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IMPORTANT SAFETY INFORMATION: Venofer® (iron sucrose injection, USP) is contraindicated in patients with 
evidence of iron overload, in patients with known hypersensitivity to Venofer® or any of its inactive components, and
in patients with anemia not caused by iron deficiency. Hypersensitivity reactions have been reported with IV iron
products. Hypotension has been reported frequently in non-dialysis dependent-chronic kidney disease (CKD) patients
receiving IV iron. Hypotension following administration of Venofer® may be related to rate of administration and total
dose delivered.
In a multi-dose efficacy study in non-dialysis dependent-CKD patients (N=91), the most frequent adverse events 
( 5%) whether or not related to Venofer ® administration, were taste disturbance, peripheral edema, diarrhea, 
constipation, nausea, dizziness, and hypertension.

First-line IV iron for 
pre-dialysis CKD patients...
In treatment of iron deficiency anemia

• Raises hemoglobin levels and improves iron stores1

• Effective with or without erythropoietin 

With a demonstrated safety profile
• Contains no dextran or modified dextran
• No test dose required; no black box warning
• Greater tolerability than oral iron with

fewer gastrointestinal symptoms

*100 mg vials and ampules worldwide from 1992 to February 2009.

Millions prescribed. Millions treated.™

Minor Head Trauma CT Disputed in Hemophilia
B Y  B R U C E  J A N C I N

N E W O R L E A N S —  The common
practice of ordering a screening head CT
scan in hemophiliac children with minor
head trauma and a normal neurologic
exam has a vanishingly low yield and may
be counterproductive, a study suggests. 

Many physicians order a head CT al-
most reflexively in this situation, to rule
out intracranial hemorrhage. But for pa-

tients who experience multiple episodes
of minor head trauma during childhood,
radiation exposure from multiple head
CTs quickly adds up, Dr. James Winslow
said at the annual meeting of the Soci-
ety for Academic Emergency Medicine. 

In a single-center retrospective study,
21 children with hemophilia (aged 4
months to 10 years) collectively had 72
emergency department visits for minor
head trauma, resulting in 59 head CT

scans. Five children received at least five
head CTs. Twelve head CTs were done
in children younger than 1 year who
presented with normal neurologic find-
ings, said Dr. Winslow of Wake Forest
University, Winston-Salem, N.C.

The mean number of ED visits for
evaluation of head trauma in the 21 chil-
dren was 3.4; the mean number of head
CT scans was 2.9. That means nearly
every ED visit resulted in a head CT. Only

1 of the 59 head CTs was positive, and that
was in a child who shouldn’t have been in-
cluded because he had altered mental sta-
tus and dehydration, Dr. Winslow said. 

One audience member called this sin-
gle-center investigation a proof of concept
study. With the limited size of the patient
sample, he said, it’s statistically possible
that minor head trauma in children with
hemophilia is associated with an intracra-
nial hemorrhage rate of up to 5%-7%. ■




