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107 wardiometabolicLxiseaseLvurdenLandLSteroidLyxcretionLinLvenignLudrenalLTumorsLnLuL
wrossZSectionalLMulticenterLStudyaaLAnnalseofeInternaleMedicineYL2022YL 8 2

106 TheLRoleLforLMetyrosineLinLtheLTreatmentLofLPatientsLWithLPheochromocytomaLandLParagangliomaaL
JournaleofeClinicaleEndocrinologyeandeMetabolismYL2021YLdciYLeefmfZeegcd 5.6 6

105 “ormonalLandLMetabolicLwhangesLofLugingLandLtheLInfluenceLofLLifestyleLModificationsaLMayoeClinice
ProceedingsYL2021YLmiYLkllZldg 6.4 11

104 PresentationLandLoutcomesLofLadrenalLganglioneuromasnLuLcohortLstudyLandLaLsystematicLreviewLofL
literatureaLClinicaleEndocrinologyYL2021YLmhYLgkZhk 3.4 4

103 wollisionLofLwraniopharyngiomaLandLPituitaryLudenomanLwomprehensiveLReviewLofLanLyxtremelyL
RareLSellarLwonditionaLWorldeNeurosurgeryYL2021YLdgmYLehdZeie 2.1 3

102 PheochromocytomaLandLParagangliomaLinLPregnancynLaLNewLyraaLCurrenteCardiologyeReportsYL2021YL
efYLic 4.2 4

101 InternationalLconsensusLonLinitialLscreeningLandLfollowZupLofLasymptomaticLSx“xLmutationLcarriersaL
NatureeReviewseEndocrinologyYL2021YLdkYLgfhZggg 15.2 12

100 woncomitantLPheochromocytomaLandLPrimaryLuldosteronismnLuLwaseLSeriesLandLLiteratureLReviewaL
JournaleofetheeEndocrineeSocietyYL2021YLhYLbvabdck 0.4 0

99 MultipleLendocrineLneoplasiaLtypeLdLinLchildrenLandLadolescentsnLwlinicalLfeaturesLandLtreatmentL
outcomesaLSurgeryYL2021YL 3.6 2

98 xiagnosticLuccuracyLofLxehydroepiandrosteroneLSulfateLandLworticotropinLinLuutonomousLwortisolL
SecretionaLBiomedicinesYL2021YLmYL 4.8 4

97 wardiometabolicLOutcomesLandLMortalityLinLPatientsLwithLudrenalLudenomasLinLaLPopulationZbasedL
SettingaLJournaleofeClinicaleEndocrinologyeandeMetabolismYL2021YLdciYLffecZfffc 5.6 1

96 MaternalLandLfetalLoutcomesLinLphaeochromocytomaLandLpregnancynLaLmulticentreLretrospectiveL
cohortLstudyLandLsystematicLreviewLofLliteratureaLLanceteDiabeteseandeEndocrinologyrtheYL2021YLmYLdfZed 18.1 13

95 xifferencesLinLoutcomesLofLbilateralLadrenalectomyLinLpatientsLwithLectopicLuwT“LproducingLtumorL
ofLknownLandLunknownLoriginaLAmericaneJournaleofeSurgeryYL2021YLeedYLgicZgig 2.7 2

94
viologicalLyffectiveLxoseLasLaLPredictorLofL“ypopituitarismLufterLSingleZzractionLPituitaryLudenomaL
RadiosurgerynLxosimetricLunalysisLandLwohortLStudyLofLPatientsLTreatedLUsingLwontemporaryL
TechniquesaLNeurosurgeryYL2021YLllYLyffcZyffh

3.2 2

93
RadiosurgicalLManagementLofLPatientsLWithLPersistentLorLRecurrentLwushingLxiseaseLufterLPriorL
TranssphenoidalLSurgerynLuLManagementLulgorithmLvasedLonLaLehZYearLyxperienceaLNeurosurgeryYL
2020YLliYLhhkZhig

