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Difficult Intubation due to Chronic Hiccup:
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OZET

Kronik hickinga bagll zor enttibasyon: Olgu sunumu

Higkirik, diafragmanin spazmi olarak tarif edilir, glottis hizli bir sekilde kapanip ani bir inhalasyona sepep olur ve ses olusturur. Hickirik;
cerrahi, endoskopi, manyetik rezonans goruntileme gibi bircok islemin yapilmasini zorlastirir. Literatiirde higkirik anestezi nedeniyle geli-
sen bir durum olarak degerlendirilmekte ve bircok calisma anestezi nedenli hickirik Gzerine yogunlasmaktadir. Zor entlibasyon nedenleri
arasinda, kronik hickirik nedeniyle ile ilgili literatr verisi sinirhdir. Bu makalede kronik higkinga bagli zor enttibe edilen bir olguyu sun-
maktayiz. Olguda kronik higkinga eslik eden grade 3 0zofajit ve hiatal fitik bulunmaktaydi. Hastaya laparoskopik Nissen fundoplikasyonu
ve torakoskopik frenik sinir ablasyonu yapildi. Hasta ameliyat sirasinda hickirmaya devam etti ancak ameliyat sonrasi donemde higkirigin
siddeti ve siklig1 azald1.
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ABSTRACT

Difficult intubation due to chronic hiccup: a case report

Hiccup is described as a spasm of the diaphragm that causes a sudden inhalation followed by rapid closure of the glottis that produces
a sound. Hiccup cause difficulties for medical procedures such as surgery, endoscopy or magnetic resonance imaging. In the literature,
hiccup is presented as a situation that is seen due to anesthesia and most studies describe to manage anesthesia-related hiccup. The
data about difficult intubation because of hiccup is lacking. Hereby, we present a case of difficult intubation due to chronic hiccup. The
patient had a chronic hiccup associated with grade 3 esophagitis and hiatal hernia. Laparoscopic Nissen fundoplication and thoracoscopic
phrenic nerve ablation was performed. Our patient was hiccupping during surgery. However, the severity and the frequency of the hiccup
attacks were decreased after surgery.
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INTRODUCTION

Hiccup is described as a spasm of the diaphragm
that causes a sudden inhalation followed by rapid
closure of the glottis that produces a sound (1). The
pathophysiology of hiccup has been poorly understood.
Hiccup may cause difficulties during many interventions
such as surgery, endoscopy and magnetic resonance
imaging (MRI) (2).

The data about difficult intubation because of hiccup is
lacking. Hereby, we present a case of difficult intubation
due to chronic hiccup which was started unknown reason.
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CASE REPORT

27-year old man admitted to our clinicwith complaints
of chronic refractory hiccup, abdominal pain and chronic
anemia for two years. His psychiatric and neurologic
examinations were normal. Cranial and neck MR,
thoracoabdominal computed tomography (CT), abdominal
ultrasonography (USG), esophageal biphasic digital barium
swallow, mesenteric angiography, abdominal doppler
USG and colonoscopy were normal. First endoscopic
examination revealed cardioesophageal junctionrelaxation
and gastritis. The urease test was positive. Helicobacter
pylori was eradicated with appropriate medical therapy.
A control gastroscopy was performed after the medical
treatment. Grade 3 reflux esophagitis and sliding hiatal
hernia were diagnosed. Gastroesophageal reflux was
thought to be a cause of hiccup. Surgery was chosen for
the therapy. Midazolam 0.03 mg/kg intravenously (IV)
was administered for premedication. Anaesthesia was
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induced with propofol 2mg/kg, fentanyl 2 ug/kg. After
neuromuscular blockage (atracurium 0.5 mg/kg IV), the
patient started to hiccup ceaselessly. Intubation was
performed with laryngeal mask (LMA)-Fastrach and spiral
tube. The patient was continuously hiccupping during
the operation. Laparoscopic Nissen fundoplication and
thoracoscopic phrenic nerve ablation was performed.
The postoperative period was uneventful. His abdominal
complaints and anemia were recovered. The severity and
the frequency of the hiccup attacks were decreased after
surgery.

