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[Abstract] Objective To discuss the feasibility and safety of simultaneous bilateral adrenal vein
sampling (AVS) using two 4F-MPA1 catheters via right elbow vein access. Methods A total of 51 consecutive
patients with primary aldosteronism, who received simultaneous bilateral AVS using two 4F-MPA1 catheters
(one of the two catheters was shaped into pig tail figure) via right elbow vein access at Xiangyang Municipal
Central Hospital between October 2021 and October 2022, were enrolled in this study. The used catheter, the
success rate of simultaneous bilateral AVS, and the incidence of complications rate were calculated.
Results The 4F-MPA1 catheter was used for all of the right AVS, while a specially shaped 4F-MPA1 catheter
was used for the main trunk vein AVS of the left adrenal gland and the central vein AVS of the left adrenal
gland. The success rate of simultaneous bilateral AVS was 92.2% (47/51). Adrenal hematoma occurred in one
patient (1.96% ). Conclusion The technique of simultaneous bilateral AVS using two 4F-MPA1 catheters via
right elbow vein access is simple to operate, less traumatic, and clinically safe and feasible. However, due to
the small sample used in this study, the clinical value of this technique still needs further investigation and
verification.  (J Intervent Radiol, 2024, 32. 176-181)
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