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Hiccups 

• Singultus=the act of catching one’s breath whilst 

sobbing 

• Brief episodes common 

• Bout= episode lasting more than a few minutes 

• Persistent/protracted- >48 hours 

• Intractable - >1 month 

• Serve no purpose 

• Often only one hemi diaphragm (left in 80%) 

• Can occur at any age and in utero 

• Females=males but intractable male (82%) 

 



• Transient burst of intense inspiratory 

activity 

– Excitation of diaphragm and intercostals with 

reciprocal inhibition of expiratory muscles 

– Inspiration is abruptly halted, in the presence of 

continued powerful inspiratory muscle 

contraction by glottal closure 

 

– 4-60x per minute- frequency relatively constant 

for given individual 
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Hiccups 
• Reflex 

– Afferent- phrenic nerve, vagus nerve, T6 to T12 

sympathetic chain 

– Hiccup centre- non specific location C3 to C5 

– Connections to respiratory centre, phrenic nerve 

nuclei, MRF, hypothalamus 

– Efferents 

• Phrenic (C3-5) 

• Anterior scalene muscles (C5-7) 

• External intercostals (T1-11) 

• Glottis (recurrent laryngeal component of vagus) 

• Inhibitory autonomic processes 

• Decreased oesophageal contraction tone and LOS tone 



Hiccup 
 

 

• Self limiting bouts usually caused by 

– Gastric distension 

– Emotion 

– Alcohol ingestion 

– Sudden change in temperature 

– Idiopathic 



Hiccup 
• Intractable: 

– Supraspinal lesions 

• Medullary lesion- infarct, haematoma, tumour, 

abscess, syrinx, demyelination 

• CNS infections- meningitis, viral encephalitis, 

syphilis 

– Phrenic or vagus irritation 

• Afferent- oesophageal obstruction, achalasia, reflux, 

gastric distension, SBO, pancreatic/biliary disease, 

foreign body in external auditory meatus 

• Thoracic path- mediastinal lesions, pleural or 

pericardial effusions, MI, diaphragmatic irritation 

 



Hiccup 

– “Metabolic” 

• Uraemia 

• Hyponatraemia 

• Hypocalcaemia 

• Addison’s disease 

• GA 

• Drugs- alcohol, steroids, methyl dopa 

– Idiopathic 

– ??psychogenic 
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Hiccup 
• No established guidelines 

• Suggested sequential approach 

– Identification and treatment of cause (if 

possible) 

– Vagal afferent stimulation 

• Pressure in both auditory canals 

• NG tube, coarse grained sugar 

– Parasympathetic stimulation (rectal massage) 

– Pharmacotherapy 

• Chlorpromazine 20-50mg IV ?add metoclopramide 

• Baclofen 5-15mg tds orally, ?add nifedipine 5-10mg 

tds 

– Phrenic nerve modulation 
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Hiccups 

• Charles Osborne- hiccups for 68 years 

• 2007- Florida teenager Jennifer Mee 5 

weeks 

• Briton Christopher Sands –almost 3 years, 

removal of tumour 



Halitosis 

• Noticeably unpleasant odours exhaled 

• Can be common in healthy individuals after 

sleep or consumption of certain foods 

• Odour in oral cavity varies throughout the 

day as a function of   

– Age, gender, hunger state, ?menstruation 

• Hydrolysis of sulphur containing proteins 

and peptides by gram negative bacteria in 

mouth 

• Hydrogen sulphide, methyl mercaptan 



Halitosis 

• Odour affected by 

– Oral flora 

– Salivary flow 

– pH 

– Oral musculature 

– Presence of appropriate substrates 

• Conditions for putrid odours include 

– Low oxygen concentrations 

– Shift from gram positive to negative bacteria 

– Reduced carbohydrates 

– Alkaline pH 

– Reduced salivary flow 

 



Halitosis 

• Taste and olfaction subject to adaptation 

• Chemical senses can be affected by 

– Normal ageing 

– Poor oral hygiene 

– Xerostomia 

– Craniofacial abnormalities 

– Psychiatric disorders 

– Neoplasm 
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Halitosis 
• Approach to patient 

– Establish presence  

• NB can be intermittent 

– Mouth versus nose 

• Rarely caused by GI tract 

• Portable sulphide monitor (halimeter) 

• Gas chromatography 
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Halitosis  

• Treatment 

– Dental and gingival causes dominate – dental 

referral 

– Oral care  (NB use non alcohol based 

fluoridated washes) 

– Dietary changes 

– Treat xerostomia (incl chewing gum) 

 



Halitosis 

• Further information 

– ISBOR- International Society for Breath Odour 

Research 

– 2007 Chicago 

– 2009 Dortmund 

– 2011 Bahia 

– 2013 yet to be announced 



Mouth sores and sore mouth 

• Wide variation in terms used to describe 

oral sensations 

• Glossodynia, glossopyrosis, stomatodynia, 

oral dysaesthesia 

• Can be due to objective mucosal 

inflammation or ulceration 

• Can be variable , without evidence of 

pathology (burning mouth syndrome) 



Mouth sores and sore mouth 
• Oral ulceration 

– Aphthous ulceration 

• Multiple small painful punched out ulcers 

• Can affect lips, buccal mucosa and tongue 

• Can be large 

• Little controlled trial evidence for topical treatment 

 nonetheless topical steroid preparations often used 

with apparent effect 

If recurrent, think of IBD, coeliac disease 

 



Mouth sores and sore mouth 

• Herpes simplex 

– Primarily hard palate, gingival and alveolar 

ridges 

• Other causes 

– Poorly fitting dentures 

– Pemphigus and pemphigoid 

– Behcets 

– Vincent’s angina 

– Neoplasia 

– Acute leukaemia 

– Drugs- aspirin, barbiturates, gold, 

chemotherapy, gold, phenytoin 

 





Mouth sores and sore mouth 

• Burning mouth syndrome 

– Prolonged and unexplained pain or burning 

inside oral cavity 

– Other symptoms 

• Dryness 

• Paraesthesia 

• Altered sense of taste 

 



Mouth sores and sore mouth 
• Aetiology 

– Ill fitting dentures  

– Deficiency states 

• Folate, B2, B6, B12 

– Diabetes 

– Xerostomia 

• Drugs, Sjoegrens, anaemia, DM, mechanical 

blockage, HIV, malignancy, irradiation 

– Neurogenic 

• Trauma to lingual nerve, glossopharyngeal neuralgia 

– Idiopathic 

– Little evidence that GO reflux involved 

– vascular insufficiency 
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Mouth sores and sore mouth 

• Treatment 

– Poor prognosis 

– Cochrane review 2004 

• Alpha lipoic acid 

• Clonazepam 

• CBT 

 

• ??gabapentin and other drugs used for neuropathic 

pain 
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• THE END 
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