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Introduction 

halassemia is the commonest single gene disorder 

worldwide, with approximately 94 million heterozygotes 

for beta thalassemia and 60,000 homozygotes born each year 

(Weatherall et al., 1996). 

Although survival is improving in cohorts of patients 

in whom deferoxamine was introduced at a younger 

age, myocardial siderosis resulting in heart failure remains 

the major cause of death (50–70%) in thalassaemia major 

patients. This occurs at a strikingly young age with between 

15–50% dying by the age of 35 years (Modell et al., 2000). 

Some thalassemia centers have used liver iron 

concentration by biopsy as their gold standard for chelation 

titration (Olivieri, 2001). The liver is the dominant iron 

storage organ and liver iron concentration correlates closely 

with the total iron balance (Angelucci et al., 2000). Elevated 

liver iron also prospectively predicts poor endocrine and 

cardiovascular outcomes in patients with thalassemia major 

(Telfer et al., 2000). 

Unfortunately, liver biopsy is invasive, expensive and 

subject to sampling error (Butensky et al., 2005). Although 

the risk of ultrasound-guided liver biopsy is relatively low, 

hemorrhage requiring prolonged hospitalization occurs in 
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