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s a newly-minted pediatric ear,
nose, and throat (ENT specialist)
who entered practice in 1992,

I rarely saw newborns with breastfeeding
difficulties in my office sessions.  Now
hardly a day goes by without at least
one referral, with some sessions having
10-20% of the visits for breastfeeding
problems.

Why the dramatic change?  Because
when the right office procedure is done
on the right baby, breastfeeding can
change from a nightmare (with pain,
nipple cracking, and prolonged or inter-
rupted feeds) to a joyous and pleasant
experience that benefits both mother
and baby. There is absolutely no reason
that new mothers should have to suffer
when breastfeeding, or worse yet have to
stop entirely.

Breastfeeding is recommended by the
American Academy of Pediatrics and
other health experts, because it reduces
the frequency of colds, ear infections, and
sinus infections, while boosting your
child’s immune system and reducing the
need for antibiotics.  Unfortunately, some
mothers have trouble breastfeeding be-
cause their baby’s tongue, upper lip or
both are restricted (“tied”).

Tongue tie, which can affect up to
10% of newborns, is the most common
cause of breastfeeding difficulties, be-
cause it prevents the baby from lifting
and sticking out the tongue, both of
which are needed for effective feeding.

An anterior (in the front) tongue tie is
often readily visible as a thin band of
tissue that tethers the tongue to the
lower gum, causing the tip of the tongue
to indent (heart-shape) when protruded.
A posterior (in the back) tongue tie is
harder to see, and often requires lifting
the tongue with fingers to appreciate the
tightness and restriction.

Upper lip tie, which is present to some
degree in all newborns, can be seen
when lifting the upper lip off the gum.
Most upper lip tie goes away on its own
and does not affects feeding.  For some
babies, however, the lip cannot form a
good seal with the breast, causing the
mother to keep rolling it out.  Other
problems may include clicking noises
with feeding, excessive air entry, seepage
of milk out the sides of the mouth, and a
callous (hard skin) forming in the central
lip or along the whole edge.

Now for the good news: if your baby
has breastfeeding problems caused by
tongue tie, upper lip tie, or both, these
problems can be safely, quickly, and
painlessly fixed during a brief office visit.
In about 80-90% of cases mothers will
notice an immediate and significant im-
provement in latch and breastfeeding.
There is little to no discomfort afterwards.

Bottom line: before giving up on
breastfeeding your newborn baby, please
call us for an expedited appointment.
There is an excellent chance we can help
improve the quality of life for both you
and your baby.

——
Dr. Richard Rosenfeld is board certified

by the American Board of Otolaryngology
and is fellowship trained in Pediatric Oto-
laryngology.  His UPB offices are located in
Downtown Brooklyn at 185 Montague St., 5th
Floor, Brooklyn, NY 11201 (718-780-1498) and
in Park Slope at 376 Sixth Ave., Brooklyn,
NY 11215 (718-499-0940)

——
Richard M. Rosenfeld, MD, MPH, MBA

Distinguished Professor and Chairman
of Otolaryngology

SUNY Downstate Medical Center, 
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For more information on our providers, services,

location, and initial registration forms to make
your first visit more convenient, please visit our
website at upbrooklynent.com
Follow us on Facebook!  Search Brooklyn ENT
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arathyroid glands are four tiny 
glands, each about a size of a grain 
of rice, located in the neck behind 
the thyroid gland. Parathyroid 

glands play an important role in regulating 
the amount of calcium in the body by pro-
ducing parathyroid hormone (PTH). When 
parathyroid gland becomes overactive, it 
produces too much PTH which leads to ele-
vated calcium level. 
 Overactive parathyroid gland due to 
tumor is known as primary hyperparathy-
roidism. Most parathyroid tumors (adeno-
mas) are not cancerous. Parathyroid cancer 
is a rare condition and occurs only in about 
one percent of people with primary hy-
perparathyroidism. Hyperparathyroidisim 
brought on by another condition, such 
as kidney failure or low Vitamin D level, is 
called secondary hyperparathyroidism.  
Symptoms of elevated calcium are classi-
cally summarized by “stones, bones, ab-
dominal groans and psychiatric overtones”. 
“Stones” refer to kidney stones. “Bones” re-
fer to bone-related complications, such as 
bone pain, osteoporosis and even patho-
logical fractures. “Abdominal groans” refer 
to gastrointestinal symptoms of indiges-
tion, constipation, nausea and vomiting. 
“Psychiatric overtones” refer to fatigue, 
depression, memory loss, problems with 
concentration and even psychosis.
 We diagnose parathyroid disorders 
through comprehensive testing that starts 
with complete history and physical exam. 
Diagnosis of type of hyperparathyroidism 
is based on blood work that includes levels 
of calcium, PTH and Vitamin D, and a 24-
hour urine test. Imaging tests that we may 
recommend include thyroid and parathy-
roid ultrasound, sestamibi scan and a CT 
scan. When intravenous contrast cannot 
be administered due to allergies or kidney 

problems, MRI may be recommended. 
 Many patients with parathyroid tumors 
elect to undergo surgery so that they do 
not develop complications from their 
parathyroid disease. Active surveillance 
for noncancerous parathyroid tumors is 
another option. This approach involves 
close monitoring. In general surgery is 
offered to the patients who are young in 
age (less than 50), have osteoporosis or 
fractures due to decreased bone density, 
have history of kidney stones, very high 
calcium level and have reduced kidney 
function.
 Parathyroid surgery takes place in the 
operating room under general anesthesia. 
Surgery involves removing parathyroid 
tumor while protecting nerves that cause 
movement of vocal cords. The “gold stan-
dard” operation for primary hyperpara-
thyroidism for almost one hundred years 
has been four-gland parathyroid explo-
ration. This surgery involves examining 
all parathyroid glands. Once identified, 
abnormally enlarged parathyroid glands 
are removed and wound is closed with su-
tures. Minimally invasive parathyroid sur-
gery was introduced in 1980’s and gained 
acceptance during 1990’s. Currently the 
success rate for minimally invasive para-
thyroid surgery equals that of the more 
conventional four gland exploration when 
performed appropriately. Minimally inva-
sive technique offers many advantages, 
including less pain after surgery, reduced 
scarring and faster recovery time. With 
minimally invasive technique, the surgeon 
removes the enlarged parathyroid gland 
that had been identified by imaging stud-
ies performed prior to surgery. Instead of 
looking at all four glands, PTH is measured 
before and after removal of the gland. If 
PTH level decreases appropriately, sug-
gesting that other glands are normal, the 

operation is concluded. Surgery is 
the only cure for primary hyperpara-
thyroidism. It has high success rate, is 
low risk, and very well tolerated. 
   If you are diagnosed with elevated 
calcium due to parathyroid disease, 
we will work with you to determine 
the best diagnostic and treatment 
approach. 

   Dr. Chernichenko, MD, FACS is board 
certified by the American Board of 
Otolaryngology. She is the Assistant 
Professor of Otolaryngology and Chief 
of Head & Neck Surgery at SUNY Down-
state Medical Center, Brooklyn 11203. 
Her UPB offices are located in Down-
town Brooklyn at 185 Montague St., 
5th Floor, Brooklyn, NY 11201 (718-780-
1498), in Park Slope at 376 Sixth Ave., 
Brooklyn, NY 11215 (718-499-0940) and 
470 Clarkson Ave., Suite H, Brooklyn, NY 
11203 &718-270-4701)
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