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Comparative study on application of PASO criteria in evaluating efficacy of two

surgical methods for treating unilateral aldosterone-producing adenoma
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[Abstract] Objective To compare the efficacy of total adrenalectomy(TA) and partial adrenalectomy
(PA) in the treatment of unilateral aldosterone-producing adenoma by using the Primary Aldosteronism Sur-
gical Outcome(PASQO)criteria,so as to provide a basis for the selection of surgical methods in unilateral aldo-
sterone-producing adenoma. Methods The clinical data of 245 patients with unilateral aldosterone-producing
adenoma treated in the urological department of this hospital from January 2013 to March 2020 were analyzed
retrospectively, including 124 cases (50. 6% ) of retroperitoneal laparoscopic TA(TA group) and 121 cases
(49.4%) of retroperitoneal laparoscopic PA (PA group). The patients were followed up for 6 —72 months
(mean 24 months). The basic characteristics,surgical data, perioperative complications, postoperative hormone
supplementation and postoperative follow-up results were compared between the two groups. Results The
operations in all 245 cases were successful and there was no conversion to open operation. There was no statis-
tically significant differences in the operation time,intraoperative bleeding volume, 24-h Hb decreased value,
perioperative blood transfusion rate, postoperative clinical indexes, postoperative hospital stay and postopera-
tive hormone supplementation between the two groups (P >>0.05). In the TA group,there were 15 cases of
multiple tumors (12.1%) ;the diagnostic accuracy of adrenal venous blood collection(AVS) was 89. 4% and
the CT diagnosis accuracy was 76. 4%5. According to the PASO criteria, there was no statistically significant
difference in the overall clinical remission rate (complete remission—+ partial remission,97. 6% wvs. 94. 2%)
and the overall biochemical remission rate (99.2% ws. 99.2%) between the two groups (P>>0.05). The re-

currence rate in the TA group was 0,which was lower than 2.5% in the PA group,but there was no statistically
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significant difference between the two groups (P >>0. 05). Conclusion
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The unilateral TA may be a more ef-

fective surgical method for unilateral aldosterone-producing adenoma.
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