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Case Report 

A rare case of upper labial frenulum causing functional and aesthetic 

impairment: surgical management with frenuloplasty 
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INTRODUCTION 

The superior labial frenulum is a soft tissue fold that 

connects the upper lip to the anterior aspect of the 

maxillary gingiva. Also referred to as the maxillary labial 

frenulum, it originates at the midline on the inner surface 

of the upper lip. Composed of alveolar mucosa, it is 

embryologically derived as a post-eruptive remnant of the 

tectolabial bands. It provides support and stability to the 

lip and keeps the upper lip in harmony with the growing 

bones of the maxilla.1,2 Hence, it plays an important role 

in the regulation of facial growth.1,3 Variations in its 

attachment or morphology can cause functional and 

aesthetic problems.1 These may include midline diastema, 

lip mobility restriction, speech difficulties, feeding issues 

in infants, or difficulty with oral hygiene.4-6 Surgical 

management is indicated when conservative approaches 

fail or when significant impairment exists. Frenuloplasty 

offers a simple, effective solution, particularly in 

symptomatic or unresponsive cases. In this clinical case 

report, we present a case of maxillary labial 

frenuloplasty in a patient.  

CASE REPORT 

A five-year-old male presented to the surgery OPD at 

PGIMS, Rohtak with chief complaints of increased gap 

between upper central incisors, difficulty in speech and 

restricted movement of upper lip. Face is symmetrical 

and mouth opening is adequate. The abnormal fold of 

tissue between upper lip and gum was first noticed at the 

age of one year. On examination, the patient had a thick 

upper labial frenulum associated with diastema, difficulty 

in upper lip movement and inability to pronounce certain 

sounds. No associated pain ulceration or bleeding. There 

is no history of any prior orthodontic treatment. There is 

no history of any trauma to oral cavity or any infections. 

After assessment it was decided that a frenuloplasty was 
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necessary to be performed. Initially, local anesthesia was 

administered to patient. A "Z" shaped incision was made 

to create two triangular flaps. The frenulum was detached 

from its attachment point on the lip and gums. The flaps 

are rotated and repositioned to achieve a more natural lip 

alignment. The flaps were sutured back together, and the 

sutures are removed after a week.   

 

Figure 1: Preoperative image of thick upper labial 

frenulum with associated midline diastema and 

restricted upper lip mobility. 

 

Figure 2: Preoperative image of thick upper labial 

frenulum with associated midline diastema and 

restricted upper lip mobility. 

 

Figure 3: Upper labial frenuloplasty using Z plasty.  

 

Figure 4: Administration of local anesthesia to the 

upper labia frenulum. 

 

Figure 5: Better upper lip mobility post upper labial 

frenuloplasty. 
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DISCUSSION 

Anomalies of the upper labial frenulum, although often 

benign and asymptomatic, can sometimes lead to 

significant functional and aesthetic concerns, particularly 

in the pediatric population.7 In this case, the patient 

presented with a thick and fibrotic frenulum associated 

with a midline diastema, restricted upper lip movement, 

and speech difficulties-symptoms that necessitated 

surgical intervention after conservative measures proved 

inadequate. The decision to perform a frenuloplasty was 

driven by the severity of the symptoms and the failure of 

spontaneous resolution, which may occur in some 

children as they age.8 

The use of a Z-plasty technique in this case allowed for 

effective lengthening and reorientation of the frenular 

tissue, reducing tension and improving mobility. This 

method is preferred in cases where both functional 

impairment and cosmetic appearance are concerns, as it 

provides favorable aesthetic outcomes and minimizes the 

risk of recurrence.9,10 Several studies have emphasized the 

importance of early intervention in cases of abnormal 

frenulum anatomy that interfere with speech, oral 

hygiene, or feeding.11,12 While timing of surgical 

intervention remains a subject of debate, many clinicians 

advocate for treatment during early childhood to support 

normal oral development and speech acquisition.11 In this 

case, early correction at five years of age provided 

prompt relief and set the stage for future orthodontic 

treatment.  

