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Development of minimally-invasive interventional radiological therapy of primary ald
osteronism based on adrenal venous sampling.
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Real-size vascular model including adrenal venous tributaries was generated, which
was utilized for simulation of catheterization. Experimental study using bovine adrenal gland showed tha
t 3 insertion patterns of bipolar needles enables complete ablation of adrenal adenoma with 10 to 25-mm in
diameter. Adjacent organ with 5-mm intervening adipose tissue was preserved. Initial clinical intervent
ional radiological treatment achieved normalization of plasma aldosterone level and amount in 24-hour urin
e specimen. Cost-effectiveness of this treatment was also proven.
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Figure 1. Adrenal venous model generated
by using MDCT image and CT during adrenal
venography .



Figure 2. Pathological specimen of
bovine adrenal grand after radiofrequency
ablation shows complete ablation of the
target area.

Figure 3. CT guided radiofrequency
ablation of the aldosterone producing
adenoma. Bipolar ablation needle is
inserted with CT fluoroscopic guidance.
Serum aldosterone level became normal
after the interventional radiological
treatment.
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