Clinical Practice Guideline

Appendix

Management of blunt splenic injury
in adults 16 years of age or older
and in children less than 16 years of age

Appendix A: Recommendations for post splenectomy vaccines

For health-care professionals:

http:/www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/

immunization/biological-products

For patients:

https:/www.healthlinkbc.ca/more/resources/healthlink-bc-files

Anatomic or Functional Asplenia

Recommended vaccines for those with anatomic or functional asplenia *®

All routine inactivated vaccines Immunize according to routine schedule.

Hib vaccine Allindividuals 5 years of age and older require 1 dose regardless of
immunization history.
Meningococcal quadrivalent Meni | quadrivalent conjugate vaccine for those 2 months of

conjugate vaccine age and older. (This vaccine to be given in place of meningococcal C
conjugate vaccine in the routine childhood immunization schedule).

Reinforcement dose(s) are recommended. o

Pneumococcal vaccine Conjugate and/or polysaccharide vaccine depending on age.

Requires once only revaccination with polysaccharide vaccine.

Influenza vaccine Immunize yearly (all those 6 months of age and older). Inactivated

influenza vaccine should be used.

MMR vaccine ® Refer to Immunization with Inamivateg and Live Vaccines. Use

Referral Form for MMR Vaccination.

Refer to Immunization with Inactivated and Live Vaccines. Use
Referral Form for Varicella Vaccination. © Separate doses by 12
weeks.

Varicella vaccine ©

Rotavirus vaccine Refer to Immunization with Inactivated and Live Vaccines. Use

Referral Form for Rotavirus Vaccination.

Unimmunized individuals who have had a splenectomy in the past or who have functional hyposplenism
should be immunized as soon as their condition is identified.

Asplenia or hyposplenism may be congenital, surgical, or functional. A number of conditions may lead to
functional asplenia (e.g., sickle cell anemia, thalassemia major, essential thrombocytopenia, celiac
disease, inflammatory bowel disease, and rheumatoid arthritis). Individuals with any of these conditions
need further investigation to determine whether their pre-existing condition is compromising their spleen
function.

A For specific vaccine schedule information, refer to Part 4 - Biological Products.

® To maximize vaccine response, vaccine(s) should be given at least 14 days prior to elective splenectomy, or if not
possible 14 or more days post- However, i ion of vaccines within 14 days of splenectomy is
not contraindicated. If there is concern that the patient may not present later for immunization, give vaccine(s)
before discharge.

€ With the exception of Hib vaccine, where 1 dose is of i
individuals do not require re-immunization.
If individual was previously vaccinated at 7 years of age and older: give 5 years after previous dose. If individual
was previously vaccinated at 6 years of age and under: give 3 years after previous dose. Re-immunize every 5
years as long as medical condition exists.

£ MMR and varicella vaccines are i history, age, and susceptibility. Use
separate MMR and varicella vaccines and separate by 4 weeks MMRYV vaccine is contraindicated in this
population.

F If client had splenectomy following a traumatic injury many years previously and no longer has a medical specialist,
obtain referral for immunization with MMR and varicella vaccines from client's family physician, nurse practitioner or
the Medical Health Officer.
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Anatomic or Functional Asplenia

The spleen plays an important role in the body’s immune system, including:
* Filtering antigen-antibody complexes and bacteria

« Site for immunoglobulin M (IgM) production, antigen presentation to T cells and memory B cell
differentiation

« Production site for a peptide that promotes phagocytosis

An individual with decreased or no spleen function is at increased risk for infection from a variety of
pathogens, particularly those caused by encapsulated polysaccharide bacteria (e.g., pneumococcal,
meningococcal, and Hib bacteria).

Children who have sickle cell disease or have had a splenectomy are at increased risk for fulminant
pneumococcal sepsis associated with high mortality.

Communicable Disease Control Manual May 2016
Chapter 2: Immunization
Part 2 - Immunization of Special Populations
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Management of blunt splenic injury
in adults 16 years of age or older
and in children less than 16 years of age

KEY PERFORMANCE INDICATORS

Purpose: To measure improvements in the system, including CPG compliance.

INDICATOR RATIONALE

1. Number of splenectomy in pediatric patients (age <16 years) Benchmark Data
2. Number of short term transfers Benchmark Data
3. Rate of unnecessary repeat cross-sectional imaging CPG Compliance

DESTINATION CRITERIA

Purpose: To identify key criteria for the transfer of patients, including timing and
requirements for resource capabilities in receiving centres.

1.
2
3

KEY STAKEHOLDERS

Purpose: To identify key stakeholder groups to either a) consult for direct input on the CPG content
during its development, or b) to inform for review and final approval when the CPG content is complete.

TO CONSULT FOR DIRECT INPUT TO INFORM FOR FINAL REVIEW
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