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Fig. 1. Shows a complete "suck’ cycle; the baby is shown in meaian section. The baby exhibils good teeding
lechnique with the nippls drawn waell inlo the mouth, exiending back 10 the junciion of the hard and sofi palate (the
lactiferous sinuses are depicied within the leal though thase cannot be visyalised on scans).

a. ‘Teat is tormed lrom the nipple and much of the arecla, with the lacteal sinuses, which lis behing the nipple,
being drawn into the mouth with the breast tissue. The soft palate is relared and the nasophan«nx_as open hf
breathing. The shape of the tongue at the back represents its position at rest, cupped around the tip of the nipple.

b The suck ¢ycie is inniated by a welling up ol the anterior tip of the tongue. At the same time, the lower jaw,
which had been momentarily relaxed (not shown), is raised to constrict the base of the nipple, thereby “pinching
off’ milk within the ducts of the teat {these movements are inferred as they lie outside the seclar viewed in
witrasound scans),

€. The wave of compression by the tongue, moves atong the undarside of the nipple in » posterior direction,
pushing against the hard patate. This roller-like action squeazes milk from the nipple. The posisrior portion of the
1ongue may be depressed as milk collects in the oropharynx,

d. & £. The wave of compressicn passes back past the tip of the nipple and pushes apainst the soft palote. As the
tengue impinges on the saft palate the levalor muscles of the palate contract raising it 1o ssal off the nasal cavity.
Mitk is pushed into the oropharynx and is Swallowed il sufficiani has coliected.

f. The tycle of compression continues and ends at the posterior base of the tongue. Depression of tha back portion
of the 10ngue creates negstive pressure drawing 1he nipple and its milk contents once mors into the mouth, This
is accompanied by a lowering of the jaw which allows mitk to fiow back into the nipple.

In ultrascund scans i appears that comprsasion by the tongue, and negstive pressurs within the mouth, |_min|ain the
tongue in close conformation to the nipple and palate. Events ars portrayed here rather mors loosely to aid clarity.

Evidence for the former suggestion is provided in the cineradiographic films of Ardran, Kemp
and Lind (1958a) (generously made available for viewing by Dr G.Ardran). One fiim depicts a
baby at the moment of becoming detached from the breast. This is preceded by the sudden
appearance of an air pocket in the oro-pharyngeal space (back of the mouth), with an equally
sudden and marked retraction of the nipple in the mouth, and the general relaxation of the
tissues of the mouth (tongue, soft palate). Following a momentary pause, the nipple is
released by the infant.
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