3.2 12

92 NotLallLadrenalLincidentalomasLrequireLbiochemicalLtestingLtoLexcludeLpheochromocytomanLMayoL
clinicLexperienceLandLaLmetaZanalysisaLGlandeSurgeryYL2020YLmYLfieZfkd 2.2 8

91 vilateralLudrenalectomynLxifferencesLbetweenLwushingLxiseaseLandLyctopicLuwT“ZProducingL
TumorsaLAnnalseofeSurgicaleOncologyYL2020YLekYLflhdZflhk 3.1 2
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90 vilateralLpheochromocytomanLwlinicalLcharacteristicsYLtreatmentLandLlongitudinalLfollowZupaLClinicale
EndocrinologyYL2020YLmfYLellZemh 3.4 7

89 MetastaticLPheochromocytomanLInLSearchLofLaLwureaLEndocrinologyYL2020YLdidYL 4.8 7

88 TheLImpactLofLMildLuutonomousLwortisolLSecretionLonLvoneLTurnoverLMarkersaLJournaleofeClinicale
EndocrinologyeandeMetabolismYL2020YLdchYL 5.6 8

87 TumorZspecificLprognosisLofLmutationZpositiveLpatientsLwithLheadLandLneckLparagangliomasaL
JournaleofeVasculareSurgeryYL2020YLkdYLdiceZdideaee 3.5 10

86 TheLImpactLofLInsulinZLikeLGrowthLzactorLIndexLandLviologicallyLyffectiveLxoseLonLOutcomesLufterL
StereotacticLRadiosurgeryLforLucromegalynLwohortLStudyaLNeurosurgeryYL2020YLlkYLhflZhgi 3.2 16

85 wlinicalLcourseLofLadrenalLmyelolipomanLuLlongZtermLlongitudinalLfollowZupLstudyaLClinicale
EndocrinologyYL2020YLmfYLddZdl 3.4 12

84 ypidemiologyLofLadrenalLtumoursLinLOlmstedLwountyYLMinnesotaYLUSunLaLpopulationZbasedLcohortL
studyaLLanceteDiabeteseandeEndocrinologyrtheYL2020YLlYLlmgZmce 18.1 40

83 ResponseLtoLLetterLtoLtheLyditornLNwTLwharacteristicsLofLPheochromocytomanLRelevanceLforLtheL
yvaluationLofLudrenalLIncidentalomaNaLJournaleofeClinicaleEndocrinologyeandeMetabolismYL2020YLdchYL 5.6

82
UrineLsteroidLmetabolomicsLforLtheLdifferentialLdiagnosisLofLadrenalLincidentalomasLinLtheL
yURINyZuwTLstudynLaLprospectiveLtestLvalidationLstudyaLLanceteDiabeteseandeEndocrinologyrtheYL2020YL
lYLkkfZkld

18.1 56

81 womparisonLbetweenLfunctionalLandLnonZfunctionalLadrenocorticalLcarcinomaaLSurgeryYL2020YLdikYLediZeef3.6 11

80 ResponseLtoLLetterLtoLtheLyditornLNPheochromocytomaLwharacteristicsLandLvehaviorLxifferL
xependingLonLMethodLofLxiscoveryNaLJournaleofeClinicaleEndocrinologyeandeMetabolismYL2020YLdchYL 5.6

79 PrimaryLuldosteronismnLxoesLUnderlyingLPathologyLImpactLwlinicalLPresentationLandLOutcomesL
zollowingLUnilateralLudrenalectomysaLWorldeJournaleofeSurgeryYL2019YLgfYLegimZegki 3.3 9

78 PheochromocytomaLwharacteristicsLandLvehaviorLxifferLxependingLonLMethodLofLxiscoveryaL
JournaleofeClinicaleEndocrinologyeandeMetabolismYL2019YLdcgYLdfliZdfmf 5.6 58

