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Abstract Objective: Primary aldosteronism(PA) with unilateral adrenal disease can be cured or improved by
adrenalectomy. Guidelines recommend adrenal venous sampling (AVS) to identify patients for surgical manage-
ment. Currently, surgeries based on computed tomography(CT) images are only recommended for PA patients
aged <35 years with visible unilateral adenoma. We aimed to compare the outcomes between CT-based surgery
and AVS-based surgery for PA patients with visible unilateral adenoma among different age groups. Methods: A
cohort study of 178 PA patients who underwent unilateral adrenalectomy at Ruijin hospital between June 2018 and
January 2021 was conducted. Patients were grouped retrospectively according to how surgical decisions were
made, CT group(54 cases) and AVS group(124 cases). Clinical and biochemical outcomes were analyzed accord-
ing to primary aldosteronism surgical outcome(PASQ) criteria after 1 year follow-up. Results: The complete clini-
cal success(46.3% vs 47.6% , P=0.875) and complete biochemical success(88. 8% vs 91.9%, P=0.515) were
similar between CT group and AVS group. Conclusion: Surgery based on CT images might be feasible for PA pa-
tients with visible unilateral adenoma, while for PA patients with normal adrenal or bilateral adrenal lesions, the
right treatment strategy would be obtained by the AVS.
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