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Dr. Jessica Leighton

u Chiropractic Physician, Alliance Chiropractic & Acupuncture
u National University of Health Sciences, DC

u National University of Health Sciences, MSAc

u American Chiropractic Association Council on Pediatrics
u International Chiropractic Pediatrics Association (ICPA)
u The Breathe Institute, Breathe Baby Ambassador
u International Consortium of Ankylofrenula Professionals (ICAP)
u International Affiliation of Tongue-Tie Professionals (IATP)
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Sophie: TOTs released at 9 weeks, breastfed until 18 months
Jake: TOTs released at 1 week, currently at 13 months
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https://icapprofessionals.com/public-resources/professional-directory/
https://tonguetieprofessionals.org/directory/
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Types of Bodywork for TOTs

Chiropractic 
(DC)

Craniosacral 
Therapy 

(CST)
Physical 

Therapy (PT)

Massage 
Therapy 

(LMT)

Osteopathic 
Medicine 

(DO)
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Historical Indications for Bodywork

u Induction of labor
u Prolonged or Precipitous Labor

u G estation at Labor Onset

u Fetal Positioning

u Posterior position
u Shoulder dystocia

u Breech position

u Multiples

u Nuchal Cord
u Birth

u Vaginal with assistance (forceps, vacuum/suction, hands)

u Cesarean
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Historical Indications for Bodywork

u Breastfeeding difficulties
u Pain for mother

u Difficult, inefficient latch

u Preference for one breast over the other

u Delay in previous or current milestone development
u Physical Trauma

u Changes in sleep, bowel, appetite/nursing habits

u Change in demeanor

u Musculoskeletal Complaints (joint pain, HA, LBP, chronic pain, etc)
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Clinical 
Indications for 
Bodywork

Posture 
•Curved torso 
•Head tilt, anterior head carriage
•Rounded/elevated shoulders
•Flexed hips

Facial Asymmetry 
•Eye shape/height
•Ear visibility

Palate Assessment
•high, narrow, channel, v-shaped

Asymmetry of Movement
•Head turn
•Rolling, crawling
•How are they sitting in their carseat

Cranial Molding
•Plagiocephaly, brachycephaly, scaphocephaly
•Birth interventions

Cranial Suture Overlap
•Coronal
•Sagittal
•Lambdoid
•Squamous
•Metopic
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Clinical 
Indications for 
Bodywork

Muscle Hypertonicity/High Tone

Low Tone

Oral Restrictions
•Lingual
•Upper labial
•Buccal
•Lower labial

Hyperactive gag reflex

Gastointestinal Dx
•True reflux
•Aerophagia
•“Colic”
•Constipation (<1 BM/day)

Retained Primitive Reflexes

9
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Craniosacral 
Technique, CST
u G entle touch to assess and release 

restrictions in crania l m ovem ent, dural
tension, and the spine

u Assess subtle m ovem ents in the crania l 
bones which dictate the rhythm  of the 
CSF flow surrounding the CNS

u 2-3 sessions typically, 30-60 m inute sessions

u Credentia ls: CST
u Upledger Institute

u Biodynamic Craniosacral Therapy 
Association of North America

u Ideal TOTs Patients: Birth traum a, postura l 
or facia l/crania l  asym m etry, obvious signs 
of tension in the body, highly sensitive 
babies, palate
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Massage 
Therapy

u Use of manual palpation to 
assess and release muscular 
and fascial tension throughout 
the body

u Credentials: LMT
u Accredited massage therapy 

programs, pediatrics training

u Ideal TOTs Patients: Specific 
areas of  muscular tension, 
digestive complaints, joint pain 
or reduced mobility due to 
muscular tension
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Physical Therapy

u Use of corrective exercise and 
myofascial techniques to 
improve mobility, reduce pain, 
restore function

u Typically weekly appts for 6-12 
weeks depending on deficit

u Credentials: PT, DPT
u Accredited physical therapy 

program

u Ideal TOTs Patients: Specific 
muscular weakness, low tone, 
motor milestone delay

