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FRENULO LINGUAL

Avaliacao e condutas
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Cirurgias e resultados



FRENOTOMIA

+ Procedimento menos invasivo
+ Utilizacdo de anestesia topica
v Sem necessidade de suturas
+/ Po6s-operatorio curto

v Amamentacao pos-operatoério
Imediato

« Processo cicatricial menos intenso

+ Procedimento de baixo custo
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Conclusoes:

A frenotomia reduziu a dor no mamilo
durante a amamentacéao.

Os pesquisadores nao encontraram um
efeito positivo consistente sobre a
amamentacao do bebé.

Os pesquisadores nao  relataram
complicagdes graves, mas o numero total
de bebés estudados foi pequeno.

O pequeno numero de ensaios clinicos,
juntamente com deficiéncias
metodoldgicas, limita a certeza dessas
descobertas.

Outros ensaios controlados randomizados
de alta qualidade metodologica séao
necessarios para determinar os efeitos da
frenotomia.
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Os autores relataram a
dificuldade em realizar um estudo
clinico controlado e randomizado,
pois as maes dos bebés com

anguiloglossia que continuaram a
ter dificuldades na amamentacao
por mais de cinco dias solicitaram
que 0S mesmos  fossem
submetidos a cirurgia.
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New evidence pyramid

M Hassan Murad, Noor Asi, Mouaz Alsawas, Fares Alahdab

Abstract

A pyramid has expressed the idea of hiemmchy of
medical evidence for so long, that not all evidence is the
same. Systematic reviews and meta-analyses have been
placed at the top of this pyrmmid for several pood
reasons. However, there are several counterarguments to
this placement. We suggest another way of locking at
the evidence-based medicine pyramid and explain how
systematic revicws and meta-analyses are tools for con-
suming evidence=that is, appraising, synthesising and
applying evidence.

The first and earliest principle of evidence-based medi-
cine indicated that a hiemrchy of evidence exists. Not
all evidence is the same. This principle became well
known in the eardy 19%0s as practising physicians learnt
hasic dinical epidemiology skills and started to apprise
and apply evidence to their practice. Since evidence was
described as a hierarchy, a compelling mtionale for a
pyramid was made. Evidence-based healthcare practi-
tioners became familiar with this pyramid when reading
the literature, applying evidence or teaching students.
Various versions of the evidence pyramid have been
described, but all of them focused on showing weaker

Evid Based Med August 2016 | volume 21 | number 4 |

study designs in the bottom (basic science and case
series), followed by case-control and cohort studies in
the middle, then mndomised controlled trials [RCTs), and
at the very top, systematic reviews and meta-anabysis.
This description is intuitive and likely comect in many
instances. The placement of systematic reviews at the top
had undergone several alterations in interpretations, bt
was still thought of as an item in a hierarchy. " Most ver-
sions of the pyramid clearly mpresented a hieracchy of
intermal wvalidity (risk of bias). Some vemsions incorpo-
rated external validity (applicability) in the pyramid by
cither placing N-1 trials above RCTs (because their results
are most applicable to individual patients®) or by separat-
ing internal and external validity.”

Another version [the 65 pyramid) was also developed
to describe the spurces of evidence that can be used by
(EBM) practitioners for
answerng foreground questions, showing a hiemrchy
manging from studies, synopses, synthesis, synopses of
synthesis, summaries and systems.* This hicrarchy may
imply some sort of increasing validity and applicability

evidence-based medicine

althouph its main purpose is to emphasise that the lower
sources of evidence in the hierarchy are least preferred
in practice because they require more expertise and time
to identify, appraise and apply.
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NOVA PIRAMIDE DE EVIDENCIA CIENTIFICA

12 mudanca

 linhas planas para linhas onduladas para

refletl_r_ a abord agem GRADE | de ESTUDO CLINICO
classificacao para cima e para baixo, RANDOMIZADO
com base nos varios dominios da

gualidade da evidéncia.

GRADE

(Grading of Recommendations Assessment, Development and Evaluation)

CASO OU SERIE DE CASOS



Essa primeira mudanca permite acreditar que
os diferentes niveis de evidéncia cientifica
Nnao possuem mais uma hierarquia estatica
entre si, podendo assim, sofrer influéncia da
qgualidade do seu desenho experimental.

Um estudo de coorte (observacional),
se bem delineado e conduzido, pode
gerar uma certeza de evidéncia
maior do que um estudo clinico
randomizado que contenha falhas
metodoldgicas.
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ESTUDO CLINICO
RANDOMIZADO

CASO OU SERIE DE CASOS



NOVA PIRAMIDE DE EVIDENCIA CIENTIFICA

28 mudanca

e remover as revisdoes sistematicas do
topo da piramide...

ESTUDO CLINICO
RANDOMIZADO

CASO OU SERIE DE CASOS
11
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NOVA PIRAMIDE DE EVIDENCIA CIENTIFICA

28 mudanca

remover as revisdes sistematicas do
topo da piramide...

...e usa-las como uma lente por meio da
gual os outros tipos de estudo devem
ser avaliados e aplicados.

CAg) OU SERIE DE CASOS



« O topo da piramide pode oferecer a falsa e cOmoda ideia de que as revisdes sistematicas sao a
resposta definitiva para uma duvida clinica, quando na verdade, ndo séo.

« Elas apresentam uma fortissima evidéncia, mas que podem ser alteradas pela geracdo de novas
conclusdes baseadas em estudos recém-publicados.

