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e Lumbar epidural steroid injections (LESIs) are Characteristic mmm Patient 4 Central processing
widely used for lumbar radiculopathy and are e Brainstem
generally well tolerated. z Age / Sex 49 / M 53/ M 48 / M 53/ M e Upper cervical

e Singultus following epidural corticosteroid _ 4.6 LE_S1 3pinal cord
administration is rarely reported and ¢ Lumbar pathology Multilevel L4-5, L5-S1 13-4, L4-5, L5-S1 e i Afferent patiweys
underrecoanized (imaging) disc disease herniations herniations il e Vagus nerve

g : L5-S1 annular tear & Phica e harie

e Proposed mechanisms include corticosteroid- e Thoracic svmpathetic
mediated central effects. stimulation of the E.MG / NCS Rught S1 Bilateral S1 Rnght L5 Buloateral S1 Ebore oy Efferent pathway
hiccup reflex arc, and transient changes in (if available) radiculopathy radiculopathy radiculopathy radiculopathy . Pprenic nerve |
cerebrospinal fluid dynamics. * Diaptwagm,contraction |

P (ol Procedure Lumbar ESI Lumbar ESI Repeat lumbar ESI Lumbar ESI
Hiccup onset Same day Same day Same day Next day

@ am

Clinical course Nausea, vomiting,

Persistent hiccups

Persistent hiccups

Hiccups x 2 days;

Abrupt glottic closure
produces the

e To characterize four cases of post-LESI dyspnea absent during sleep S:??cterizﬁc
singultus, highlighting differences in onset, Hoauitilization 3 2 : = ic” sound.
severity, clinical course, management, Eﬂi P o= 0 0 0

iCr n
el ges =oponte ll Pain improvement Excellent Substantial ~30% improvement ~70% improvement

{3} METHODS .|| KEY FINDINGS

e Retrospective review of four patients who

Post-LESI singultus is rare and likely underrecognized, with a heterogeneous

clinical course.

e Proposed mechanisms include corticosteroid-related central effects,
stimulation of the hiccup reflex arc, and transient changes in cerebrospinal
fluid dynamics.

e All four patients were male, consistent with reported male predominance.

developed hiccups following LESI at a single
interventional pain practice.

e Reviewed demographics, procedural indication,

EHE

timing and duration of hiccups, associated Onset same day 1 hospitalization All patients achieved
: health ilization, " . : ; : e Hiccups did not compromise analgesic efficacy:.
:?1‘:1";?ST?njr::t?sr?i:iinrtespe:nts eco:are utilization 4 mldrgleenaged (n=3) or-next day (seve.re.. with nausea, meaningful paoln relief e Awareness, appropriate Counseligg, and time):y recognition may help
e Written informed consent was obtained from all (n=1) vomiting, dyspnea) (=70-90%) clinicians manage this unusual complication.

®

patients. All protected health information was
de-identified. Per institutional policy, this
de-identified case series did not require IRB review.
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