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Background . . .
Adrenal venous sampling (AVS) is used to distinguish unilateral from Flg_ure 1. Patient Characteristics by Table 2. Pre- and PQS’[Opera’[ive Medications
bilateral aldosterone hypersecretion as a cause of primary | maging and Adrenal Venous Samp“ng
hyperaldos.teronlsm (PHA). This distinction is critical because o ensive [edestan S T T
unilateral disease is treated, and often cured, by adrenalectomy,
whereas bilateral hypersecretion should be managed medically. S o Aldosterone Antagonist, n (%) 13 (62) 1(4.8)
oncoraantn =
Beta Blocker, n (%) 12 (57) 6 (29)
I -t d -t Adrenale(cli;tgrznlys et Pl Image Localized n =19 Unilateral n = 14 AVS Discordant n =4 Alpha Blocker, n (%) 6 (29) 1 (4.8)
NUroauction
ACE/ARB, n (%) 14 (67) 9 (43)
¢ Prlmary hyperaIdOSteronlsm (P HA) IS a treatable et|0|0gy of Image Nonlocalized n =2 AVS Unilateral n = 2 AVS Nonselective n = 6 _ )
secondary hypertension with a prevalence of up to 13% among Calcium Channel Blocker, n (%) 15(71) 6 (29)
hypertensive patients*=. | | Thiazidediuretic, n (%) 3 (14) 1 (9.5)
* The most common causes of PHA include aldosterone producing
adenoma (APA) in 35% and bilateral adrenal hyperplasia (BAH), Table 1. Clinical Eactors bv Concordan f Potassium Sparing Diuretic, n (%) 10 (48) 1(4.8)
and less commonly unilateral adrenal hyperplasia3. alle 1. inica aClors y oncordance o Vasodilator, n (%) 4 (19) 1 (4.8)
« Compared to BAH, patients with an APA generally have higher |mag|ng Wlth AVS
aldosterone secretion with more severe hypertension and Number of Antihypertensive Medications, mean (SD) 3.2 (1.3) 1.2 (1.0)
in4-5
hypOk_aIemla_ ' _ _ _ Variable Entire Cohort Discordant Concordant p value
* |n patients with PHA, the aldosterone to renin ratio (ARR) Is e 21 5 9
generally greater than 20<. Diagnostic imaging with computed Age years, mean (SD) 54 (13) 54 (13) 59 (8.5) 0.48
- - - - BMI kg/m2, mean (SD) 35 (4.8) 34 (5.2) 36 (5.1) 0.64 . . .
tomography (CT) or magnetic resonance imaging (MRI) is Male sex, n (%) 14 (66.7) 4 (66.7) 8 (89) 0.29 Conclusion and Future Directions
recommended to assess for adrenal abnormalities®. Raca 0.40
* The presence or absence of adrenal lesions on cross-sectional \évlhits,: (;’//o) ;7 S;851) g((l)OO) g (39) - In this cohort, 40% of patients with selective AVS had discordant
imaging can be discordant with AVS in up to 37.8% of patients’. Hizga’nicf r?)(%) > 59:5; 0 Eo; ] 21)1) imaging and AVS results. Preoperative plasma aldosterone
* The Endocrine Society recommends AVS In all patients with PHA Preoperative Aldosterone ng/dL, mean (SD) 39 (23) 23 (9.0) 58 (19) 0.0022 concentration was positively associated with concordance, with
who are candidates for adrenalectomy to determine if the etiology PIERPEEIING [RE g/, MEED (S10) 0.3(0.3) 0.3(0.3) 0-3(0.4) 0.85 higher PAC more likely to have imaging and AVS concordance.