77 ImpactLofLdefLIZMIvGLscintigraphyLonLclinicalLdecisionLmakingLinLpheochromocytomaLandL
paragangliomaaLJournaleofeClinicaleEndocrinologyeandeMetabolismYL2019YL 5.6 11

76 yfficacyLandLSafetyLofLublativeLTherapyLinLtheLTreatmentLofLPatientsLwithLMetastaticL
PheochromocytomaLandLParagangliomaaLCancersYL2019YLddYL 6.6 27

75 PheochromocytomaLandLParagangliomaaLNeweEnglandeJournaleofeMedicineYL2019YLfldYLhheZhih 59.2 188

74 uLsynonymousLV“LLvariantLinLexonLeLconfersLsusceptibilityLtoLfamilialLpheochromocytomaLandLvonL
“ippelZLindauLdiseaseaLJournaleofeClinicaleEndocrinologyeandeMetabolismYL2019YL 5.6 7

73 wTLwharacteristicsLofLPheochromocytomanLRelevanceLforLtheLyvaluationLofLudrenalLIncidentalomaaL
JournaleofeClinicaleEndocrinologyeandeMetabolismYL2019YLdcgYLfdeZfdl 5.6 59
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72 xiagnosisLandLtreatmentLofLprimaryLaldosteronismnLpracticalLclinicalLperspectivesaLJournaleofe
InternaleMedicineYL2019YLelhYLdeiZdgl 10.8 95

71 WhenLviochemicalLPhenotypeLPredictsLGenotypenLPheochromocytomaLandLParagangliomaaL
AmericaneJournaleofeMedicineYL2018YLdfdYLhciZhcm 2.4 6

70 wlinicalYLviochemicalYLandLRadiologicalLwharacteristicsLofLaLSingleZwenterLRetrospectiveLwohortLofL
kchLLargeLudrenalLTumorsaLMayoeCliniceProceedingseInnovationsreQualityeleOutcomesYL2018YLeYLfcZfm 3.1 51

69 yxternalLbeamLradiationLtherapyLforLadvancedbunresectableLmalignantLparagangliomaLandL
pheochromocytomaaLAdvanceseineRadiationeOncologyYL2018YLfYLehZem 3.3 29

68
“ypopituitarismLufterLSingleZzractionLPituitaryLudenomaLRadiosurgerynLxosimetricLunalysisLvasedL
onLPatientsLTreatedLUsingLwontemporaryLTechniquesaLInternationaleJournaleofeRadiationeOncologye
BiologyePhysicsYL2018YLdcdYLidlZief

4 16

67 PreventiveLmedicineLofLvonL“ippelZLindauLdiseaseZassociatedLpancreaticLneuroendocrineLtumorsaL
EndocrinesRelatedeCancerYL2018YLehYLklfZkmf 5.7 32

66
PrimaryLaldosteronismnLmakingLsenseLofLpartialLdataLsetsLfromLfailedLadrenalLvenousL
samplingZsuppressionLofLadrenalLaldosteroneLproductionLcanLbeLusedLinLclinicalLdecisionLmakingaL
SurgeryYL2018YLdifYLlcdZlci

3.6 23

65 ImpactLofLhypercortisolismLonLskeletalLmuscleLmassLandLadiposeLtissueLmassLinLpatientsLwithL
adrenalLadenomasaLClinicaleEndocrinologyYL2018YLllYLecmZedi 3.4 26

64 wontralateralLsuppressionLofLaldosteroneLatLadrenalLvenousLsamplingLpredictsLhyperkalemiaL
followingLadrenalectomyLforLprimaryLaldosteronismaLSurgeryYL2018YLdifYLdlfZdmc 3.6 20

63 xiagnosticLperformanceLofLunenhancedLcomputedLtomographyLandLzZfluorodeoxyglucoseLpositronL
emissionLtomographyLinLindeterminateLadrenalLtumoursaLClinicaleEndocrinologyYL2018YLllYLfcZfi 3.4 30