13
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Chiropractic Care

u Use of low force spinal manipulation 
and myofascial techniques to 
improve mobility, reduce pain, 
restore function, regulate 
sympathetic/parasympathetic 
function, corrective exercise

u Typically 1-2x/wk for 4-8 weeks

u Credentials: DC
u Accredited Chiropractic Medicine 

degree program

u Pediatric specific training: ACA, 
ICPA, MPI, etc

u Ideal TOTs Patients: All of them
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Pediatric 
Chiropractic 
Care
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Safety of Chiropractic Care

u Cassidy D, Boyle E et al. Risk of vertebrobasilar stroke and chiropractic care: 
results  of a population-based case-control and case-crossover study. 
Spine. 2008:33(4S). Neck Pain Task Force: S176-183

u Kosoloff TM, Elton D, et al. Chiropractic care and the risk of vertebrobasilar 
stroke: results of a case-control study in U.S. commercial and Medicare 
Advantage populations. Chiropr Man Ther. 2015;23:19.

u Thiel HW, Bolton JE et all. Safety of chiropractic manipulation of the cervical 
spine: a prospective national study. Spine 2007;32(21):2375-2378.
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Safety of Pediatric Chiropractic Care

u Miller et al examined 781 pediatric patients under 3 years of age 
(73.5% under 13 weeks age); total of 5242 chiropractic treatments at 
a teaching clinic in England (2002-2004).
u No serious adverse effects (reaction lasting >24 hours or needing 

hospital care)

u 7 minor adverse effects (fussiness, sleep disruption, etc)

u 85% of parents reported improvement in their child’s symptoms

Miller JE, Benfield K. Adverse effects of spinal manipulation therapy in children younger than 3 years: a retrospective study
in a chiropractic teaching clinic. Jour Manip Physiol Ther 2008;31(6):419-422.
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Safety of Pediatric Chiropractic Care

u Vohra et al performed a systematic review of the incidence of 
adverse events (AE) following spinal manipulation in children
u Review covered ALL published literature for 110 years

u 9 reported cases of serious AE, with an estimated 30 million annual 
pediatric visits to the chiropractor  (1/3.3M)

Vohra S, Johnston BC, Cramer K, Humphreys K. Adverse events  associated with pediatric spinal manipulation: a systematic 
review. Pediatrics. 2007;119:275-283
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Safety of Pediatric Chiropractic Care

Hayes and Bezilla, retrospective review of adverse events in 346 
pediatric patients who received at least two OMT treatments
u None had serious adverse events

u 31 had mild, self-limiting, transient adverse events (9%)

u Conclusion: “…OMT appears to be safe in the pediatric population 
when administered by physicians with expertise in OMT.”

Hayes NM, Bezilla TA. Incidence of iatrogenesis associated with osteopathic manipulative treatment of pediatric patients. J 
Am Osteopath Assoc 2006;106:606-608
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Pediatric Chiropractic Assessment

H isto ry

• P re g n a n c y
• La b o r

• Fe e d in g
• M o m 's D ie t

• M ile sto n e  A c h ie ve m e n t
• Sym p to m s

• M e d ic a tio n s/Su p p le m e n ts
• S le e p in g
• Bo w e l H a b its

V isu a l A sse ssm e n t

• A p p e a ra n c e
• P o stu re

• D e m e a n o r
• C ra n ia l Sym m e try
• C le n c h in g
• H o w  th e y  a re  h e ld

• P o sitio n  in  th e ir c a rse a t

P rim itive  &  P o stu ra l R e fle xe s

• R o o tin g
• Su c k

• M o ro
• P a lm a r G ra sp
• STN R
• TLR

• A TN R
• R ig h tin g
• Eq u ilib riu m

P a lp a tio n

• A b d o m e n
• D ia p h ra g m

• C ra n iu m
• P a la te

Jo in t M o b ility

• Sp in e
• R O M

• G lu te a l C re a se /C le ft
• Le g  Le n g th

• A n k le s
• H ip s

• Sh o u ld e rs
• Ja w
• M u sc le  To n e

20

Cranial Assessment
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Why Full Spine Care?

u The jaw and pelvis are embryologically and physiologically connected, 
and their alignment and relaxation affect each other.

u Around day 15 of embryological development, during a phase called 
gastrulation, there are two depressions that form on an embryo. One 
becomes the oropharyngeal membrane, which eventually forms the 
mouth, and the other is the cloacal membrane which forms the 
openings of the urinary, reproductive and digestive tracts. They remain 
connected even as the spine develops, grows, and creates space 
between them.

u There is also a fascial chain that physically connects the jaw to the pelvis.
u The jaw and pelvis are also connected to each other via the Gallbladder 

meridian in Traditional Chinese Medicine theory!

