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Primary aldosteronism: Assessment of tissue-sparing adrenalectomy according to the
results of segmental adrenal venous sampling
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We investigated whether tissue-sparing laparoscopic bilateral adrenal surgery was
applicable or not for patients with bilateral primary aldosteronism (PA). Endocrinological examination
was conducted for patients with hypertension and PA Batients were selected. Segmental adrenal venous
sampling (sAVS) was performed for PA patients. Then bilateral intara-adrenal venous map has become
apparent which enabled us to recognize the aldosterone-hypersecreting regions. Urologists performed
laparoscopic bilateral adrenal surgery with partial conservation (LBASpc) for selected 42 patients with
bilateral PA disease. All Eatients were normalized plasma aldosterone concentration (PAC) and 98 %
achieved reduction of antihypertensive medication after LBASpc. Moreover, 72% of patients has become free
from corticoid replacement therapy (CRT) after surgery. Preoperative PAC was the risk factor for
persistent CRT. The study indicated that LBASpc could be applicable for selected patients with bilateral
PA.
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N=42 (range)

Age (median) 52 (25-73)

Sex Wi 17125

BMI (median) 24.75(17.85-39.79)
ECOG PS (median) 0(0-1)

Dominant side (Rt./Lt/bil.) 23/16/3
Hypertensive duration (years) 7(1-35)

Antihypertensive drugs (mean)
Preoperative PAC (ng/ml) (mean)

46(1-12)
21.79(4.9-238)

Operation time (min) (median) 316 (302-572)
Bleeding (ml) (mean) 41 (0-330)
Clavien grade (median) 1(1-2)
PAC: plasma aldosterone concentration
LBASpc PAC
LBASpc 70

98

corticoid
replacement therapy (CRT)
70
2% LBASpc
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PAC improvement after LBAS Relative antihypertensives reduction
ratio

ng/dl
2
30 P=0.0064 .

1

20
0

10
1

0
precpe PAC  post.ope PAC 2

PAC



42 LBASpC

LBASpc

15
1) Iwakura Y, Ito S, Morimoto R, Kudo M, Ono
Y, Nezu M, Takase K, Seiji K, Ishidoya S,
6 . Renal resistive index predicts
postoperative blood pressure outcome in
primary aldosteronism. Hypertension (

) 2016 Mar; 67(3); 65460.
doi:10.1161/HYPERTENSIONAHA.115.05924.
2) Satani N, Ota H, Seiji K, Morimoto R,

7 , Takase K (12 ). Intra-adrenal
aldosterone secretion: Segmental adrenal
venous sampling for localization.
Radiology ( ) . 2016 Jan; 278(1);
265-74. doi: 10.1148/radiol .2015142159.
3) Ota H, Seiji K, Kawabata M, Satani N,
Omata K, Ono Y, lwakura Y, Morimoto R,

5 , Takase K (14
multidetector CT and

). Dynamic

non-contrast-enhanced MR for right adrenal
vein imaging: comparison with catheter

venography in adrenal venous sampling. Eur

Radiol ( ). 2016 Mar; 26(3); 622-30.
doi: 10.1007/s00330-015-3872-3.

4) Morimoto R, Satani N, lwakura Y, Ono Y,
Kudo M, Nezu M, Omata K, Tezuka Y, Seiji K,
Ota H, Kawasaki Y, Ishidoya S, Nakamura Y,
Arai Y, Takase K, 3

. A case of
bilateral aldosterone-producing adenomas
differentiated by segmental adrenal venous
sampling for bilateral adrenal sparing
surgery. Journal of human hypertension(
). 2015 Nov 5; doi:
10.1038/jhh.2015.100.

5) Satoh F, Morimoto R, 9 , Kawasaki
Y (12 ), Ishidoya S (13 ), Arai Y,

Takase K (15 ), 4 _Istherearole
for segmental adrenal venous sampling and
adrenal sparing surgery in patients with
primary aldosteronism? Euro J Endocrinol
( ). 173(4):465-77, 2015

6) )

31(3); 165, 2014

D) . —
68(8), 588-592,2014

8) Doi M, 7 , Morimoto R, Takase K (10

), Ito S, Sasano H, Okamura H.

Isoform-specific monoclonal antibodies

against 33 -hydroxysteroid dehydrogenase

/isomerase family provide markers for

subclassification of human primary

aldosteronism. J Clin Endocrinol Metab (
). 99(2):E257-62, 2014.

9) lwakura Y, Morimoto R, Kudo M, Ono Y,

Takase K (5 ), 6

decreasing glomerular filtration rate and

. Predictors of



prevalence of chronic kidney disease after
treatment of primary aldosteronism: renal

outcome of 213 cases. J Clin Endocrinol

Metab ( ). 99(5):1593-8, 2014.
10)

- Jpn J Endourol ( )-
26: 24-28, 2013
11)

. Cushing Subclinical Cushing

Jpn J Endourol ( ). 26: 41-44, 2013

12)
( )
30(1); 45-49, 2013
13) a ) 6
( ) 30(3); 207-211, 2013
14)

. Jpn J Endourol (
). 26: 252-256, 2013
15) Ishidoya S. Editorial Comment from Dr
Ishidoya to Laparoscopic simultaneous
bilateral adrenalectomy for
testosterone-secreting bilateral adrenal
tumors. Int J Urol ( ). 2013 May 2.

doi: 10.1111/iju.12190.

D

104
2016.4.23-25 ()

2)

22
2015.9.9~9.11

) I

80
2015.10.24~26 ()

4)

27
2015.5.28~29 ( )
5) Y Kawasaki, S Ishidoya, A Ito, Y Kaiho,

R Morimoto, K Takase, Y Arai. In primary
aldosteronism with bilateral adrenal
adnomas, laparoscopic bilateral adrenal
surgery could be an optional treatment
under selective adrenal venous sampling.
2015 annual AUA Meeting, 2015.5.14~19, New
Orleans, USA

6)
2
2014.9.13 ()
7) )
27
2013.11.7~9 ( )



8

101
2013.4.25-28 ()

3) )

o

@

NAVI.

2013,244-246

2.

2013, 776-783
. EBM
2015-2016.

2015, 276-280

SHIGETO ISHIDOYA

00344656

YOSHIHIDE KAWASAKI

80722256

KEl TAKASE

60361094

YASUHIRO KAIHO

30447130



