POST SPLENECTOMY- UPDATED GUIDELINES for Adults

  All post splenectomy patients have an increased risk of overwhelming bacterial infection.  Certain factors however do influence the degree of risk:
· Age: Younger patients have greater risk

· Underlying disease: Risk with underlying immunodeficiency > thalassemia > sickle cell anemia > traumatic splenectomy

· Time since splenectomy: Recent splenectomy has greater risk than many years post-operatively

Recommendations: 
Level 1:

Non-elective splenectomy patients should be vaccinated on post op day 14
· Response to vaccination steadily improved from 1 to 14 days post-op

· No further improvement waiting 28 days post-op

· All splenectomized patients had a decreased immunologic response compared to normal controls

Level 2:

Asplenic patients should be revaccinated at the appropriate time interval for each vaccine
Level 3:

Elective splenectomy patients should be vaccinated at least 14 days prior to operation


Asplenic or immunocompromised patients (with an intact but non-functional spleen) should be vaccinated as soon as the diagnosis is made
Immunizations:

1.
Polyvalent pneumococcal (pneumovax 23) - repeat every 6 years

2.
Meningococcal- 

· 11-55 yrs – Meningococcal conjugate vaccine (MCV4 or Menactra T)
· no repeat necessary
· >55 yrs – Quadravalent meningococcal  Polysaccharide
· repeat every 3-5 yrs 
3.
Haemophilus Influenza Type B - no repeat necessary 

4.
Annual influenza vaccination
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