22
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Deep 
Front 
Fascial 
Line
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What Does The Chiropractic 
Adjustment Do?

•Motion Palpation
•Global ROMPalpation
•Manual
•Activator, ArthrostimContact
•HVLA CMT
•Mobilizations
•Pediatric HVLA CMT: 5% of the force used in Adult CMT

Force
•Following the plane of the jointDirection
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Oral Improvements with 
Chiropractic Care

u Improved TMJ excursion
u Increased tongue strength and mechanics

u Decreased gag reflex (when hyper-sensitive)
u Increased strength and depth of latch

u Decreased maternal pain and breast trauma

25
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Improved Oral Function with 
Manual Therapies

u Reduction of spasm/hypertonicity of the muscles of mastication
u Greater TMJ Excursion

u Decrease in spasm/hypertonicity of suboccipital musculature
u Alleviates excess tension on the dura mater via myodural bridges

u Potentially impacting cranial nerves IX, X, and XII (Enix, 2014 JCCA)

u Cranial nerves controlling the suck-swallow reflex

u Improved global ranges of spinal motion
u More efficient and comfortable positioning at the breast

u Lateral flexion and rotation of the cervical spine is necessary

26

Improved Oral Function with 
Manual Therapies

u Improved segmental motion in the cervical spine
u Superior cervical sympathetic ganglia function 

u Cranial nerves IX, X, and XII

u Improved blood flow to the cranial vault

27

Joint 
Dysfunction
Hypothesis

DISORGANIZED ORAL MOTOR MOVEMENTS

PAINFUL LATCH INEFFICIENT 
FEEDING GAG REFLEX SWALLOWING 

DISORDERS

HYPER/HYPO ACTIVITY OF MUSCLES INVOLVED IN SUCK-SWALLOW 
RELFEX

POTENTIAL COMPROMISED FUNCTION OF CRANIAL NERVES IX, X, XII

JOINT DYSFUNCTION

28
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Establishing The Referral Network

u Ask your current referral network who they know and trust
u Request to shadow them in their clinical setting

u Do they occasionally/frequently see TOTs patients?

u How thorough is their intake and evaluation?
u Treatment protocols?

u Is their office welcoming to children and families?

u How do they interact with their patients?
u Who is in their referral network? When/why do they refer to other specialties?

u Credentials? 
u Discuss how your care plans can compliment each other.

31
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Providers NOT familiar with TOTs

u These providers can still be a great resource!
u Therapeutic Modalities

u Ultrasound

u 1 MHz, 2.0 W/cm2

u Acupuncture/Acupressure

u Supplements

u Rehabilitation

u Lymphatic Drainage

u Testing: Allergy, Food Sensitivity
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RESOURCES: CHIROPRACTORS

u ACA Council on Chiropractic Pediatrics
u http://acapedscouncil.org/find-a-chiropractor/

u International Chiropractic Pediatrics Association (ICPA)
u https://icpa4kids.com/find-a-pediatric-chiropractor/

33

RESOURCES: OTHER BODYWORK

u Find a Craniosacral Therapist
u https://www.craniosacraltherapy.org/rcst-member-directory

u https://www.iahp.com/index.php

u Find a Pediatric Physical Therapist
u https://specialization.apta.org/FindaSpecialist/

u https://aptaapps.apta.org/APTAPTDirectory/FindAPTDirectory.aspx
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http://acapedscouncil.org/find-a-chiropractor/
https://icpa4kids.com/find-a-pediatric-chiropractor/
https://www.craniosacraltherapy.org/rcst-member-directory
https://www.iahp.com/index.php
https://specialization.apta.org/FindaSpecialist/
https://aptaapps.apta.org/APTAPTDirectory/FindAPTDirectory.aspx
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RESOURCES: OTHER

Social Media

Tongue and Lip Tie Support Network
https://www.tt-lt-support-
network.com/united-states.html
https://www.tt-lt-support-
network.com/international.html

Professional Organizations

International Consortium of Ankylofrenula 
Professionals (ICAP)

International Affiliation of Tongue-Tie Professionals 
(IATP)
The Breathe Institute Ambassadors
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Case 
Discussion: 
Baby L.E.

