Guy'’s and St Thomas’ INHS

NHS Foundation Trust

Evelina Children’s Hospital
St Thomas' Hospital
Lambeth Palace Road
London SE1 7EH

Tel: 020 7188 7188

GSTFT Clinical Practice Guideline

MRI Guidelines for Iron Overload in Children with
Sickle Cell Disease

Date: 1 Feb 2009

Review date: 1 Feb 2011

Authors: Dr Baba Inusa and Dr Paul Telfer

Speciality: General Paediatrics & Haemoglobinopathies
Directorate: Children’s and Genetics

Pages: 2




Guy’s and St Thomas’ NHS|

NHS Foundation Trust

Assessment and monitoring of iron overload
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