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Abstract

Introduction: By definition, a hiccup is a singultus that is commonly felt by many patients at one time or another and are usually

brief and self-limiting. Although pharmacotherapeutic agents are not generally considered causal in the etiology of hiccups, many

clinicians empirically associate episodic hiccups in their patients as being drug induced. The two classes of drugs most often cited

as causing hiccups are corticosteroids and benzodiazepines.

Aim: The paper’s aim is to document a case report of persistent hiccups that followed administration of oral dexamethasone used

in a dental implant regenerative procedure.

Materials and Methods: This case report involved a patient who was given pre- and post-operative dexamethasone after an im-

plant regenerative procedure and had developed hiccups after the surgery was completed.

Results and Discussion: The patient experienced no distress, and the surgical process was accomplished without any complica-

tion. The hiccups continued for more than a week and by the fourteenth postsurgical day, his hiccups completely ceased. While

the relationship may be circumstantial, numerous dental practitioners believe hiccups to be a latent unexpected result of steroid

remedy, particularly excessive dosages of steroids.

Conclusion: Astonishingly, in this scenario, although the corticosteroid prescribed was of low dose, it was noticeably associated

with persistent hiccups. Clinicians should be mindful of this conceivable circumstance.
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Introduction

Having persistent hiccups can both be annoying and unpleas-
ant. Hiccups, or singulata, are very common and are experienced
by most people at one time or another. They are usually brief and
self-limiting but may become prolonged in some patients [1,36].
Hic-cups that linger on for some time may become worrisome to
the postoperative patient, thus hindering their nutritional and

sleep needs [2,3].

Hiccups are sudden, uncontrolled contractions of the dia-
phragm, followed by immediate inspiration and closure of the
glottis over the trachea, which results in the “hiccup” sound [4].

The classification of hiccups is as follows: up to 48 hours, acute

or transient; longer than 48 hours, persistent; and more than a
month or two, intractable [5]. The frequency of hiccups in males
and females is equivalent, although intractable hiccups occur at a
much higher rate in men [6,7]. The exact etiology of the hiccup is
unknown, but the neural process involves the reflex arc consisting
of the afferent limb, the centre, and the efferent limb [8,9]. The af-
ferent limb contains the phrenic and vagus nerves together with
the sympathetic chain from T6 to T12. The centre is linked to the
afferent and efferent limbs and occupies a nonspecific location
somewhere between C3 and C5. The efferent limb includes the
phrenic nerve, accessory respiratory muscles, the glottis, and auto-
nomic processes involving the medullary reticular formation and
hypothalamus [4,10]. One review proposed that the hiccup reflex

arc is a myoclonic action and not a true reflex [11].
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Medical conditions that have been associated with the develop-
ment of hiccups include gastrointestinal, neurological, pulmonary,
psychogenic, cardiovascular, metabolic, anaesthesia-related, and
drug-induced conditions [3,4,8,12,13]. Using a strict standard,
drugs have not been proven to be a common cause of hiccups [7,14].
Nevertheless, many clinicians have alluded to various medications
as triggering the hiccup reflex [1,3,6,13,15-24]. The following case
describes a patient who experienced persistent hiccups following
oral pre- and post-operative administration of low dose dexametha-

sone.

Materials and Method

This case report involved a 55-year-old patient who was pre-
scribed the following medications: Dexamethasone 4 mg (taken
one day before and continued two days after operation), Augmentin
Duo 500/125 mg capsules and Metronidazole 200 mg tablets (both
taken one day before and four days after the operation). The patient
developed persistent hiccups soon after operation finished and
lasting for two weeks. Full consent was obtained from the patient
to use his medical information to compile this report. As a prelimi-
nary management of persistent hiccups, a combination of Baclofen
5 mg tablets (twice daily) and Gabapentin 100 mg (three times
daily) were prescribed. Follow-up was arranged as follows: cour-
tesy phone call one day after surgery, review visits at one week, one
month and three months. At the one-week post-operative review
visit, the event was appraised with the patient and clinical analysis
was assumed on the alleged drug-induced source of the persistent

hiccups for his forthcoming situation.

The patient was referred back to his general medical practitio-
ner for further medical assessment. Ongoing assessment of the pa-
tient’s hiccups status in the subsequent re-view visits were used to

compose this report.