62 “emodynamicLinstabilityLduringLpercutaneousLablationLofLextraZadrenalLmetastasesLofL
pheochromocytomaLandLparagangliomasnLaLcaseLseriesaLBMCeAnesthesiologyYL2018YLdlYLdhl 2.4 7

61 xiagnosticLTestingLforLylevatedLwortisolLinLtheLSettingLofLanLudrenalLMassaLJAMAeseJournaleofethee
AmericaneMedicaleAssociationYL2018YLfecYLdfkfZdfkg 27.4 1

60 PrimaryLadrenalLinsufficiencyLdueLtoLbilateralLinfiltrativeLdiseaseaLEndocrineYL2018YLieYLkedZkel 4 19

59 ResectionLofLIntrathoracicLParagangliomaLWithLandLWithoutLwardiopulmonaryLvypassaLAnnalseofe
ThoraciceSurgeryYL2018YLdchYLddicZddik 2.7 4

58 ihLYyuRSLOzLT“yLxOUvLyL“yLIXnLGeneticsLinformsLprecisionLpracticeLinLtheLdiagnosisLandL
managementLofLpheochromocytomaaLEndocrinesRelatedeCancerYL2018YLehYLTecdZTedm 5.7 36

57 yxtensiveLclinicalLexperiencenL“ypothalamicZpituitaryZadrenalLaxisLrecoveryLafterLadrenalectomyLforL
corticotropinZindependentLcortisolLexcessaLClinicaleEndocrinologyYL2018YLlmYLkedZkff 3.4 27

56 SurgicalLTreatmentLofLMalignantLPheochromocytomaLandLParagangliomanLRetrospectiveLwaseL
SeriesaLAnnalseofeSurgicaleOncologyYL2017YLegYLdhgiZdhhc 3.1 25

55 ussessingLforLMultipleLyndocrineLNeoplasiaLTypeLdLinLPatientsLyvaluatedLforLZollingerZyllisonL
SyndromeZwluesLtoLaLSaferLxiagnosticLProcessaLAmericaneJournaleofeMedicineYL2017YLdfcYLicfZich 2.4 12
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54 wharacterizingLandLpredictingLtheLNelsonZSalassaLsyndromeaLJournaleofeNeurosurgeryYL2017YLdekYLdekkZdelk3.2 17

53
OutcomesLafterLadrenalectomyLforLunilateralLprimaryLaldosteronismnLanLinternationalLconsensusLonL
outcomeLmeasuresLandLanalysisLofLremissionLratesLinLanLinternationalLcohortaLLanceteDiabeteseande
EndocrinologyrtheYL2017YLhYLilmZimm

18.1 355

52 MalignantLPheochromocytomaLandLParagangliomanLekeLPatientsLOverLhhLYearsaLJournaleofeClinicale
EndocrinologyeandeMetabolismYL2017YLdceYLfemiZffch 5.6 140

51 PerioperativeLhemodynamicsLandLoutcomesLofLpatientsLonLmetyrosineLundergoingLresectionLofL
pheochromocytomaLorLparagangliomaaLInternationaleJournaleofeSurgeryYL2017YLgiYLdZi 7.5 12

50
PerioperativeLoutcomesLofLsyndromicLparagangliomaLandLpheochromocytomaLresectionLinLpatientsL
withLvonL“ippelZLindauLdiseaseYLmultipleLendocrineLneoplasiaLtypeLeYLorLneurofibromatosisLtypeLdaL
SurgeryYL2017YLdieYLdehmZdeim

3.6 16

49
wlinicalLfeaturesLandLprognosisLofLthymicLneuroendocrineLtumoursLassociatedLwithLmultipleL
endocrineLneoplasiaLtypeLdnLuLsingleZcentreLstudyYLsystematicLreviewLandLmetaZanalysisaLClinicale
EndocrinologyYL2017YLlkYLkciZkdi

