, Herzl Family Practice Center, Jewish General Hospital in Montreal, Quebec, Canada. © 
2022.



 
 

Herzl-Breastfeeding Clinic, Jewish General Hospital, Montreal, QC, © 2022 
 



 
 

Herzl-Breastfeeding Clinic, Jewish General Hospital, Montreal, QC, © 2022 
 

 


