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Introduction

Adrenal vein testing pla_ s a critical role in diagnosing adrenal gland
disorders [1], pgpviding valuable insights into hormone secretion and
gland functiorﬁﬂo is procedure involves the selective catheterization
of adrenal veins to obtain blood samples for ana] sis [2]. Contrast
media are common] | used during adrenal vein testing to visualize vein
anatom, and ensure accurate catheter placement. However, during
clinical practice, an unexpected phenomenon has been observed
wherein the gel used to occlude the vein exhibits unusual buq ang,
when in contact with certain contrast media.

F" is anomalous gel buq ,ang has raised concerns among clinicians
and researchers, as it ma, interfere with the accurac, and reliabilit | of
adrenal vein testing results. Understanding the under] |ing mechanisms
and factors contributing to this phenomenon is crucial for optimizing
testing protocols and ensuring the validit, of diagnostic procedures
in adrenal gland disorders. In this stud,, we aim to explore the
phenomenon of anomalous gel buq,ang, induced b, contrast media
during adrenal vein testing through a comprehensive investigation.

the phenomenon of anomalous gel buq anc, induced b, contrast
media during adrenal vein testing [4]. Di erentt pes of contrast media
common], used in clinical practice were selected for evaluation. A
standardized gel formulation common], used for occluding adrenal
veins during the testing procedure was prepared according to
established protocols. Gel samples were prepared in controlled volumes
and concentrations to ensure consistenc | across experiments. Various
contrast media formulations, including iodinated and non-iodinated
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Results and Discussion

Across various experiments, it was observed that certain contrast
media induced unexpected buq,anc, in the gel used to occlude
adrenal veins during testing [8]. Gel samples immersed in specisc
t.pes of contrast media exhibited upward displacement and altered
positioning within the solution, contrar to expectations based on
their densit,. Anal sis of contrast media formulations revealed
di erences in chemical composition, viscosit,, and osmolalif,, which
like], contributed to variations in their interactions with the occlusive
gel. Todinated contrast media, in particular, demonstrated a greater
propensif, to induce gel buq an¢, compared to non-iodinated agents,
suggestinga potential correlation with iodine content or other chemical
properties.! e observed gel buq anc, phenomenon ma be attributed
to interactions between contrast media components and gel matrix
[9], leading to alterations in gel densif, and buq ant forces. Possible
mechanisms include chemical reactions, osmotic ¢ ects, and changes
in gel structure induced b, contrast media penetration. Anomalous
gel buq ang, during adrenal vein testing has important implications
for diagnostic accurag, and reliabilif,. Incorrect positioning or
displacement of occlusive gel due to buq,ang, ¢ ects ma, result in
erroneous blood sampling and misinterpretation of test results, leading
to diagnostic errors and treatment dela_s.

Strategies to mitigate the impact_gf gel buq ang, on adrenal vein
testing accurag should be explored.! is ma, include modication
of gel formulations, selection of compatible contrast media, and
optimization of testing protocols to minimize buq,ang, e ects.
Further research is warranted to elucidate the under] ing mechanisms
of gel buq anc, induced b, contrast media and its implications for
adrenal vein testing. Longitudinal studies involving clinical validation
and outcome assessment are needed to evaluate the ¢ ectiveness
of optimizationgstrategies and ensure the reliabilit, of diagnostic
procedures [10].} e phenomenon of anomalous gel buq ,ang | induced
b, contrast media during adrenal vein testing presents a signiscant
challenge to diagnostic accuragc, and reliabilit,. Understanding
the mechanisms under] ing this phenomenon and implementing
optimization strategies are essential for improving the $ ectiveness of
adrenal gland disorder diagnosis and patient care.

Conclusion

T‘T e phenomenon of anomalous gel buq anc, induced b, contrast
media during adrenal vein testing presents a notgble challenge
in maintaining diagnostic accurag, and reliabilit,. ! rough our
comprehensive investigation, we have observed and characterized this
unexpected behaviour, ,ﬁedding light on its potential mechanisms
and clinical implications.! e observed interactions between contrast
media and occlusive gel highlight the complexit | of adrenal veip testing
procedures aﬁd the need for careful consideration of factors in” uencing
test accurac .! ebuq,ang, e ects observed can lead to misplacement
or displacement of occlusive gel, potentiall | compromising the integrit |
of blood sampling and diagnostic interpretation.