Postoperatively, the patient exhibited noticeable 

improvements in speech articulation and upper lip 

mobility. Although diastema correction may still require 

orthodontic management, frenuloplasty played a pivotal 

role in removing a major contributing factor. This 

underscores the role of an interdisciplinary approach, 

combining surgical and orthodontic care to achieve 

optimal outcomes. Overall, this case reinforces the 

significance of thorough clinical evaluation of frenular 

anomalies and individualized treatment planning. Timely 

surgical management can yield considerable functional, 

developmental, and psychosocial benefits in young 

patients.  

CONCLUSION 

In this case report, we present a specific surgical case 

performed to treat the upper labial frenulum in a patient. 

The patient had complaint of increased gap between 

upper central incisors, difficulty in speech and restricted 

movement of upper lip. This case highlights a clinically 

significant upper labial frenulum anomaly successfully 

treated with frenuloplasty. Early recognition and surgical 

intervention can result in excellent functional and 

cosmetic outcomes. It helps the patient with natural 

smile, normal speech and with the help of orthodontic 

treatment like braces, diastema can be corrected.  We 

concluded that the surgery was successful as a result of 

monitoring the condition for two weeks.  

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 

REFERENCES 

1. Rajani ER, Biswas PP, Emmatty R. Prevalence of 

variations in morphology and attachment of 

maxillary labial frenum in various skeletal patterns - 

A cross-sectional study. J Indian Soc Periodontol. 

2018;22(3):257-62.  

2. Kramer PF, de Amorim LM, de Moura Alves N, 

Ruschel HC, Bervian J, Feldens CA. Maxillary 

labial frenum in preschool children: Variations, 

anomalies and associated Factors. J Clin Pediatr 

Dent. 2022;46:51–7.  

3. Biradar SM, Patil AY, Kotnoor SS, Bacha S, 

Bijjaragi SC, Kattimani PT. Assessment of diverse 

frenal morphology in primary, mixed, and 

permanent dentition: A prevalence study. J Contemp 

Dent Pract. 2020;2:86.  

4. Haheri BA, Cole M, Fausel SC, Chuop M, Mace JC. 

Breastfeeding improvement following tongue-tie 

and lip-tie release: A prospective cohort study. 

Laryngoscope. 2017;127:1217–23.  

5. Patel PS, Wu DB, Schwartz Z, Rosenfeld RM. 

Upper lip frenotomy for neonatal breastfeeding 

problems. Int J Pediatr Otorhinolaryngol. 

2019;124:190–2.  

6. Pransky SM, Lago D, Hong P. Breastfeeding 

difficulties and oral cavity anomalies: The influence 

of posterior ankyloglossia and upper-lip ties. Int J 

Pediatr Otorhinolaryngol. 2015;79:1714–7. 

7. Bajaj V, Unnati S. Management of aberrant frenum 

by Z‑plasty procedure: a case report. Int J 

Periodontics Oral Surg. 2024;5:875. 

8. Mehrotra K, Majhi S, Mehta DS. Z‑Plasty: an 

esthetic approach for maxillary labial frenum. Arch 

Dent Oral Health. 2018;1(2):13–7.  

9. Endang S, Mardiana AA, Djais AI, Nardiatmo SS, 

Putri SW. Z plasty–An aesthetic surgery for aberrant 

labial frenum: A Case Report. KnE Medicine. 

2022:144-50. 

10. Dusara K, Mohammed A, Nasser NA. Z-

frenuloplasty: A better way to'untangle'lip and 

tongue ties. J Dent Oral Disord Ther. 2014;2(1):1-4. 

 

 

 

 

 

 

Cite this article as: Choudhary R, Arora BK. A rare 

case of upper labial frenulum causing functional and 

aesthetic impairment: surgical management with 

frenuloplasty. Int Surg J 2025;12:1563-5. 


