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Treatment of Children Hereditary Spherocytosis by partial splenic embolization(22 cases report) Qing
Zhenhui , Huang Sui, Nie Jianxiong, et al. Department of Radiology, Wuhan Children Hospital, Wuhan 430010.

{Abstract] Purpose App]icaﬁon of partial splenic embolization (PSE) in the treatment of hereditary
spherocytosis( HS) . Materials and Methods 22 cases with PSE, 14 males,8 females, aged from 5 monthes to
eight years. In peripheral blood films spherocytes account for 20% ~ 60% of tbc. The main feature is chronic
hemolytic anema with acute exacerbations. Cobra catheter or 4 ~ 5 F splenic catheter and Seldinger’ s technique
were used in these treatments, gelatin sponge particles about 1.5 % 1.5 x 2mm were used in embolization. Re-
sults The symptoms were improved, and the blood bemoglobin, erythrocytes, and platelets recovered to normal
ranges shortly after PSE, immuno — functions maintain normal. Follow up examinations after 1 ~ 5 years showed
the effects were stable. Conclusion PSE could control and improve hemolytic anemia by effectively reduce the
sites of erythrocytes destruction.
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