3.4 15

48 OutcomesLofLpatientsLwithLmetastaticLphaeochromocytomaLandLparagangliomanLuLsystematicL
reviewLandLmetaZanalysisaLClinicaleEndocrinologyYL2017YLlkYLggcZghc 3.4 51

47 PheochromocytomaLwithLSynchronousLIpsilateralLudrenalLworticalLudenomaaLWorldeJournaleofe
SurgeryYL2017YLgdYLfdgkZfdhf 3.3 2

46 “ighZResolutionYLuccurateZMassLU“RuMVLMassLSpectrometryLUrineLSteroidLProfilingLinLtheLxiagnosisL
ofLudrenalLxisordersaLClinicaleChemistryYL2017YLifYLdlegZdlfh 5.5 55

45 PreoperativeLLevelsLofLwatecholaminesLandLMetanephrinesLandLIntraoperativeL“emodynamicsLofL
PatientsLUndergoingLPheochromocytomaLandLParagangliomaLResectionaLUrologyYL2017YLdccYLdfdZdfl 1.6 35

44 PheochromocytomaLandLparagangliomaLinLpatientsLwithLneurofibromatosisLtypeLdaLClinicale
EndocrinologyYL2017YLliYLdgdZdgm 3.4 57

43 ProceduralLandLclinicalLoutcomesLofLpercutaneousLadrenalLbiopsyLinLaLhighZriskLpopulationLforL
adrenalLmalignancyaLClinicaleEndocrinologyYL2016YLlhYLkdcZkdi 3.4 25

42 PrevalenceLofLparathyroidLcarcinomaLinLfglLpatientsLwithLmultipleLendocrineLneoplasiaLtypeLdLZLcaseL
reportLandLreviewLofLtheLliteratureaLClinicaleEndocrinologyYL2016YLlgYLeggZegm 3.4 37

41 uLNovelLwYPddveZSpecificLImagingLugentLforLxetectionLofLUnilateralLSubtypesLofLPrimaryL
uldosteronismaLJournaleofeClinicaleEndocrinologyeandeMetabolismYL2016YLdcdYLdcclZdh 5.6 38

40
TheLManagementLofLPrimaryLuldosteronismnLwaseLxetectionYLxiagnosisYLandLTreatmentnLunL
yndocrineLSocietyLwlinicalLPracticeLGuidelineaLJournaleofeClinicaleEndocrinologyeandeMetabolismYL2016
YLdcdYLdllmZmdi

5.6 1240

39 WhenLandLhowLshouldLpatientsLwithLmultipleLendocrineLneoplasiaLtypeLdLbeLscreenedLforLthymicL
andLbronchialLcarcinoidLtumourssaLClinicaleEndocrinologyYL2016YLlgYLdfZi 3.4 8

38 IsLtheLendocrineLresearchLpipelineLbrokensLuLsystematicLevaluationLofLtheLyndocrineLSocietyLclinicalL
practiceLguidelinesLandLtrialLregistrationaLBMCeMedicineYL2015YLdfYLdlk 11.4 17

37 ThymicLandLvronchialLwarcinoidLTumorsLinLMultipleLyndocrineLNeoplasiaLTypeLdnLTheLMayoLwlinicL
yxperienceLfromLdmkkLtoLecdfaLHormoneseandeCancerYL2015YLiYLegkZhf 5 26
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36 uLwoaxialLGuideLWireZwatheterLTechniqueLtoLzacilitateLRightLudrenalLVeinLSamplingnLyvaluationLinL
kiLPatientsaLJournaleofeVasculareandeInterventionaleRadiologyYL2015YLeiYLdlkdZf 2.4 3

35 dhLYyuRSLOzLPuRuGuNGLIOMunLMetabolismLandLpheochromocytomabparagangliomaaL
EndocrinesRelatedeCancerYL2015YLeeYLTlfZmc 5.7 5

34 uccuracyLofLadrenalLimagingLandLadrenalLvenousLsamplingLinLpredictingLsurgicalLcureLofLprimaryL
aldosteronismaLJournaleofeClinicaleEndocrinologyeandeMetabolismYL2014YLmmYLekdeZm 5.6 114

