
Figure 3a. Contingency table showing the number of antihypertensive drugs taken by patients pre- and post-definitive treatment ac-
cording to treatment group (surgical versus medical management).

Figure 2. Pre- and post-treatment serum potassium levels by 
treatment group. Serum potassium levels in mmol/L pre- and 
post-unilateral adrenalectomy (surgery: chequered columns, 
n=28) are plotted on the left-hand side, and pre- and post-
pharmacological optimization of blood pressure are plotted on 
the right-hand side (medical: solid columns, n=10). Error bars 
denote the S.E.M. *** = p<0.001 (paired t-test compared to 
the pre-treatment value).

Figure 3b. Mean change in the number of anti-hypertensive 
medications after definitive treatment (surgery: chequered col-
umns, n=28 vs medical management: solid columns, n=10). 
Error bars denote the S.E.M.
p<0.001 (Mann-Whitney test comparing the two treatment 
groups)

Change in number of anti-hypertensives required  
pre- and post-treatment

-4 -3 -2 -1 0 +1 +2 +3 TOTAL

Surgically managed group 1 6 8 9 3 0 1 0 28

Medically managed group 0 0 1 1 7 4 0 0 10
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misation in the Endocrine clinic were 166±7.6/94±4.8 
mmHg and 132±3.1/82±2.6 mmHg respectively 
(p<0.010 for the post-optimisation reduction in 
systolic BP, whilst the observed reduction in diastolic 
BP did not reach statistical significance in this smaller 
sample of medically-managed patients). Mean pre- and 
post-treatment serum potassium measurements were 
2.97±0.11 mmol/L and 4.1±0.16 mmol/L (p<0.001) 
respectively (Figures 1 and 2). Fifty percent (50%) 
of patients required potassium supplementation, the 
average requirement being 54 mEq per day. However, 
after treatment optimisation in the Endocrine clinic, 
no patient required long-term potassium supplementa-
tion. From referral to discharge from the Endocrine 
clinic, the mean number of antihypertensive medi-
cations taken by each patient remained unchanged 
(2.5 to 2.8). All took an aldosterone antagonist: the 
average dose of spironolactone in the long term was 
120 mg per day. Three patients had to be switched 
to an alternative aldosterone antagonist due to side 
effects, either eplerenone or amiloride.

Non-Surgery Group

Thirteen patients underwent medical manage-
ment alone. In two cases AVS suggested unilateral 
hypersecretion, which was supported by concord-
ant imaging findings, but the patients ultimately 
refused surgery. In one further case AVS suggested 
unilateral secretion, but the adrenals could not be 
visualised on CT due to the presence of large renal 
cysts, and surgery was deemed inappropriate for the 
same reason. Analysis of patient characteristics in 
the medically-managed group is therefore limited to 
the remaining 10 patients who were diagnosed with 
bilateral hypersecretion on AVS.

The mean age of the patients in this group was 
40.9±2.88 years and 60% were male. Mean blood 
pressures at presentation and following treatment opti-




