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Craniosacral Therapy and Tongue Tie: How CST can help
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	It is estimated that 4% of all babies born have some sort of tethered oral tissue- a lip or tongue-tie or buccal ties- and sometimes all three. From my perspective as a pediatric Speech language pathologist and craniosacral therapy practitioner, babies who are struggling with ties seem to be everywhere. There definitely seems to be increased awareness of and diagnosis of ties, and all the challenges that come along with both the tie itself and the release process. This is also true for older kids who have had years of difficulty with feeding or speech. I would like to share some perspective about how craniosacral therapy can help both before and after a release, easing the process for you and your baby. 
	A tongue-tie is considered to be a remnant of tissue that should have changed or completed a process in utero. For whatever reason, that process did not complete and the tongue remains rooted to the floor of the mouth, restricting movement. We look at both the structure (how the tongue looks and feels) and the function (how the tongue moves and where it is at rest.) These are important factors because the tongue is so intimately involved with sleep (keeping an open airway), breathing, feeding and postural control. If your baby has a restricted tongue, it changes the way that muscles and tissues around it grow and function, both in utero and after birth. There are 8 muscles in the tongue and their attachments vary from the jaw to the collarbone and into the shoulder blades and rib cage. Many of the muscles attach via the hyoid bone, which attaches to many bones and muscle groups in the upper part of the body. 
	Since the body functions as a unit, restriction in one part of the body causes compensations and restrictions in other areas, even when they are not physically connected. This is because there is fascia, or connective tissue surrounding all parts of the body within a 3D framework. You can think of it as like a 3D bird’s nest that holds all the muscles, tendons and other tissues.  It is critical to correct, or release any soft tissue restrictions that may impact breathing, feeding and sleep as early as possible to prevent negative patterns from becoming entrenched. In addition, abnormal movement patterns change the way the brain gets wired; putting things in the right place is critical. 
	Craniosacral therapy is a light touch hands on modality that helps to release soft tissue restrictions, and to balance the nervous system. Using pressure equivalent to 5 grams (about the weight of a nickel) the body is encouraged and facilitated to realign, release and rebalance. In my practice, I have found it to be very helpful for babies both pre- and post release. Some of the benefits include:
· Helping to balance the nervous system and release any birth trauma prior to a procedure, and releasing trauma after the procedure;
· Optimizing alignment and tissue softness to make the release easier;
· Releasing any whole body tension patterns and 
· Releasing restrictions in the tongue, jaw and neck specifically;
· Helping baby organize before and after wound care and oral exercise;
· Improving latch and sucking skills for breast-feeding.

	Many parents face an uphill battle in getting a correct diagnosis and going through the process to get a release. In addition, there is often frustration when things do not improve or even sometimes get worse after a release. This is because once the restriction is gone, the body, and the mouth, need to be re-educated about how to move. They need to learn what movements are now possible, and how to control the physical process of feeding (breast or bottle), swallowing, and breathing. Release alone is not sufficient to provide your baby with everything needed to truly establish better function and overcome the negative patterns in place before the release. 
	In addition, there are often emotional factors around feeding difficulty for you and your baby that need to be processed and integrated. Feeding refusal, lack of sleep and the significant disruption in the early bonding process needs to be honored and validated. In many cases, I have had the honor of working on mom after baby is on the right track. You need to be cared for as well. In my experience, most babies need 2-6 sessions of CST to release soft tissue restrictions, fully integrate the after care, and complete the process. Some have needed more, some less. Most babies improve with breast-feeding, even when they had not been able to successfully latch before the release. The goal is to work with each family on their specific goals. 
	Parents are often given different kinds of advice about what to do and expect after a release. Get chiropractic. Get massage. Get CST. Do stretches. Don’t do stretches. It can be overwhelming to make sense of all the information and determine all the right steps to make sure that a release is successful. My best advice to you is to see what feels right to you, because there is not one right way. Meet with a chiropractor or CST practitioner and see how you feel when they are with you and your baby. And let the results speak for themselves. 
	AND, all of these concepts apply even more to older children. For those kids who are finally identified as having a tie at 3 or 6 or even 8 years (it works for adults too), they may have YEARS of compensation patterns established in the mouth, the jaw and all over the body. This is from years of attempting to work around the restrictions in the tongue. Extra support and release will be critical in getting things moving in the right direction, and maximizing the effectiveness of a release. 

	I am happy to answer any questions about CST and the process at any time. I can be reached by phone at 339-214-2906, and by e-mail at Suzanne@Suzanne-Ducharme.com. 

image1.emf