ESTUDO CLINICO
RANDOMIZADO

ESTUDO CLINICO
RANDOMIZADO

CASO OU SERIE DE CASOS CASO OU SERIE DE CASOS




A nova piramide, ndo € uma
piramide, mas sim um
trapézio, que possui ha
revisao sistematica um
Instrumento por meio do qual,
a certeza da evidéncia dos
varios tipos de estudo pode
ser melhor avaliada
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A nova piramide pode ser usada:

para ensinar como o0s profissionais da
saude podem avaliar e aplicar as
revisdes sistematicas na pratica;

para demonstrar a evolucao do
pensamento da ciéncia baseada em
evidéncia,

para o entendimento moderno da certeza
em evidéncia.
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OU SERIE DE CASOS
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Nivel 6 (opiniao de especialistas)
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Nivel 5 (caso ou série de casos)
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Nivel 4 (estudo caso-controle)
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Nivel 3 (estudo de coorte)
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Nivel 2 (ensaio clinico randomizado)
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CIRURGIAS E COMPLICACOES

100,00%
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Instrumentos idealizados para liberar o frénulo lingual
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(Scultetus, 1974; Mauriceau, 1680; Petit, 1774; Schmitt, 1804; Dovaston, 1888)
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Instrumentos idealizados para liberar o frénulo lingual

2013

 Ferramenta de avaliacao com dispositivo de
medicao Incorporado para quantificar a
gravidade da lingua presa.

« Uma lamina cirdrgica € Incorporada na
ferramenta para liberar o frénulo lingual.

(Johnston, 2013)



Instrumentos idealizados para liberar o frénulo lingual

Segundo os autores, esse instrumento permite que o cirurgiao tenha mais controle e
maior visualizacao da area a ser cortada, evitando danos as estruturas adjacentes.

2016

Rahman T, Tran NN, Jani G, Udenze-Utah CN, Siddiqui SS, Golub LM, MD, Restrepo-Ormsby A, Thomas H. Shaffer TH.

Design and Testing of a Novel Slot Retractor for Neonatal Frenotomy. Journal of Clinical Engineering. 2016;41(4):186-90
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Vol. 4, No. 2. SINGAPORE MEDICAL JOURNAL
June, 1963,

THE TONGUE TIE
By Khoo Boo-Chai, M.B.,B.S.
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Office-based frenotomy for ankyloglossia
and problematic breastfeeding

A. Claire Kenny-Scherber mp ccrriBere  Jack Newman mp Frepe Faap

Posicéo para realizacdo da Incisao inicial com tesoura Empuxe manual com o dedo para
frenotomia liberacdo completa

Aspecto do frénulo apos a liberacdo completa
w Cicatrizacao 3 dias
depois do
procedimento
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THE NEW ZEALAND ..
MEDICAL JOURNAL JNZMA

Journal of the New Zealand Medical Association

Mew Zealand Medical Association

Figure 1. Topical anaesthesia is applied, the lingual frenulum is isolated and a
quick snip made. A minimal amount of bleeding is noted that self resolved in this

case
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Management of Ankyloglossia and Breastfeeding
Difficulties in the Newborn: Breastfeeding Sessions,
Myofunctional Therapy, and Frenotomy

Elvira Ferrés-Amat,"”” Tomasa Pastor-Vera,' Paula Rodriguez-Alessi,’
Eduard Ferrés-Amat,' Javier Mareque-Bueno,"® and Eduard Ferrés-Padré'

FiGure I: Lingual frenum with degree II ankylogl

Ficure 2: Lingual frenotomy, surgical technique.
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REVISTA CEFAC

SPEECH, LANGUAGE, HEARING SCIENCES AND EDUCATION JCI'LlF'lN.ﬂ.L

Rev. CEFAC. 2018 Mar-Abr; 20(2):258-262 10.1580/1982-021620182021291 7

Relatos de casos

Frenotomia lingual em recem-nascido, do diagnaostico
a cirurgia: relato de caso

Lingual frenotomy in a newborn, from diagnosis to surgery: a case report

Kleber Rosa de Almeida™

Tais Pereira Leal
Hatsuo Kubo'"
Tania Eci Santi Castro!"

Cristina Lucia Feijo Ortolani™
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CONCLUSAO
O diagnostico realizado
por meio de protocolo
especifico é de
fundamental importancia,
proporcionando
_ . | - et seguranca para a
i T RELGIIST | D 3. e oMo, Mol o UMM MR indicagdio da intervenco
‘ . 2 precoce.

Neste estudo, a
frenotomia contribuiu para
a melhora na pega, bem
cComo para a manutencao
do aleitamento materno
exclusivo do recem-
nascido.

Figura 3. Recém-nascido colocado em seio matemo
imediatamente apos o procedimento cirdrgico aleitamento materno 32
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Review

Lingual frenotomy in neonates: past, present, and future

K. Ganesan"°, S. Gireis™*, S. Mitchell®

i Gay's and 5 Thomas " NHY Foundafion Trust, Grear Magze Pord, London
¥ Sowthend University Hospital NHS Foundarion Trust, Prirflewell Chase, Weskcliff-on-3¢a, Essex
€ Leeds University

Accepted 5 March 2019

Abstract

Droring the last decade, increasing awareness of breastfeeding and its health benefits has not been reflected in the provision of ingual frenomomy
in neonates with tongoe-tie. This could be becanse of inconsistencies in our understanding of the importance and treatment of ankyloglossia
In this review we discuss the cumrent clinical guidance on diagnosis and management, and the fotare of such a service in the early postparnam
period.

Crown Copyright ® 2019 Published by Elsevier Ltd on behalf of The British Association of Oral and Maxillofacial Surgeons. All rights
feserved.
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Fig. 1. Preoperative neonaral ankyloglossia (1); division with McIndoe scissors (2); free movement of the tongue postoperatively (3); and immedsiate breast-
feeding wirth good suction from a fully functionmg rongue (4) (photographs published with the pamenss’ penmission).
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