33 unLexpertLconsensusLstatementLonLuseLofLadrenalLveinLsamplingLforLtheLsubtypingLofLprimaryL
aldosteronismaLHypertensionYL2014YLifYLdhdZic 8.5 338

32 MetastasectomyLofLneuroendocrineLtumorsLinLpatientsLwithLmultipleLendocrineLneoplasiaLtypeLdaL
AmericaneJournaleofeSurgeryYL2014YLeclYLdcgkZhfoLdiscussionLdcheZf 2.7 4

31
uLdoubleZblindYLrandomizedLstudyLcomparingLtheLantihypertensiveLeffectLofLeplerenoneLandL
spironolactoneLinLpatientsLwithLhypertensionLandLevidenceLofLprimaryLaldosteronismaLJournaleofe
HypertensionYL2011YLemYLmlcZmc

1.9 151

30 wonventionalLimagingLinLadrenocorticalLcarcinomanLupdateLandLperspectivesaLHormoneseandeCancerYL
2011YLeYLfgdZk 5 38

29 yndocrineLhypertensionnLthenLandLnowaLEndocrineePracticeYL2010YLdiYLlllZmce 3.2 18

28 WhatLareLtheLkeysLtoLsuccessfulLadrenalLvenousLsamplingLUuVSVLinLpatientsLwithLprimaryL
aldosteronismsaLClinicaleEndocrinologyYL2009YLkcYLdgZk 3.4 154

27 waseLdetectionYLdiagnosisYLandLtreatmentLofLpatientsLwithLprimaryLaldosteronismnLanLendocrineL
societyLclinicalLpracticeLguidelineaLJournaleofeClinicaleEndocrinologyeandeMetabolismYL2008YLmfYLfeiiZld 5.6 1231

26 TheLclinicalLconundrumLofLcorticotropinZindependentLautonomousLcortisolLsecretionLinLpatientsL
withLbilateralLadrenalLmassesaLWorldeJournaleofeSurgeryYL2008YLfeYLlhiZie 3.3 71

25 RoleLforLlaparoscopicLadrenalectomyLinLpatientsLwithLwushingTsLsyndromeaLArquivoseBrasileiroseDee
EndocrinologiaeEeMetabologiaYL2007YLhdYLdfgmZhg 9

24 PrimaryLaldosteronismnLrenaissanceLofLaLsyndromeaLClinicaleEndocrinologyYL2007YLiiYLickZdl 3.4 471

23 TheLdiagnosticLefficacyLofLurinaryLfractionatedLmetanephrinesLmeasuredLbyLtandemLmassL
spectrometryLinLdetectionLofLpheochromocytomaaLClinicaleEndocrinologyYL2007YLiiYLkcfZl 3.4 82

22 udrenalLcausesLofLhypertensionnLpheochromocytomaLandLprimaryLaldosteronismaLReviewseine
EndocrineeandeMetaboliceDisordersYL2007YLlYLfcmZec 10.5 66

21 wlinicalLpracticeaLTheLincidentallyLdiscoveredLadrenalLmassaLNeweEnglandeJournaleofeMedicineYL2007YL
fhiYLicdZdc 59.2 796

20 RenLâ��SelectiveLUseLofLudrenalLVenousLSamplingLinLtheLLateralizationLofLuldosteroneZProducingL
udenomasaLWorldeJournaleofeSurgeryYL2006YLfcYLlliZllk 3.3 12

19 ParagangliomasnLclinicalLoverviewaLAnnalseofetheeNeweYorkeAcademyeofeSciencesYL2006YLdckfYLedZm 6.5 149
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18 LaparoscopicLadrenalectomyLforLpatientsLwhoLhaveLwushingTsLsyndromeaLEndocrinologyeande
MetabolismeClinicseofeNortheAmericaYL2005YLfgYLglmZmmYLxi 5.5 19