To address this challenge, optimization strategies must be
developed to mjgimize the impact of gel buq ang, on adrenal vein
testing accuralzf.ﬁ‘l is ma, involve modication of gel formulations,
selection of compatible contrast media, and renement of testing
protocols to mitigate buq,ang, e ects. Moving forward, further
research is warranted to deepen our understanding of the under],ing
mechanisms driving gel buq ang¢, and its implications for clinical
practice. Longitudinal studies involving clinical validation and outcome
assessment will be essential to evaluate the ¢ ectiveness of optimization
strategies and ensure the reliabilit | of adrenal gland disorder diagnosis.
In conclusion, addressing the phenomenon of anomalous gel buq ang
induced b, contrast media is crucial for enhancing the ¢ ectiveness
and reliabilit, of adrenal vein testing procedures. B, implementing
optimization strategies and advancing our understanding of this
phenomenon, we can improve patient care and treatment outcomes in
the diagnosis of adrenal gland disorders.

Acknowledgement
None

Con ict of Interest
None

References

1. Murugesan V, Chuang WL, Liu J, Lischuk A, Kacena K, et al. (2016)
Glucosylsphingosine is a key biomarker of Gaucher disease. Am J Hematol
11: 1082-1089.

2. Grabowski GA (2012) Gaucher disease and other storage disorders.
Hematology Am Soc Hematol Educ Program 2012: 13-8.

3. Bultron G, Kacena K, Pearson D, Boxer M, Yang M, et al. (2010) The risk of
Parkinson’s disease in type 1 Gaucher disease. J Inherit Metab Dis 33: 167-
173.

4. Horowitz M, Wilder S, Horowitz Z, Reiner O, Gelbart T, et al. (1989) The human
glucocerebrosidase gene and pseudogene: structure and evolution. Genomics
4: 87-96.

5. Winfeld SL, Tayebi N, Martin BM, Ginns El, Sidransky E, et al. (1997)
Identifcation of three additional genes contiguous to the glucocerebrosidase
locus on chromosome 1g21: implications for Gaucher disease. Genome Res
7:1020-1026.

6. Zacchia M, Tian X, Zona E, Alpern RJ, Preisig PA, et al. (2018) Acid stimulation
of the citrate transporter NaDC-1 requires Pyk2 and ERK1/2 signaling
pathways. J Am Soc Nephrol 29: 1720-1730.

7. Mohebbi N, Wagner CA (2018) Pathophysiology, diagnosis and treatment of
inherited distal renal tubular acidosis. J Nephrol, 31: 511-522.

8. Besouw MTP, Bienias M, Walsh P, Kleta R, Hof WGV, et al (2017) Clinical and
molecular aspects of distal renal tubular acidosis in children. Pediatr Nephrol
32: 987-996.

9. Koprivica V, Stone DL, Park JK, Callahan M, Frisch A, et al. (2000) Analysis
and classifcation of 304 mutant alleles in patients with type 1 and type 3
Gaucher disease. Am J Hum Genet 66: 1777-1786.

10. Zhang J, Chen H, Kornreich R, Yu C (2019) Prenatal Diagnosis of Tay-Sachs
Disease. Methods Mol Biol 1885: 233-250.

J Obes Weight Loss Ther, an open access journal

Volume 14 + Issue 3 + 1000670


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5234703/
https://ashpublications.org/hematology/article-lookup/doi/10.1182/asheducation-2012.1.13
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2887303/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2887303/
https://www.sciencedirect.com/science/article/abs/pii/0888754389903194?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/0888754389903194?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC310674/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC310674/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6054333/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6054333/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6054333/
https://link.springer.com/article/10.1007/s40620-017-0447-1
https://link.springer.com/article/10.1007/s40620-017-0447-1
https://link.springer.com/article/10.1007/s00467-016-3573-4
https://link.springer.com/article/10.1007/s00467-016-3573-4
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1378059/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1378059/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1378059/
https://link.springer.com/protocol/10.1007/978-1-4939-8889-1_16
https://link.springer.com/protocol/10.1007/978-1-4939-8889-1_16

	Corresponding author
	Abstract

