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Table 1. Population characteristics and outcomes divided by AVS 
diagnosis. Mean follow up 16 months
Variable Outcomes 

(mean±SD)
43 Patients who lateralized and underwent 
surgery
Age (years)
M:F (%)
Systolic Blood Pressure (mmHg)* 
    Pre-procedure
    Post-procedure
Diastolic Blood Pressure (mmHg)*
    Pre-procedure
    Post-procedure
Potassium (mmol/L)*
   Pre-procedure
   Post-procedure

24 Patients who did not lateralize and were 
managed conservatively
Age (years)
M:F (%)
Systolic Blood Pressure (mmHg)* 
    Pre-procedure
    Post-procedure
Diastolic Blood Pressure (mmHg)*
    Pre-procedure
    Post-procedure
Potassium (mmol/L)*
   Pre-procedure
   Post-procedure

 

56±12
61:39

160±5.3
127±3.3

100±2.0
80±1.9

3.00±0.10
4.4±0.09

 

55±12
58:42

148±7.3
135±3.3

99±4.3
86±1.9

2.68±0.10
4.3±0.09

*P<0.001 Paired t-test comparison to the pretreatment value

Figure 2a. Percentage of patients that switched from 3 blood 
pressure medications before surrenectomy to less than 3 after 
surrenectomy. BPM=blood pressure medications

Figure 2b. Percentage of patients that changed from 3 blood 
pressure medications before AVS to less than 3 after AVS.

Table 2. Post-procedural outcomes comparison of 24 patients that 
were treated conservatively. The population was split in 10 and 14 
patients whose SI and LI were respectively above and below the PC
Variable LIPC>LI>LISC (10) LIPC>LISC (14) p
SBP (mmHg) 134±2.39 134±4.07 >0.999
DBP (mmHg) 87±2.54 86±2.23 >0.999
K+ (mmol/L) 2.90±0.12 3.00±0.22 0.207

Table 3. Concordance of the imaging results with AVS

Imaging results
AVS result

TOTSame side 
LAT

Contralateral 
side

Non 
LAT

Unilateral >1cm 35 1 8 44
Unilateral <1 cm 4 1 2 7
Bilateral 2 N/A 6 8
Normal/fullness 2 N/A 6 8

43 2 22 67

without an adenoma at pathology since the only avail-
able outcome considered was improvement or cure 
of hypertension. As surgery was demonstrated to be 
of little or no value in patients with bilateral adrenal 
disease,16 this study confirmed that applying SC pro-
vides significant clinical benefits both for the patients 
diagnosed with unilateral aldosteronism with complete 
healing and freedom from medications in 60.4% 
and for those with bilateral hyperaldosteronism who 
were able to receive a more targeted therapy without 
increasing the number of medications.