DISCUSSION

Hiccup affects life quality, career and family life
when becomes chronic and permanent. An American
man named Charles Osborne had the hiccups for 68
years, from 1922 to 1990, and was entered in the
Guinness World Records as the man with the Longest
Attack of Hiccups (3). Our patient complains of chronic
refractory hiccup that continues all day for 2 years
and resistant to medical treatment. He gave up his
work and his social life was broken down because of
hiccup. Additionally, our patient had grade 3 esophagitis
and hiatal hernia. Hiatal hernia is one of the causes of
hiccup. Ablation of phrenic nerve has been suggested
as a treatment alternative (4). It has been suggested
that idiopathic chronic hiccup often occurs as a result of
gastrooesophageal abnormalities and can not be healed
if the gastroesophageal disease’s left untreated (5).

In the literature, hiccup is presented as a situation
that is seen due to anesthesia and most studies describe
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to manage anaesthesia-related hiccup. Deep anesthesia,
neuromuscular blockers, local anesthetic application
to vagal nerve, positive end-expiratory pressure
(PEEP), pharmacologic approaches (methylphenidate,
ketamine chlorpromazine, metoclopramide, haloperidol,
amitriptyline, carbamazepine, diphenylhydantoin, and
valproic acid), nasogastric tube application are suggested
as treatment options for hiccup (2, 6-8). Beneficial effects
of acupuncture were reported in a case (9). However,
there is no consensus about the procedure that would
be used for general anesthesia for hiccupping patients.
LMA Fastrach named intubation with LMA; this
instrument has a pitch angle mimicking human neck
anatomy and a metallic holder. This instrument leads
intubation for difficult cases. Intubation tube passes
inside of LMA Fastrach. Cuff of LMA Fastrach is produced
long enough leading for taking off (10). LMA is suggested
as a cause of hiccup but in our case it eased the
intubation process. It has been reported that insertion
of the laryngeal mask airway and inflation of its cuff
could also inhibit hiccups in the fentanyl and propofol
induced anesthesia (11). In our case, chronic hiccup was
neither stopped by neuromuscular drugs, hypnotic and
analgesic agents; although, it has been reported that the
anesthetics decrease or attenuate hiccup attacks (2).
We planned a reliable treatment strategy according
to the objective findings during the preoperative period
for the symptom that is not understood completely.
The severity and the frequency of the hiccup attacks
decreased but not diminished after surgery. In future,
the exact treatment strategies will be developed after
the identification of the pathologies that cause hiccup.

6. Friedgood CE, Ripstein CB. Chlorpromazine (thorazine) in the treatment
of intractable hiccups. ] Am Med Assoc 1955; 157: 309-310.

7. Madanagopalan N. Metoclopramide in hiccup. Curr Med Res Opin.
1975; 3: 371-374.
bioxes

8. Parvin R, Milo R, Klein C, Arlazoroff A. Amitryptiline for intractable
hiccup. Am ] Gastroenterol 1988; 63: 1007-1008.

9. Dietzel J, Grundling M, Pavlovic D, Usichenko TI. Acupuncture for
persistent postoperative hiccup. Anaesthesia 2008; 63: 1021-1022.
boxes

10. Liu EH, Goy RW, Lim Y, Chen FG. Success of tracheal intubation with
intubating laryngeal mask airways: a randomized trial of the LMA
Fastrach and LMA C Trach. Anesthesiology 2008; 108: 621-626.
boxes

11. Baraka A. Inhibition of hiccups by the laryngeal mask airway.
Anaesthesia 2004; 59: 926.

ros

40 Bakirkdy Tip Dergisi, Cilt 7, Say1 1, 2011 / Medical Journal of Bakirkdy, Volume 7, Number 1, 2011


http://dx.doi.org/doi:10.1136/gut.41.5.712
http://dx.doi.org/doi:10.1185/03007997509114789
http://dx.doi.org/doi:10.1111/j.1365-2044.2008.05669.x
http://dx.doi.org/doi:10.1097/ALN.0b013e318167af61
http://dx.doi.org/doi:10.1111/j.1365-2044.2004.03924.x
http://dx.doi.org/doi:10.1097/00003643-200303000-00010
http://dx.doi.org/doi:10.3171/jns.1993.78.5.0813
http://dx.doi.org/doi:10.1183/09031936.95.08020235

