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Abstract Objective: To investigate the effect of adrenal surgery on blood pressure in adrenal incidentalomas
patients with normally endocrinological assessment and to assess factors affecting hypertension outcomes after sur-
gery. Methods: Data of 88 patients who underwent partial adrenalectomy between Jan. 2014 and Dec. 2017 were
studied. There were 50 males and 38 females, whose age ranged from 27 to 76 years old, with an average age of
(53.61 £10.92) years. The median diameter of the tumor was 2.4 cm, 41 cases on the left side and 47 cases on
the right side. All the 88 patients had a history of hypertension. In preoperative assessment, plasma aldosterone,
plasma aldosterone to renin ratio, plasma free cortisol, urinary catecholamine, plasma metanephrine, plasma
normetanephrine, electrolytes were normal. The postoperative blood pressure and the dose of anti-hypertension
drugs were followed up for one year. The patients whose postoperative blood pressure returned to normal or dose
of anti-hypertension drugs were reduced were regarded as the observation group, while the patients with no im-
provement in blood pressure as the control group. Factors affecting hypertension outcomes after surgery were de-
termined using logistic regression. Results: A total of 88 patients, 70 patients had returned to normal blood pres-
sure or reduced the dose of anti-hypertension drugs, while 18 patients had no significant change in blood pressure
after operation, and the improvement rate was 79.5%. The postoperative pathological types of 70 patients in the
observation group were adrenocortical adenoma 48 cases (68. 57 %), pheochromocytoma 12 cases (17.14%), my-
elolipoma 5 cases (7.14%), adrenal nodular hyperplasia 3 cases (4.29%), ganglioneuroma 2 cases (2.86%).
The postoperative pathological types of 18 patients in the control group were 17 cases of adrenocortical adenoma
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(94.44%) and 1 case of pheochromocytoma (5.56%). The analyses of clinical data of the two groups showed that

there was no significant difference in age, preoperative blood pressure, plasma aldosterone, plasma aldosterone to

renin ratio, plasma free cortisol, plasma metanephrine, plasma normetanephrine, maximum diameter of tumor,

tumor laterality or ASA grade (P>>0.05), but there was significant difference in sex ratio and BMI between the
two groups (P<C0.05). Logistic regression analyses showed that BMI (OR =1.312, 95%CI: 1.064 —1.617,

P=0.011) was the only independent factor associated with favorable postoperative hypertension. Conclusion: Sur-

gical treatment can improve concomitant hypertension in most patients with adrenal incidentaloma without bio-

chemical abnormalities, especially for patients with low BMI (BMI<(25 kg/m?).

Key words hypertension; adrenal incidentaloma; surgical treatment
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