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Sir, 
The hiccup or hiccough is an imitative name that comes from 
the sound “hic” produced by the abrupt closure of the vocal 
cords following the forceful, involuntary, intermittent, spasmodic 
contraction of the diaphragm and the intercoastal muscles. 
Though the clear advantage of this reflex remains a mystery for 
ages, the innocuous hiccups is often less worrisome unless it is 
pathological. The hiccup reflex arc is constituted by an afferent 
limb formed by the phrenic, vagus, and the sympathetic chains, 
central unit in the medulla and the efferent limb formed by the 
phrenic nerve again which is responsible for the contraction of 
the respiratory muscle.1

A hiccup when lasts for more than 48  hours is termed 
“persistent” and for more than a month is termed “intractable” 
and often these incessant ones speak for an underlying serious 
disease. There are over 100 different associations related to these 
pathological hiccups; from the most common causes like the reflux 
esophagitis and cerebrovascular disease to the less common causes 
like Ebola virus disease.2,3 A pathological hiccup is a concern for 
an intensivist when the continuous spasmodic contractions of the 
diaphragm cause major patient ventilatory asynchrony leading to 
difficulty in weaning, prolonging the ICU stay and increasing the 
distress among the patients.

The therapy of the intractable hiccup should be targeted at the 
underlying etiology when possible. Often when its not possible for 
the definitive management we resort to various pharmacological 
and non-pharmacological therapies. Most of the pharmacological 
therapies target the GABA or the Dopaminergic pathways.

Ether is a nasal irritant and it has been shown that instillation 
of ether drops in nasal cavity is known to curb an acute attack of 
hiccups,4 but the exact mechanism of this action is not known. 
For patients with intractable hiccups in intensive care unit with 
endotracheal tube or tracheostomy tube in situ and in spontaneous 
mode of ventilation or T-piece we use cotton swabs soaked with 
ether and allow the patients to inhale the ether vapor from cotton 
swab by placing the swab near the proximal end of the endotracheal 
tube or tracheostomy tube for 15–30 seconds. We have observed 
that with this method hiccups subside successfully. The use of ether 
in ICU and operation theaters is obsolete these days, it is no more 
recommended as an anesthetic agent or as an agent of asepsis 
for skin preparation.5 Its use for treating persistent or intractable 

hiccups could be a comeback for ether in medicine. Further larger 
studies are needed on exploring the benefits of ether for intractable 
hiccups that cause patient discomfort, patient ventilator asynchrony 
and hinderance in weaning process.
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