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Primary aldosteronism (PA)- Adrenal Vein Sampling (AVS)

O MNpwTtomadng YepaAdooTEPOVIOUOS EiVal APKETA TUXVOGS (>11%) PETACU TwV
aoBevwy Pe aVOEKTIKN OTN QAPUAKEUTIKA Aywyn UTTEPTAON, TTOU atreuBuvovTal

O€ €CEIOIKEUPEVA KEVTPA UTTEPTAONG. ATTOTEAEI TNV TTIO OUXVI MOPYPN UTTEPTAONG
£VOOKPIVOAOVYIKNG aITIOAOYiaG.

O1 TrepioooTepol aoBeveic pe PA eugavilouy E€ite:

aM@OTEPOTTAEUPN 1010TTAON uTTEPTTAQCIa £TTIVEQPIDIWY (idiopathic
hyperaldosteronism [IHA]), TTou avTINeETWTTICETAI JE QAPUOKEUTIKA BEpaTTEia €@’
6pou (wng (spironolactone, canrenone, potassium canrenoate, or eplerenone),
EiTe

TTAPOUCIa EVOG AOEVWUATOG TIOU EKKPIVEI AAOOCTEPOVN O€ VA EK TWV OUO
EMVEQPIOIWY, KATAOTAON TTOU UTTOPET VA BEPATTEUDET JE TNV EKAEKTIKN
XEIPOUPYIKA EKTOMN TOU TTAOXOVTOG ETTIVEQPIDIOU.




AVS-CT

2€ TPOOPATEG HEAETEG TTOU OUYKPIVOUV TN dIAYVWOTIKN agia TNG a§OVIKNG

TOMOYPAQPIOag O€ OXEQN HE TOV KABETNPIAOUO TWV ETTIVEPPIDIOKWY QAEBWY, N

ggcg/vn(n EXEI EOQAAPEVA 1] aoaPr) ATTOTEAEOUATA OE TTOOOOTO TTOU (POAVEI TO
(0]

YT1rapxel O Kal N EYYEVNG aduvapia TG agovikng Touoypaiag va diayvwaoel
adEVWHATA ETTIVEPPIOIWV ME DIAUETPO <1eK (TTOU ATTOTEAOUV WOTOCO TO 50%
TWV AEITOUPYIKWY AQEVWHATWY TTOU EKKPiIVOUV aAdOCTEPOVN)

ApkeToi O aoBeveic pe BETIKN agoVIKN yia adEvwua ETTIVEQPPIdIOU,
aTTOOEIKVUETAI TEAIKA PE TOV KABETNPIAOHO TWV ETTIVEQPIOIOKWY GAEBWV va
EXOUV TN VOOO OTO ETEPOTTAEUPO ETTIVEPPIOIO ATTO AUTO TTOU PEPEI TO
adEvwpa.

® O pOAOG TNG ACOVIKNG TOHOYPAPIac TTapAMEVEI OITTAOG:

(@) ETITPETTEl TNV EVTOTTION HIOG XWPOKATOKTNTIKAG EGEPYATIAG KOI O€ OPIOUEVEG
TTEPITITWOEIC TOV XAPOAKTNPIOKO TNG (MUEAOAITTWUA)

(b) Avadeikvuel Tn BEoN Kal TNV aQvaATOMIa TwV ETTIVEQPPIDIAKWY PAEBWV Kal EI0IKA
NG OECIAC.




A=ONIKH TOMOI'PA®IA, ANAAEI=H AE=IAZ EMNINE®PIAIAKHZ PAEBAX




Primary aldosteronism (PA)- Adrenal Vein Sampling (AVS)

® the current clinical practice guidelines advocate use of adrenal vein sampling
(AVS) with measurement of plasma cortisol concentration (PCC) and plasma
aldosterone concentration (PAC).

® However, even though AVS may appear as a necessary diagnostic test, it is used
only in few centers worldwide because technically 1s very challenging.....

® Even some major referral centers do not use AVS routinely as shown by a
recent large survey, the Adrenal Vein Sampling International Study (AVIS).
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AVS-PATIENT SELECTION

‘in line with international experience that AVS helps to distinguish between
unilateral and bilateral aldosterone excess, both the US Endocrine Society and the
Japan Endocrine Society guidelines recommend that AVS be performed in all
patients who have the diagnosis of PA and who want to pursue surgical
management’

ECaipEocic:

AoBeveic <40 eTwv pe ¢ekaBapo eupnua adevwpartoc oe CT/MRI oTo €va
ETTIVEPPIOIO KAl PUOIOAOYIKO TO ETPOTTAEUPO ETTIVEPPIDIO;

Mn xelpoupynoipol acBeveic AOyw KAKAG KAIVIKAG KATAOTAONC.
adevo-ca eTTIVEPPIdioU

AoBeveic ue olkoyevn uttepaldooTepoviopo Tuttou | A I
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AVS-ETITMAOKEX

To avagpepopevo otn d1EBvN BIBAIoypaia TTOoO0OTO ETTITTAOKWV gival < 4%.

A recent global multicenter study involving major referral centers, the AVIS,
demonstrated that the rate of adrenal vein rupture was 0.61%.

H BapuTepn emITTAOKA €ivai n WOTO0O0 AAAEC TTIBAVES
ETTITTAOKEG €ival

O1 emTTAOKEC oUVABWC AVTINETWTTICOVTAl OUVTNPENTIKA XWEIC Va TTAPAUEVEl KATTOIO
eTTakOAouB0o




