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Stretching Exercises:
The lasered area(s) naturally want to heal back to its original attachment if left alone. The goal of the 
stretching exercises is to help guide the healing process by creating a longer and more flexible attachment. 
Please utilize the following techniques shown below. 

Lip Stretch 

Stretching Protocols: 

After stretches that we do with your 
child in the office, continue the 

stretches every 5 hours for 2 weeks, 
unless instructed differently by 

clinical assistant.

At two weeks Dr. Siegel will instruct 
you on further stretching as 

indicated.

Tongue Stretch 

1. Lay Baby flat and come from BEHIND!

2. LIFT: With clean hands, grasp the upper lip and lift it up firmly 
to nose from the top center part of the wound and hold. You 
should make sure to FULLY OPEN THE WOUND!!

3. HOLD: Hold this position for 5 Seconds.

4. SWIPE: only in the event you notice any fibers or bands of tissue 
that are starting to reattach, you can swipe them with your finger 
or a  Q-tip (cotton swab).

5. DO NOT MASSAGE or RUB WOUNDS as this can cause scar tissue.

  Buccal Stretch
Place index finger inside corners of lip and slide 
along the gums. With gentle pressure lift cheek
at the point where it meets the gums for 5 
seconds. 

1. Lay Baby flat and come from BEHIND!

2. Take index finger from one hand and push firmly down on the
gums of the lower jaw (or teeth if present).  This is to open 
jaw and give counter pressure and stabilize.

3. Now with index finger from other hand come under the 
tongue and push firmly back and up from the top center part 
of diamond shaped wound to open the wound fully.
This step requires FIRM PRESSURE!

4. HOLD:  Hold this position for 5 Seconds.

5. Make sure to FULLY OPEN THE WOUND!!

6. SWIPE: only in the event you notice any fibers or bands of 
tissue that are starting to reattach, you can swipe them with 
your finger or a Q-tip (cotton swab).

7. DO NOT MASSAGE or RUB WOUNDS as this can cause scar 
tissue

Please take note of the “white diamond patches”. The released area will form a wet scab after the first day. It will appear white and soft because it 
is wet. This is nature’s “band aid”. It is not always white, and in some cases it can be yellow, neon yellow, green, or grey. The diamond will usually 

peak in size by day 7 and then shrink from day 7    to 21. 

After one week, the white     area will get smaller each day, but HEALING IS STILL HAPPENING! So even though the scab will heal you MUST continue the 
stretching or the new frenulum will not be as long as possible or the surgery will need to be repeated. 

MAKE SURE TO USE FIRM PRESSURE TO OPEN 
THE WOUND UP FULLY!!!!! 



Normal Things You May Notice 
@ After the Procedure , 

V V. 

Increased fussiness and inconsolable crying during 
the first week 

Immediately after the procedure, it is best to give 
pain medication(s) around the clock in order to 
stay ahead of any discomfort. This may be 

• If your baby is extra fussy or inconsolable be
, ure to use lots of skin to skin contact. This
ncreases oxytocin levels which lowers pain.

• If your baby is fussy and struggling to latch, try
necessary during the first few days and foeding your baby while taking a nice warm
sometimes up to one week. bath.

Bleeding after doing the stretches 
Keep in mind that a little bit of blood in a pool of 
saliva is not as bad as it looks. This is not a 
concern and it is safe to feed your baby. 

Difficulty with latch during the first week 
Due to the initial soreness and re-learning of 
suck, feedings may be inconsistent during the 
first week. In some cases, symptoms may worsen 
before it gets better. It is critical to follow up 
with your IBCLC for any troubleshooting issues. 

Increased choking and spitting up 
Initially, babies may have a hard time adjusting 
to the change in latch. This is usually temporary 
and should be addressed with your IBCLC. 

Increased drooling and saliva bubbles 
The healing process increases saliva production. 
Additionally, the new movement of tongue 
creates a surplus of saliva. This is usually 
temporary. 

Increased sleeping 
This may be due to medication, exhaustion, or 
that the infant is feeding better and is more 
satisfied. Sleep may also act as a coping 
mechanism for discomfort. 

• If your little one is extra squirmy during the
, tretching exercises and you do not have a
.second person there to help, try using a
! waddle.

• 

• 

• 

• 

Using good lighting and an LED head light

)during the stretches really helps visualize the

1t1iamonds and ensures accurate and precise

lltechnique.

r,1though not necessary, you may find the
. tretching exercises more comfortable using

itrile gloves. Make sure gloves fit well.
Frozen breast milk can act as a natural
numbing agent and help with pain. Freeze milk

�
lat in a baggie, chip off tiny pieces and place
nder lip, tongue, or cheek and let melt slowly.
he stretches can be done before, after or in

�he middle of a feeding- whichever seems to

rork best. It may be best to feed before the
stretches during the first week as the infant is

l lmost sore at that time.

Although rare, if any of below , please do not 
hesitate to call us. 

Dr. Siegel can be reached by text at 
516-217-8898

• Temperature greater than 100.4° F 

• Uncontrolled bleeding.

• Refusal to feed (bottle and/or breast)
for over 8 hours- it is common for
them to refuse in first 6-8 hours, no
need to force feed. 

Thank you so much for choosing us! We truly wish you and your baby a fast and easy 
recovery. If you have any questions or concerns, feel free to call us at 212-204-7923 or 
631-465-0300
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• l l Use a clean washcloth and grab the tip of the    
tongue when taking pictures. It will give you
a better grip.

Dr. Siegel can be reached by text at
516-217-8898
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IMPORTANT:


