
By: Richard M. Rosenfeld, MD, MPH, MBA

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)
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For more information on our providers, services,
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By Ann Woodhouse Plum, MD  

Ear infections:

titis media, or an infection of 
the area of the ear behind the 
ear drum, is extremely com-
mon in childhood. In fact, the 

majority of people have at least one ear 
infection prior to school age. Children 
are particularly prone to ear infections 
due to sick contacts at daycare as well 
as due to their eustachian tube, which 
is what drains off fluid from behind 
the ear drum and equalizes pressure, 
is smaller and less rigid. If your child 
needs multiple rounds of antibiotics 
or if you are always told there is fluid 
in your child’s ears, an ENT evaluation 
would be warranted as your child may 
benefit from placement of tubes in their 
ears and an assessment of their hearing. 
Likewise, if your child gets 3 ear infec-
tions in a 6-months period or 4 ear in-
fections in a year, an appointment with 
an ENT to assess their ears is a good idea 
as they may benefit from ear tubes and 
a hearing evaluation. An ENT will also 
be able to identify factors that may be 
contributing to frequent or prolonged 
ear infections, such as allergies or large 
adenoids, and help address them.
 Ear drainage may be the result of Oti-
tis media and rupture of the ear drum, 
trapped skin or Cholesteatoma, a foreign 
body, or infection of the outer ear (Otitis 
externa). If your child has persistent ear 
drainage despite being treated with an-
tibiotics, or has hearing loss following 
resolution of the ear drainage, an ENT 
will be able to help identify and treat the 
underlying cause of the drainage. 

Hearing and Speech difficulties:
 Hearing loss is extremely import-
ant to diagnose early in childhood. An 
initial hearing screen should be done 
shortly after birth. However, sometimes, 
infants do not pass this initial screen. 
Prompt follow up with another screen 
should occur. If a child fails the second 
newborn screen, it is a good idea to 
have them evaluated by an Otolaryn-
gologist, who will try to determine why 
there is a hearing loss and options for 
how to manage the hearing loss in con-
junction with an Audiologist. A failed 
hearing screen at school or the Pedia-
trician’s office is also a reason to see an 
Otolaryngologist who will work closely 
with an Audiologist to further identify 
the degree and type of hearing loss, 
and how to treat it. Otherwise, if anyone 
who interacts with the child and has 
concerns about his or her hearing, or if 
the child complains of their ears, says 
“what” frequently, an evaluation of the 
hearing may be useful. 
 Hearing is essential in the develop-
ment of speech and language. There-
fore, speech difficulties or delays can 
be a sign of hearing loss. Infants usually 
babble between 6 and 9 months and 
say their first words by 1 year. Between 
12 months and 2 years, your child’s 
vocabulary should expand to over 50 
words, and, by 2 years, they should be 
starting to put 2 words together. If these 
milestones are not occurring, it may be 
a sign of hearing loss, and an evaluation 
by an Audiologist and Otolaryngolo-
gist would be beneficial to assess the  
hearing. 
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