17 RoleLforLadrenalLvenousLsamplingLinLprimaryLaldosteronismaLSurgeryYL2004YLdfiYLdeekZfh 3.6 522

16 IncreasedLdiagnosisLofLprimaryLaldosteronismYLincludingLsurgicallyLcorrectableLformsYLinLcentersL
fromLfiveLcontinentsaLJournaleofeClinicaleEndocrinologyeandeMetabolismYL2004YLlmYLdcghZhc 5.6 745

15 MinireviewnLprimaryLaldosteronismZZchangingLconceptsLinLdiagnosisLandLtreatmentaLEndocrinologyYL
2003YLdggYLeeclZdf 4.8 293

14 PrimaryLaldosteronismLZLtreatmentLoptionsaLGrowtheHormoneeandeIGFeResearchYL2003YLdfLSupplLuYLSdceZl2 22

13 PrimaryLaldosteronismnLmanagementLissuesaLAnnalseofetheeNeweYorkeAcademyeofeSciencesYL2002YLmkcYLidZki6.5 70

12 uldosteroneZsecretingLadrenocorticalLcarcinomasLareLassociatedLwithLuniqueLoperativeLrisksLandL
outcomesaLSurgeryYL2002YLdfeYLdcclZddoLdiscussionLdcde 3.6 22

11 PituitaryLadenomaLinLwarneyLcomplexnLanLimmunohistochemicalYLultrastructuralYLandL
immunoelectronLmicroscopicLstudyaLUltrastructuralePathologyYL2002YLeiYLfghZhf 1.3 33

10 PrimaryLaldosteronismnLfactorsLassociatedLwithLnormalizationLofLbloodLpressureLafterLsurgeryaL
AnnalseofeInternaleMedicineYL2001YLdfhYLehlZid 8 237

9 wushingLsyndromeLdueLtoLectopicLadrenocorticotropicLhormoneLsecretionaLWorldeJournaleofeSurgeryYL
2001YLehYLmfgZgc 3.3 188

8 uLreviewLofLtheLmedicalLtreatmentLofLprimaryLaldosteronismaLJournaleofeHypertensionYL2001YLdmYLfhfZid 1.9 138

7 wlinicallyLsilentLcorticotrophLtumorsLofLtheLpituitaryLglandaLNeurosurgeryYL2000YLgkYLkefZmoLdiscussionLkemZfc3.2 144

6 PrevalenceLofLprimaryLaldosteronismLamongLusianLhypertensiveLpatientsLinLSingaporeaLJournaleofe
ClinicaleEndocrinologyeandeMetabolismYL2000YLlhYLelhgZm 5.6 267

5 xistributionLandLregulationLofLproconvertasesLPwdLandLPweLinLhumanLpituitaryLadenomasaLPituitaryYL
1999YLdYLdlkZmh 4.3 19

4
LaparoscopicLversusLopenLposteriorLadrenalectomynLcomparisonLofLacuteZphaseLresponseLandL
woundLhealingLinLtheLcushingoidLporcineLmodelaLWorldeJournaleofeSurgeryYL1998YLeeYLidfZmoL
discussionLidmZec

3.3 18

3 ReninZIndependentLhypermineralocorticoidismaLTrendseineEndocrinologyeandeMetabolismYL1994YLhYLmkZdci 8.8 36

2 ussociationLofLhypokalemiaYLaldosteronismYLandLrenalLcystsaLNeweEnglandeJournaleofeMedicineYL1990YL
feeYLfghZhd 59.2 131

1
yrythrocyteLcatecholZOZmethyltransferaseYLplateletLmonoamineLoxidaseYLandLplateletLphenolL
sulfotransferaseLactivitiesLinLpatientsLwithLprolactinZsecretingLpituitaryLadenomasaLJournaleofe
ClinicaleEndocrinologyeandeMetabolismYL1984YLhmYLdeckZdc

5.6 2
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