u 3 weeks old at initial evaluation
u Precipitous labor, 15 minutes pushing, posterior 

position, homebirth

u Painful latch, blanching of the nipple, gagging 
with milk flow, clicking, “reflux” diagnosis by 
pediatrician, leaking milk, falling asleep at the 
breast, poor breast drainage, engorgement, 
mastitis, sliding off the nipple

u Extremely sensitive and strong let-down

u Extremely high, narrow palate
u Median palatine suture was slightly overlapped

u C/S R lateral flexion, extension, L rotation at rest
u Resisted R cervical rotation
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Case Discussion: 
Baby L.E.

u Co-managed with IBCLC, Pediatric 
Dentist, Craniosacral Therapist, SLP/Myo, 
Chiropractic

u TOTs: CL3 UR-B, CL3 UL-B, CL4 Upper Lip, 
CL3 Lingual

u Post Frenectomy: immediate reduction in 
facial/buccal tension

u Care Plan: Chiro 1x/wk for 12 weeks, 
SLP/Myo 1x/wk, IBCLC weekly, CST bi-
weekly
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https://www.tt-lt-support-network.com/united-states.html
https://www.tt-lt-support-network.com/international.html
https://icapprofessionals.com/public-resources/professional-directory/
https://tonguetieprofessionals.org/directory/
https://www.thebreatheinstitute.com/ambassadors.html
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Case 
Discussion: 
Baby N.H.

u 2.5 weeks old at initial evaluation, 4 weeks old 
at time of TOTs release

u Mom was triple feeding, exhausted
u Creased/flattened nipples, blanching, cracks, 

bruises and blisters, thrush
u Falling asleep at the breast, clicking
u Poor weight gain, milks spilling from sides of 

mouth, distended abdomen, constantly fussy
u Open mouth posture, snoring
u Screams during tummy time
u Constipation
u Pediatrician, hospital IBCLC, and a family 

physician “assessed” baby and determined no 
oral restrictions
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Case Discussion: 
Baby N.H.

u Evaluation
u Hip flexion, tense, resisted neutral hip position

u Distended abdomen, diaphragm tension palpable

u Extremely fussy, uncomfortable, fussed during his 
entire evaluation

u R sacrum, diaphragm release

u C1-C2, C5-C7 L rotation restriction, extension 
restriction

u Pterygoids, masseters

u Sphenoid, lambdoid suture overlap, coronal suture 
overlap

u Hip flexors, mobility

u Demonstrated abdominal massage techniques, 
exercises
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Case Discussion: 
Baby N.H. u Parents hesitant to do releases because almost 

all symptoms would improve following his 
chiropractic adjustments
u Symptoms return after about 4-5 days

u Sustainable?

u Discussed all of the potential long-term effects of 
TOTs
u Parents reconsidered

40
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Case 
Discussion: 
Baby N.H.
u TOTs: CL3 UR-B, CL4 Upper Lip, 

CL3 UL-B, CL3 Tongue

u Tongue had extrem ely 
restricted m ovem ent

u Im m ediate resolution of 
m ajority of his body tension, 
im proved latch

u 1x/wk chiro for 2 weeks

u M onthly/PRN
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Case 
Discussion: 
Adult J.L.

u Unable to breastfeed
u Diagnosed with Scoliosis at age 11; subsequent 

bracing 3 years, PT and frequent chiropractic 
care following brace weaning process
u Recurrent low back and hip pain, thoracic pain

u Chronic headaches, neck pain, jaw popping 
as teen/adult

u Chronic allergies, sinus infections

u Snoring, open mouth posture at night
u Frequent cavities, gum irritation, substantial 

orthodontic treatment (braces X2, palate 
expansion, retainers, etc)
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Case 
Discussion: 
Adult J.L.

u 34 years old
u Recurrent TMJ pain and popping, snoring, 

never waking rested

u Frequent chiropractic care for cervical, 
thoracic and lumbar pain, hip pain, HA, TMJ 
pain; short term improvement following CMT

u Both children had lip and tongue ties

u Evaluated for oral restrictions: upper lip and 
tongue tie
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Let’s Connect

Alliancechiropracticwellness.com

jflynndc@gmail.com
alliancechiropracticwellness@gmail.com

Facebook: @AllianceChiroWellness

Instagram: @drjessicaleighton
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