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Case report
Termination of intractable hiccups with digital rectal
massage
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A 60-year-old man with acute pancreatitis developed persistent hiccups after insertion of
a nasogastric tube. Removal of the latter did not terminate the hiccups which had also
been treated with different drugs, and several manoeuvres were attempted. but with no
success. Digital rectal massage was then performed resulting in abrupt cessation of the
hiccups. Recurrence of the hiccups occurred several hours later, and again. they were
terminated immediately with digital rectal massage. No other recurrences were observed.
This is the second reported case associating cessation of intractable hiccups with digital
rectal massage. We suggest that this manoeuvre should be coilsidered in cases of
intractable hiccups before proceeding with pharmacological agents.
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Introduction

Case report

Hiccups are the result of intermittent clonic spasm of
reflex origin, involving the diaphragm and accessory
inspiratory muscles and terminated by abrupt glottic
closure [l, 21. Most people have at some time
experienced hiccups, and although most bouts of it
are short-lived and self-limiting, persistent hiccups
(singultus), can be a serious and exhausting condition requiring medical attention. Hiccups may be a
symptom of various conditions including metabolic,
abdominal, thoracic and central nervous system
diseases [ 2 , 31, and although the exact mechanisms
of action remain unknown, a wide variety of treatment modalities with varying success rates have
been described [2, 41.
Digital rectal massage employed for the treatment
of intractable hiccups has been reported previously
only once by Fesmire [5]. We report on another case
of intractable hiccups successfully terminated by the
use of digital rectal massage.

A 60-year-old man was hospitalized for acute pancreatitis accompanied by epigastric pain, nausea and
vomiting. He had no history of gallstones, peptic
ulcer, alcohol intake or hyperlipidaemia. He denied
cigarette smoking and the use of any prescription.
Physical examination on presentation revealed an
apparently healthy muscular man. Blood pressure
was 140/80 mmHg, pulse 72 beats per min and
temperature 37.5 "C. The lungs were clear to auscultation and cardiac examination was normal.
Examination of the abdomen revealed moderate
epigastric tenderness with no masses or hepatosplenomegaly. Laboratory findings were unremarkable except for high serum and urine amylase
levels. The ECG demonstrated sinus rhythm with no
abnormalities. The chest and abdominal X-ray films
yielded normal results, and the abdominal ultrasonography demonstrated several stones in the
gallbladder.
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Insertion of a nasogastric tube on admission was
not well tolerated and was accompanied by the
development of hiccups. The nasogastric tube was
taken out but the hiccups continued. Swallowing of
a teaspoon of granulated sugar, stimulation of the
posterior pharynx with a nasal catheter, Valsalva
manoeuvre, carotid sinus massage and digital eyeball
pressure were performed but with no success to
terminate the hiccups. The patient was treated with
different drugs,
including
metochlopramide,
diazepam and haloperidol in therapeutic doses-all
without improvement. After 2 d with intractable
hiccups, rectal examination including digital rectal
massage was performed, resulting in abrupt cessation
of the hiccups. The patient remained free of this
symptom for several hours and the hiccups recurred
with the same previous intensity. Digital rectal
massage was attempted again using a slow continuous circumferential motion and the hiccups were
terminated again immediately. The patient remained
free of hiccups for the next 5 d and was discharged
with no residual symptoms.

Discussion
Intractable hiccups is an uncommon phenomenon
probably mediated through the supraspinal brain
stem centre with the afferent limb mediated by the
vagus nerve, the phrenic nerve and the sympathetic
chain arising from T6-Tl2 : and the efferent limb by
the phrenic nerve [ 1, 21. Generally the hiccups spasm
involves multiple groups of respiratory muscles
bilaterally [2]. The reflex serves no known purpose
and there is a strong male predominance [6].
A wide variety of reported aetiologies are recognized [2, 3, 71. Treatment modalities are many and
varied [4], often unsatisfactory and most papers
dealing with treatment are unhelpful to the clinician
seeking guidance for a plan of management.
In response to therapeutic agents, hiccups may
diminish in frequency over hours or days, rather
than stopping immediately. However, in our case
and in the other previously reported, the intractable
hiccups were terminated immediately with digital
rectal massage. Digital rectal massage was also

successful in terminating paroxysmal supraventricular tachycardia in a recent reported case after
other vagotonic manoeuvres had failed [S).
The rectum is supplied with sympathetic and
parasympathetic nerves carrying both motor and
sensory fibres [ 9 ] . Sensory innervation of the rectum
occurs through parasympathetic fibres that are very
sensitive to pressure [lo], and the digital rectal
massage would lead to increased vagal tone and
potential termination of hiccups. This manoeuvre is
less dangerous than other therapeutic vagotonic
manoeuvres, like carotid sinus massage, Valsalva
manoeuvre and bilateral ocular pressure, and it
succeeded when these manoeuvres failed. Digital
rectal massage is easy to perform and may be
preferable to other techniques. It should be considered in cases of intractable hiccups before proceeding with pharmacological agents.

References
1 Lewis JH, Hiccups: causes and cures.
Clirt G~tstroenterol
1985: 7 : 539-52.
2 Nathan MD. Leshner RT. Keller AP. Intractable hiccups
(singultus). Imgngoscopc 1980: 9 0 : 1612-1 7.
3 Samuel, L. Hiccup. Can Med Assoc / 1952: 6 7 : 3 15-22,
4 Williamson BWA. Macintyre IMC. Management of intractable
hiccup. Hr Mrd / 1977: 2 : 501-3.
5 Fesmire FM. Termination of intractable hiccups with digital
rectal massage. Anti Ertierg Mrd 1988: 1 7 : 872.
male malady. Trrtris A m
6 Fisher CM. Protracted hiccup-a
Neurol Assoc 1967: 9 2 : 231-3.
7 Macris SG. Intravenous methylphenidate for the trcatment of
singultus. Anesth Arielg 1963 : 42 : 440-2.
8 Roberge R. Anderson E. MacMath T et 01. Treatmcnt of
paroxysmal supraventricular tachycardia by digital rcctal
massage. Ann Emerg Med 1987: 1 6 : 1291-3.
9 Mendeloff AI. Constipation, diarrhea and disturbance of
anorectal function. In: Wintrobe MM, Harrison T. Thorn, G et
al. eds. Harrison's Principles o/ Internal Medicirie. 7th ed. New
York: McGraw-Hill Book Co.. 1974: 213-18.
10 Bolton EC. Dysrhythmias. In : Rosen P. Baker F. Braen R E et al.
eds. Emergency Medicine: Concepts nnd Clinical Prctcticr. St
Louis: CV Mosby Co. 1983: 887-916.

Received 16 May 1989, accepted 8 August 1989.

Correspondence: Majed Odeh. MD. Department of Internal Medicine B. Bnai Zion Medical Center, Golomb Ave.. P. 0. Box 4940,
Haifa 3 1048. Israel.

