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A Comparison Study of the Surgical Outcome According to
the Surgical Technique

Seong Soo Kim, M.D., Won Pyo Hong, M.D., Yong Seok Seo, M.D.,
Mee Hyun Song, M.D., Hea Dong Yang, M.D.

Department of Otolaryngology and Head and Neck Surgery, National Health insurance Corporation,
lisan Hospital, Koyang, Korea

Background and Objectives : Ankyloglossia, commonly known as tongue-tie, is the result of
a short, fibrous lingual frenulum or highly attached genioglossus muscle. This condition may
cause sucking and swallowing problems, articulation disorders, interference with the tongue’s
cleansing action, increased the potential for caries, and inability to lick the lips, play a wind ins-
trument, and ‘french kiss’. Treatment is surgical procedure. In the most cases, horizontal section-
ing and mucosal suture(the conventional procedure) is preferred, but in some cases, the Z-plastic
procedure is effective. This study is aimed to compare the result of the two procedures.

Materials and Methods : Twenty tongue-tie patients underwent operation. Ten patients were
treated with the Z-plastic procedure and ten patients were treated with the conventional method
randomly. We checked preoperative mobile tongue length, postoperative mobile tongue length,
operation time and postoperative wound states.

Results : Among the 20 cases of tongue-tie, 2 cases are excepted due to pre-operative state,
thus we compared 18 cases of tongue-tie patients. There is no statistically significant difference
between the two procedures except in operation time. The Z-plastic procedure apparently needs
a little more operating time.

Conclusion : Patients treated with the Z-plastic procedures appeared to have better outcomes,
but the data shows no statistical significance except in operating time. Consequently, the Z-plas-
tic procedure is indicated in a limited amount of cases.
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No Procedure age sex

Pre-op length  Post-op length

Lengthening  Adhesion affer surgery F/U

(cm) (cm) (cm) (score) (Month)
1 Z-Plasty 3 M 1.1 24 1.3 3 1
2 Z-Plasty 9 M 0.2 22 1.8 4 4
3 Z-Plasty 4 M 25 35 1 3 2
4 Z-Plasty 4 M 15 3 15 3 4
5 Z-Plasty 3 M 1.2 25 1.3 3 2
6 Z-Plasty 3 F 0.9 2.8 1.9 3 1
7 Z-Plasty 3 M 08 22 14 3 2
8 Z-Plasty 26 M 08 2 1.2 4 1
9 Z-Plasty 2 M 1 2.5 15 3 2
10 Z-Plasty 2 F 1.2 2.5 1.3 3 1
11 Conventional 6 M 0.9 15 0.6 2 1
12 Conventional 2 M 04 1.7 1.3 3 6
13 Conventional 3 F 1.3 3 1.7 3 1
14 Conventfional 3 F 0.8 25 1.7 3 3
15 Conventional 4 M 1.5 3.5 2 3 3
16 Conventional 3 M 1 22 1.2 3 1
17 Conventfional 6 M 0.9 3 2.1 3 1
18 Conventional 3 M 15 24 09 3 1
19 Conventional 4 M 2 3.7 1.7 4 2
20 Conventional 5 M 24 3 06 3 1
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Fig. 1. Tongue length before and after the operation. A : Z-plastic procedure, B : Conventional method.

Table 2. Analysis by one way ANOVA

Each operation averge Total average P-value

Preop mobile tongue length Conventional 1.14 1.056 0.387
Z-Plasty 0.97

Post op mobile tongue length  Conventional 2.61 2.53 0.575
Z-Plasty 247

Exiended length Conventional 1.47 1.47 1.000
Z-Plasty 1.47

Operation fime Conventional 13.0 149 0.021
Z-Plasty 16.9

Post op adhesion Conventional 3.11 3.17 0.555
Z-Plosty 3.22
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Fig. 2. Operation finding of Z-plastic procedure.
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