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Primary aldosteronism: Establishment of tissue-sparing adrenalectomy according
to the results of segmental adrenal venous sampling

ISHIDOYA, SHIGETO
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We evaluated whether laparoscopic adrenalectomy (ADX) would improve general

health-related quality of life (HRQOL) and nocturia for patients with primary aldosteronism (PA). A
total of 173 patients were asked to fill out the HRQOL questionnaires RAND 36-ltem Health Survey
(SF-36) and International Prostate Symptom Score (1-PSS) preoperatively. Patients were associated
with significantly low score of General Health domain compared with normal Japanese population.
Among 4 physical domains, General Health scored significantly higher throughout the post-operative
period. Among 4 mental domains, scores of Vitality, Social Function, and Mental Health significantly

increased after ADX. Patients with PA were suffered from average 2.6 times of urination per night,
which significantly decreased after ADX. ADX for PA patients generally improved HRQOL for 2 years.
Patients with PA were associated with nocturia which was significantly recovered by ADX.
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Physical function (PF)

77.0 £20.6 87.4 £19.7 89.1 £13.9 85 %18
Role limitation due to 62.5 +40.6 845 £31.9 89.2 1838 79 £25
physical problems (RP)
Bodily pain (BP) 733 £255 79.1 £236 73.8 £22.4 80 +23
General health (GH) 64.6 £19.0 73.8 +£19.2* 62.9 +18.8%* 53 °-27%,%
Vitality (VT) 452 £195 65.6 £19.0 62.8 £19.5 59 £21
Social function (SF) 81.3 *+184 86.0 £21.3 86.4 +19.4 80 £23
Role limitation due to 72.7 £38.0 84.6 +£31.0 87.8 £20.0 81 25
emotional problems (RE)
Mental health (MH) 724 £12.7 75.7 £16.7 716 +£18.6 68 £20

4 (PF), —  (RP),
(BP) GH
4 (VT) (SF) 18
2 ( p<0.05) (MH) 1
— (RE)

Baseline 8 + 18 Baseline 59 + 2
6M 8 + 19 0.349 6M 62 + 21 0.175
12M 8 x 20 0.159 12M 61 + 23 0330
18M 8 + 19 0.729 18M 65 + 20 0.015
2am 8 + 15 0.088 2am 65 + 18 0.035

Role limitation due to physical problems (RP) Social function (SF)

Baseline 9 = 25 Baseline 80 + 23
6M 82 + 25 0.103 6M 82 + 23 0.365
2m 78 = 29 0.27 M 83 + 18 0.277
18M 82 + 24 0.442 18M 85 + 20 0.203
24M 8 + 19 0121 2am 87 + 18 0.030

Bodily pain (BP) Role limi due to (RE)

Baseline 80 + 23 Baseline 81 * 25
6M 80 + 22 0.288 6M 83 + 25 0.164
12M 8 x 25 0.548 12M 81 + 28 0332
18M 8 + 24 0.903 18M 83 + 25 0.217
2aM 8 o+ 24 0.856 2aM 87 + 19 0.098

General health (GH) Mental health (MH)

Baseline 3.+ 17 Baseline 68 + 20
M 59 + 19 0.001 M 72 + 2 0.017
2m 58 + 18 0.045 M 73 BECER 22 0.121
18M 57 + 18 0.029 18M 74 + 19 0.014
2am 58 + 18 0.013 2am 75 0+ 17 0.009

Data are presented as mean + standard deviation.
I-PSS
IPSS 3 IPSS

(p<0.001)
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