
,

,

1University of Padua Department of Medicine - DIMED, Padova,
Italy; 2Université Paris Cité, INSERM UMRS; AP-HP, Hôpital
Européen Georges Pompidou, Hypertension Unit, Paris, France;
3Medizinische Klinik und Poliklinik IV, Klinikum der Universität
München, LMU München, München, Germany; 43rd Department
of Medicine - Department of Endocrinology and Metabolism, 1st
Faculty of Medicine and General University Hospital, Prague,
Czech Republic; 5Department of Endocrinology Clinical Research
Institute, National Hospital Organization Kyoto Medical Center
and Endocrine Center, Ijinkai Takeda General Hospital, Kyoto,
Japan; 6Department of Internal Medicine, Radboud University
Medical Center, Nijmegen, Netherlands; 7University Medical
Centre Ljubljana, Ljubljana, Slovenia; Faculty of Medicine,
University of Ljubljana, Ljubljana, Slovenia; 8Internal Medicine
and Hypertension Center, Ospedale Sant’Anna di Castelnovo Ne’
Monti, Azienda Usl-IRCCS di Reggio Emilia, Reggio Emilia, Italy;
9Foothills Medical Centre, University of Calgary, Calgary, AB,
Canada; 10Department of Diabetes, Endocrinology and
Metabolism, National Center for Global Health and Medicine,
Tokyo, Japan; 11Department of Nephrology, Endocrinology and
Vascular Medicine, Tohoku University Hospital, Sendai, Japan;
12Department ofNephrology,Medical Faculty, UniversityHospital
Düsseldorf, Heinrich-Heine-University, Düsseldorf, Germany;
13Division of Endocrinology and Metabolism, Rostock University
Medical Center, Rostock, Germany; 14Monash Health, Clayton,
Australia; 15Endocrinology Center, North Hills Health Center,
Medical College of Wisconsin, Menomonee Falls, WI, USA;
16Department of Endocrinology, University of St. Petersburg,
St. Petersburg, Russian Federation; 17Endocrinology in
Charlottenburg, Berlin, Germany; 18Hypertension Unit,
Nephrology Department, Hospital del Mar, Universitat Pompeu
Fabra, Barcelona, Spain; 19Department of Medical Imaging,
National Taiwan University Hospital, Taipei, Taiwan; 20National
Taiwan University College of Medicine, Taipei, Taiwan;
21Department of Internal Medicine, National Taiwan University
Hospital and National Taiwan University College of Medicine,
Taipei, Taiwan; 22Institute of Radiology, University of Padua,
Padova, Italy; 23Institute of Cardiovascular and Medical Sciences,
University of Glasgow, Glasgow, United Kingdom

Abstract citation ID: bvad114.591

Cardiovascular Endocrinology
THU594
Outcome Data From Fabulas: A Feasibility Study Of
Radiofrequency Endoscopic Ablation, With
Ultrasound Guidance, As A Non-surgical, Adrenal
Sparing Treatment For Aldosterone Producing
Adenomas
Giulia Argentesi, BMBS, MSc, MRCP1,
Xilin Wu, MRCP(London)1, Alexander Ney, MD2,
Emily Goodchild, BMBS, BSc3, Kate Laycock, MBBS1,
Yun-ni Lee, MRCP1, Russell Senanayake, MSc, MRCP(UK)4,
James MacFarlane, MRCP(UK)5,
Elisabeth Ng, MBBS(Hons), FRACP1,
Jessica Kearney, MBBS, IBSc, MRCP1, August Palma, SN4,
Iulia Munteanu, SN2, Jackie Salsbury, MSc1,
Elena Daniela Benu, Clinical Trial Practitioner6,
Patrizia Ebano, SN1, Patrick Wilson, MRCP7,
Edmund M. Godfrey, FRCR4, George Goodchild, MRCP7,
Jonathan Bestwick, PhD1,
Mark Gurnell, MBBS, MA (Med Ed), PhD, FRCP8,
Heok Cheow, FRCR4,
Stephen P. Pereira, MBBS, PhD, FRCP, FRCPE2,
William Drake, DM, MRCP9,
and Morris Jonathan Brown, MD, FRCP10

