
   

Evidence Discussion – Hiccups (AB-46)  
If there are additional signs or symptoms to evaluate, further testing is indicated. CT 
Chest and/or bronchoscopy is the study of choice for evaluation wheezing, dyspnea, 
abnormal chest radiography, or abnormal pulmonary function tests. MRI Brain and/or 
lumbar puncture are indication for potential central nervous system causes. Evaluation 
of esophageal and other symptoms is performed with upper endoscopy, esophageal 
manometry, and/or CT Abdomen. Cardiac etiologies may be evaluated with EKG & Echo. 
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