iS bilateral or uniIateraIG Preoperative Aldosterone to Renin Ratio, mean (SD) 245 (250) 147 (126) 398 (311) 0.10 O 1 h ¢ _ _ 6 tl _ df ! _
clal Of X | | Image Size cm, mean (SD) 1.4 (0.8) 2.2 (1.4) 1.2 (0.3) 0.16 * verall, nypertension was signiticantly improvea roliowing
At our Institution, AVS Is performed with SynthEth Preoperati\{eAntihypertensiye Medi(?ati(_)ns, mean (SD) 3.2(1.3) 3.2 (1.5) 3.6 (0.5) 0.70 adrena|ectomy for PHA with a median decrease of 2
adrenocorticotropic hormone (ACTH) stimulation. EZf;gf’oeJ;“r']g’:{‘et':ézeﬁ”rjzzr':"(esd[')‘;a“ons’ L gg; e gg - E‘l’g - antihypertensives. Our results support the recommendation to
* In th_IS stu_dy, we SO_Ught (0 dgtermlne the concorda}nce Of Cross- Follow up time, years, mean (SD) 2.2 (2.5) 1.0 (0.8) 2.1(2.6) 0.41 perform AVS on all candidates for adrenalectomy for PHA. Further
sectional imaging findings with AVS results for patients study is warranted to identify factors associated with discordance.
undergoing adrenalectomy for PHA at a single institution.
B Figure 2. Aldosterone Levels by
Methods C : :
| | | oncordance of Imaging with AVS
* We performed a retrospective cohort review of adult patients g g Refe rences
undergging Index ad rena|ectomy for PHA at the University of ) Discordart Gonaordant Il\-/lY?uglg_\NFaJréOAgl;e;(il)c;(;J;ezsoof hypertension: pheochromocytoma and primary aldosteronism. Rev Endocr
: 8 - o etab Disord. ; :309-20.
NEbraSka Med|CaI Center from JUly of 2013 to June of 2022. y 2. Rossi GP, Bernini G, Caliumi C, Desideri G, Fabris B, Ferri C, et al. A prospective study of the prevalence of
o Tal i i ' ' ' 2 primary aldosteronismin 1,125 hypertensive patients. JAm Coll Cardiol. 2006;48(11):2293-300.
Clinical and pathologlc varlables_vv_ere assessed I.ﬂC|Ud|ng patl_ent § ) ) | 3. Conn JW. Aldosterone in clinical medicine; past, present, and future. AMA Arch Intern Med. 1956;97(2):135-44.
age at surgery, Sex, race or ethnlc:lty, bOdy Mass mdex, SyStOllC and |5 I 4. Young WF. Primary aldosteronism: renaissance of a syndrome. Clin Endocrinol (Oxf). 2007;66(5):607-18.
: : : : S 3. | | > WuVC, Chueh SC, Chang HW, Lin WC, Liu KL, Li HY, et al. Bilateral aldosterone-producing adenomas:
diastolic blood pressure1 number and type of antlhypertenswe ?é \ | differentiation from bilateral adrenal hyperplasia. QJM. 2008;101(1):13-22.
medications pre- and post_OperatiVeW, pOtaSSium level and = | | | 5. Funder JW, Carey RM, Fardella C, Gomez-Sanchez CE, Mantero F, Stowasser M, et al. Case detection,
: : : : : g S8 | diagnosis, and treatment of patients with primary aldosteronism: an endocrine society clinical practice guideline. J
supplementation, PAC, PRA, ARR, imaging findings, adrenal = S— Clin Endocrinol Metab. 2008:93(9):3266-81.
venous sampling results and Concordance Of lmaglng findings Wlth % - !% 7. K_empers MJ, L_enders JW, van Qutheus_den L,_van der Wilt QJ, Schultze Kool LJ, Her.mgs AR, et al. Systematic
_ a review: diagnostic procedures to differentiate unilateral from bilateral adrenal abnormality in primary
AVS and surglcal outcomes. | aldosteronism. Ann Intern Med. 2009;151(5):329-37.
« Statistical analysis was performed with Mann Whitney U and chi- &t
squared Fisher’s exact using STATA version 17.
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