1Queen Mary University of London, London, United Kingdom;
2University College London Hospital, London, United Kingdom;
3Queen Mary University London, London, United Kingdom;
4Addenbrookes Hospital, Cambridge, United Kingdom;
5Addenbrooke’s Hospital, Cambridge, United Kingdom; 6Barts
Health NHS Trust, London, United Kingdom; 7The Royal London
Hospital, London, United Kingdom; 8University of Cambridge,
Wellcome Trust-MRC Institute of Metabolic Science & School of
Clinical Medi, Cambridgeshire, United Kingdom; 9Saint
Bartholomew’s Hospital, London, United Kingdom; 10Queen Mary
University of London, Cambridge, United Kingdom

Disclosure: G. Argentesi: None. X. Wu: None. A. Ney:
None. E. Goodchild: None. K. Laycock: None. Y. Lee:

A320 | Journal of the Endocrine Society | https://doi.org/10.1210/jendso/bvad114

J Endocrine Soc, Volume 7, Issue Supplement_1, October–November 2023 A320

D
ow

nloaded from
 https://academ

ic.oup.com
/jes/article/7/Supplem

ent_1/bvad114.591/7291822 by guest on 16 M
ay 2024



None. R. Senanayake: None. J. MacFarlane: None.
E. Ng: None. J. Kearney: None. A. Palma: None.
I. Munteanu: None. J. Salsbury: None. E.D. Benu:
None. P. Ebano: None. P. Wilson: None. E.M. Godfrey:
None. G. Goodchild: None. J. Bestwick: None.
M. Gurnell: None. H. Cheow: None. S.P. Pereira:
None. W. Drake: None. M.J. Brown: None.

Introduction: Primary aldosteronism (PA) is potential-
ly curable if due to a unilateral aldosterone producing aden-
oma (APA), but complete clinical success after
adrenalectomy is the exception. Selective radiofrequency
ablation (RFA) of the APA, if safe, would lower the bar for
intervention, but there are concerns about catecholamine
crises, peri-adrenal catastrophes, and ablation of non-
functional adenomas. Endoscopic ultrasound
(EUS)-guidedRFAof left-sideAPAs is anattractive alterna-
tive in which proximity to the stomach enables multiple,
short, precise burns as the catheter is steered around the
APA. Aims and Methods: We conducted a 3-centre feasi-
bility study to determine the safety of EUS-RFA as an ad-
renal sparing treatment, and assess likely efficacy. The
APA was visualised as increased uptake of
11C-metomidate (MTO) in a post-dexamethasone PET CT
(1). Initial recruitmentwas limited to patients inwhom sur-
gery was contra-indicated (co-morbidities, ambiguous esti-
mation of unilateral PA). α-and ß blockade were
introduced 2 weeks prior to RFA, performed under general
anaesthesia or deep sedation. Metanephrines were meas-
ured before and during RFA. Following diagnostic fine-
needle aspiration (FNA), a 5-10 mm19G StarmedTM abla-
tion probe was introduced into the APA. The primary out-
come was safety, pre-specified as absence of perforation,
haemorrhage, or infarction of major organs on a CT scan
performedwithin 24-48 hours of RFA. Secondary outcomes,
at 6 months post-RFA, were PASO criteria for biochemical/
clinical success, changes in aldosterone/renin ratio (ARR),
BP and drug doses, and in the MTO uptake on repeat
scan. Results: 28 patients (21 male), age 57.9 ± 10.23,
were studied. 7 patients had 2 ablations. None of the pre-
specified serious adverse events occurred. Metanephrines
rose in only one patient, given ephedrine and metaraminol.
2 further patients had RFA-related events which delayed
discharge but rapidly resolved. 14 patients achieved com-
plete biochemical success and 3 partial. 4 patients achieved
complete clinical success and 4 partial. ARR fell from me-
dian 3975 (IQR 2090-7475) to 880 (369-2670), p<0.001. BP
was unchanged, but on less treatment: number of antihy-
pertensives and defined daily dose fell from 2.9 (95% CI
2.4-3.3) to 2 (1.5-2) and from 4.9 (3.6 -6.2) to 2.7 (1.7-3.6) re-
spectively. In 6 patients, MTO uptake into the APA was re-
duced to <50% of adjacent adrenal (indicating complete
ablation) whilst the latter was unchanged or minimally re-
duced in all patients (i.e. preserved function). APAdiameter
was reduced in 21/28 patients. In 13/28 FNA samples ana-
lysed to date, all were positive for CYP11B2 (8/13 strongly
and 5/13 weakly positive).Conclusion:EUS-guided trans-
gastric RFA is a safe alternative to adrenalectomy for the
treatment of left-sided APAs. RFA is now being compared
with surgery in a RCT of 110 patients with PA. 1. Wu
et al. Nat Med 29:190-202, 2023.
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