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bisegmental transpedicular internal dorsal fixation with additional insertion of  
a screw into the fractured vertebra, which significantly improved the correction 
of traumatic deformity, the clinical and functional result of surgical treatment, 
and the social adaptation of patients. 
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Possibilities of hematological indices use in diagnosis of hereditary  
spherocytosis in children 

Mitsura E. F., Volkova L. I. 
Hereditary spherocytosis (HS) is the most common disease from the group 

of hereditary hemolytic anemias. The disease is characterized by a decrease in 
hemoglobin, anisocytosis, an increase in the reticulocytes number and bilirubin 
level and splenomegaly. To determine hemogram parameters that can be used to 
diagnose HS in outpatient practice, we studied 158 blood tests of children with 
HS compared with the control group. The frequency of abnormal hemogram  
results was determined, and their threshold values for the diagnosis of HS  
were determined. For early diagnosis of HS in children, the following indicators 
can  be  used:  RDW  >  12.9  %,  MCV   79  fl,  MCHC/MCV  ratio  >  0.45,   
MCHC level > 35.7 g/dL. In the presence of anemia and the above deviations of 
the hemogram, additional examination should be conducted to verify the diag-
nosis of HS. 
 
 
 
 