Case Report and Results

A 55-year-old male with an unremarkable medical history pre-
sented for surgery to place an implant. The regenerative procedure
involved collecting two tubes of blood from his right ante cubical
fossa for fabrication of a concentrated growth factor fibrin mem-
brane and sticky bone (Figure 1). The patient had outstanding
health, with no history of allergies, and was not taking any medica-
tion. The patient took the medication as described in the method
section. Pre-surgical vital signs were taken, and before any other
medication (local anaesthesia) administered. Before and during

surgery, the patient had no episodes of hiccups and the surgery

100
proceeded without any untoward incidence. Soon after implant
procedure, the patient developed persistent bouts of hiccups for
two weeks at a rate of roughly 10 to 15 times per minute. Postop-
erative instructions and supports were given to the patient prior
to leaving the clinic. A courtesy follow-up phone call was carried
out on the following day. It was noted that the hiccups had not
improved the next day and in the subsequent two weeks. Baclofen
5 mg tablets (twice daily) and Gabapentin 100 mg (three times
daily) did not help to alleviate the intensity of the hiccups. His GP
prescribed Chlorpromazine 10 mg (thrice daily), which did not
seem to help. However, the patient’s hiccups resolved completely
by 14 days after he took two 500 mg tablets of Paracetamol. Ad-

ditional reviews showed no further episode of any kind of hiccups.

Figure 1: 55-year-old patient underwent concentrated
growth factors regenerative procedure using fibrin mem-
brane and sticky bone followed by post-op 4 mg Dexametha-

sone tablets for 2 days.

Discussion

There are a small number of publications in literature on
dexamethasone-induced hic-cups, but no such report in the den-
tal literature [6,15,18,23,24]. Further instances of corticosteroid-
induced hiccups have been described [1,25]. Dickerman., et al
[16,17] have depicted the initial situations of anabolic steroid-in-
duced hiccups. The single new unfavourable response to steroids
discovered in the dental literature was an event of intermittent
psychiatric disruption (cognitive dysfunction) in an 18-year-old
lady who had used dexamethasone temporarily [26]. The instiga-

tors would be negligent not to reference additional doubts on the
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dexamethasone-induced persistent hiccups examples they encoun-
tered decades previously. However, since further medications were

also used concomitantly, any conclusions could not be drawn.

Corticosteroids and benzodiazepines are the medication collec-
tions cited very commonly in the literature as being linked to hic-
cups, while other authors [14] indicate that there is not adequate
evidence that any medication can be regarded as certainly trigger-
ing hiccups [14]. A review of 220 instances of prolonged hiccups did
not comment on any drug as the cause of hiccups [7]. A re-evalua-
tion of post-operative incidents of hiccups concluded that the caus-
ative feature was undoubtedly medicine related [3]; nevertheless,
the author correspondingly described that the intubation itself may

be a causative element [27].

Medications probably connected with eliciting hiccups in-
clude: steroids (dexamethasone, methylprednisolone, oxandrolone,
and progesterone), benzodiazepines (midazolam, lormetazepam,
and lorazepam), opioids (hydrocodone) and alcohol, barbiturates
(methohexital), phenothiazines (perphenazine), and antibiotics

(azithromycin).

The example portrayed now was minor and brief and, although
rather troublesome to the sufferer, was in reality practically un-
important. Hiccups that converted to persistent or intractable
can affect the sufferer’s everyday events and prompt them to get
medical help. There are several publications of various manage-
ments for protracted hiccups, including pharmacologic agents
[4,5,8,18,22,28-34]. Chlorpromazine is currently the solitary
drug permitted by the FDA for the management of hiccups, while
countless clinicians have stated suboptimal anticipated outcomes
amongst this remedy [6,17,29]. Baclofen has been exhibited to ef-
fectively cure lingering hiccups [3,4,19,30,34] and encouraging out-
comes have been achieved with the application of gabapentin only

[31] or as a supplementary to combined remedy [5,32].

Numerous medications have been described to remedy hiccups
[35]. Chlorpromazine seems to be the recommended medicine.
However, in this case it did not seem to work for the patient. Hal-
operidol and metoclopramide have been employed efficaciously.
Some anticonvulsant drugs (e.g. phenytoin, valproic acid, and car-
bamazepine) have successfully cured intractable hiccups in stan-

dard anticonvulsant dosages.
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Though substantiation for medication-induced hiccups may be
pragmatic, the relationship is sufficiently convincing that practi-
tioners should pay attention to the use of dexamethasone. This
is particularly correct for procedures comprising steroids [37],
medications that are frequently employed in treatment compris-
ing dental medicine. Having the ability to identify the conceivable
“medications-related hiccup” will improve healthcare workers’

abilities to cope with somewhat unforeseen impediments.

Conclusion

Steroids have numerous applications in medicine and dentistry,
and practitioners should be alert to some potential complications
of the drugs given. This case report elucidates the association
between persistent hiccups and steroid usage in the pre-, peri-,
and post-operative situation. While drug-related hiccups have not
been unquestionably established with well-designed research, the
occurrence is adequate enough to raise queries by numerous clini-
cians. Many drugs have been proposed for the treatment of hic-
cups, and the results are mixed. Luckily, majority of the incidents
of corticosteroid-associated hiccups seem to be brief and mostly

cease once the medication is stopped.
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