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INTRODUCTION

The spleen is important for the removal of encap-
sulated organisms, because it has significant immune
functions, such as phagocytosis, bacterial filtration,
and opsonization [1]. Patients who have undergone
splenectomy are at risk of acquiring a highly severe
course when infected with capsulated organisms, and
the associated mortality rate can be as high as 50

—
o
%=70 % [2]. Severe infection in patients who have lost
‘ splenic function is called overwhelming postsplenec-
/( tomy infection (OPSI). For patients who undergo a
S splenectomy, vaccination for the prevention of OPSI is

recommended. However, in Japan, it is sometimes not
utilized.
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Post-splenectomy and hyposplenic states
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removal of the spleen, and the cumulative prevalence of
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17% at 1 year to 33% at 10 years.
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IMMUNOCOMPETENCE AFTER SPLENIC INJURY

* Immunizationis recommended for asplenic patients, since splenectomy

impairs opsonization of encapsulated organisms [96,97]. Information on
specific vaccines and vaccine schedules are discussed elsewhere. (See
"Prevention of sepsis in the asplenic patient", section on 'Immunizations'.)

* Ideally, vaccines are administered either 14 days prior to or 14 days

following splenectomy for maximalimmunologic benefit [98,99]. Delaying
vaccinations for 14 days postoperatively increases the antibody response,
but may not be feasible in all trauma patients given the historically
sporadic follow-up in this patient population. Many centers will therefore
vaccinate the patient at the time of discharge, regardless of the
postoperative day. Asplenic patients should also receive yearly influenza
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