Infant Oral Assessment for Breastfeeding Helpers              Catherine Watson Genna, BS, IBCLC

Observe:

Color – perfusion: cyanosis/pallor , jaundice/hyperbilirubinemia, mottling

Symmetry of structures and across midline

Normal form and function of structures 
Use: observation, visual inspection (with light), digital examination
Head shape variations

Molding

Dolichocephaly/scaphocephaly

Brachycephaly

Ear placement – level of the canthus (corner of the eye)

Hairline

Mouth

Component Structures

Cheeks, fat pads

Lips 

Palate shape and height - Epstein’s pearls are common

Alveolar ridges - gums

Tongue mobility – check with mouth wide open

Elevation
Extension/protrusion

Lateralization

Ability to stay over gum ridge during sucking

Anomalies –
 malformations (abnormal developmental processes)
deformations (mechanical distortion of properly formed structures)
disruptions (destruction of properly formed structures) 

Major vs. minor anomaly – cosmetic or functional impact
minor anomalies may indicate a hidden major anomaly or a syndrome, the chance increases with the number of minor anomalies (1 minor anomaly -3%  3 minor anomalies-20%).

Natal tooth - leave alone unless loose

Jaundice – poor feeding, certain enzyme variants

Tongue tie

Restricted tongue mobility

Effects on palate

Lift tongue to observe frenulum

Murphy Maneuver

Submucosal (hidden) tongue-tie

Superior labial frenulum – often co-occurs with lingual frenulum
May make it difficult to maintain latch

Observing tongue movements during latch

Helping when baby can’t grasp the breast – shape a mouthful, try nipple shield
Palate anomalies

Associated with tongue tie

Soft palate dysfunction – velopharyngeal insufficiency and nasal regurgitation

Midface development, ocular hypertelorism (widespaced eyes) – implications for palate formation

Stretched upper lip vs. bowed upper lip – palate width

Signs of submucous cleft – paranasal bulges and gull-wing lip

Hemangioma

Breastfeeding implications – blockage of nares, distortion of facial movements, pain from erosion
Facial asymmetries

Mandible – may be associated with Torticollis

Disrupt mechanics of sucking

Neurologically based asymmetries – may or may not impact feeding

Torticollis – position with head turned to comfortable side, consider nipple shield for associated mandibular asymmetry.

Gestational age

Preterm infant – reduced tone, reflexes, alertness, ability to manage stimuli
Post term – loss of subcutaneous fat

Muscle tone

Reasons for alterations in tone

Preterm

Neurological impairment

Hair whorl pattern – implications for brain development

Micrognathia – small mandible

Reduced mechanical advantage, latch problems

Breastfeeding management – mild head extension, prone positioning

Caput succedaneum vs cephalhematoma

May be painful

Infections

Thrush – fungal

Bacterial

Eczema – may require maternal elimination diet
Flexion creases – form from movement around joints, abnormal movements result in abnormal creases
Unusual dimples – lack of normal movement result in unusual connections between skin and underlying bone/joint.

Syndromes may impact breastfeeding
Syndrome – collection of symptoms that have a single often poorly understood cause

Sequence – cascade of problems, chain-reaction

Associations – symptoms that may occur together without having the same cause

Beckwith-Weidemann – macroglossia, unstable blood sugars

Phelan-McDermid syndrome – motor and developmental problems, swallowing issues, unusual palate
Cardiac malformations – affect endurance, ability to suppress breathing to swallow
Kabuki syndrome – developmental disabilities, sensory issues, Hypotonia, feeding difficulties

Down Syndrome – low alertness, Hypotonia, small mandible, frequent cardiac defects

Congenital hypothyroidism - lethargy

Pierre Robin Sequence – small mandible causes retroplaced tongue causes cleft palate – airway instability, inability to create negative pressure
Cleft lip and palate

