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Guidelines on the Management of Patients with an Absent or Dysfunctional Spleen 
 

 

 

Actions 
 

1 Flag medical records 

2 Patient to wear bracelet/necklet stating risk of infection 

3 Immunise according to schedule below 

 Suggested schedule for immunisation in individuals with splenic dysfunction/splenectomy . N.B. Specialist advice should be sought 
from the Consultant Haematologist/Oncologist concerning patients undergoing immunosuppressive therapy.  

 Age at which asplenia or splenic 
dysfunction or immunosuppression is 
acquired 
 

 

 

Vaccination schedule 
Elective splenectomy: where possible, the vaccination course should ideally be 
started at least 4-6 weeks prior to surgery, but if necessary may be given up to 2 
weeks before. 
Emergency splenectomy: the vaccination course should ideally be given 2 weeks 
after surgery; however, immunisation should not be delayed if this is likely to result in a 
failure to vaccinate. 
Patients commencing immunosuppressive treatment: where possible the 
vaccination course should ideally be started at least 4-6 weeks prior to the 
commencement of chemotherapy or radiotherapy, but if necessary may be given up to 
2 weeks before. If this is not possible vaccination should be delayed until at least 3 
months post therapy to maximise vaccine response. Immunisation should not be 
delayed if this is likely to result in a failure to vaccinate. 

 Month 0 
 

Month 2 Month 4 

Under two years Routine immunisation schedule should be followed + PPV x 1 after 2nd birthday 
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 Over two and under five years 
(fully vaccinated including 
booster) 

Booster dose of Hib/Men C 
vaccine. Booster dose of PCV 

Single dose of PPV None 

Over two and under five years 
(unvaccinated or partially 
vaccinated) 

First dose of Hib/Men C 
vaccine. First dose of PCV 

Second dose of Hib/Men-C 
vaccine. 
Second dose of PCV 

Single dose of PPV 

Five years and older (and 
previously vaccinated with Hib, 
Men-C, PCV vaccines) 

Booster dose of Hib/Men-C 
vaccine. Single dose of PPV 

  

Five years and older 
(unvaccinated) 

First dose of Hib/Men-C 
vaccine. 
Single dose of PPV 

Second dose of Hib/Men-C 
vaccine 

 

PCV = pneumococcal conjugate vaccine, “Prevenar”. PPV = pneumococcal polysaccharide vaccine, “Pneumovax II” 

Note: re-immunisation with PPV is recommended every five years. MenC vaccine is given together with Hib vaccine as the combined vaccine 
“Menitorix”. Influenza vaccine should also be given annually. 

4 Prescribe prophylactic antibiotics for at least the first two years post splenectomy (period of highest risk) and also to children until 
they are at least 16. 

 Age Drug Dose  

 Adult Phenoxymethylpenicillin 500mg BD  

 Child 6-12 Phenoxymethylpenicillin 250mg BD  

 Child < 6 Phenoxymethylpenicillin 125 mg BD  

 If penicillin allergic: 

 Adult and child > 8 Erythromycin 250-500mg daily  

 Child 2-8 Erythromycin 250mg daily  
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 Child <2 
 

Erythromycin 125mg daily  

  
When prophylaxis ends, give small supply of antibiotics for use while seeking urgent medical attention in febrile illness. 
 

 
Note: immunosuppressed patients (e.g. haematology patients, patients on chemotherapy) may need prophylaxis for longer – consultant 
responsible for care to decide. 
 

5 Instruct patient to seek medical attention immediately if he/she feels unwell (even if taking antibiotic prophylaxis). 

6 Warn of risks of foreign travel: 

 Malaria precautions Prophylactic antibiotics, repellents etc. 

Group A, C, W135, Y meningococcal 
vaccination for: 

Sub-Saharan Africa, India, Nepal, pilgrims to Saudi Arabia for Hajj or Umrah 
(boost five-yearly in on-going risk). 
 

7 Warn of danger of animal bites: seek medical attention. 

8 Refer to DOH (www.dh.gov.uk) for “I have no functioning spleen” card and further information. 

 

 

Prophylaxis for Urinary Catheterisation 
 

 
Refer to NICE CG 139 (March 2012) 

 
When changing catheters in patients with a long-term indwelling urinary catheter, do not offer antibiotic prophylaxis routinely. Consider 
antibiotic prophylaxis for patients who: 

 Have a history of symptomatic urinary tract infection after catheter change, or; 

 Experience trauma during catheterisation. 
 
The antibiotic of choice would depend on previous cultures / sensitivity results. 

http://www.dh.gov.uk/

