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Abstract

Liposomal bupivacaine (LB) is intended to prolong postoperative analgesia with a single injection,
yet its efficacy conclusions are inconsistent across procedures and studies. The key to this incon-
sistency lies not only in the formulation itself, but also in differences in comparators, block sites,
background multimodal analgesia regimens, and outcome definitions. Based on formulation stud-
ies, randomized controlled trials, systematic reviews, safety data, and analgesic-outcome method-
ology literature purposively collected around this question, this narrative synthesis addresses the
following question: relative to which regimen, in which procedure, can LB yield a clinically worth-
while incremental net benefit? Current evidence indicates that LB has definite analgesic activity
versus placebo; however, its incremental benefit is inconsistent when compared with clinically rel-
evant active controls such as plain local anesthetics, local anesthetics plus dexamethasone, or con-
tinuous catheters. Popliteal sciatic nerve block for foot and ankle surgery, particularly bunionec-
tomy, currently provides the most persuasive evidence of concurrent improvement in pain and opi-
oid consumption. In shoulder surgery, effect signals exist, but the results depend strongly on the
comparator, and phrenic nerve and pulmonary effects must be taken seriously. Studies of periartic-
ular infiltration in total knee arthroplasty and of a specific parasternal plane block in cardiac sur-
gery do not support routine use. The clinical positioning of LB should not be built on a presumed
“long-acting” duration, but should be judged jointly by integrated pain-opioid outcomes, quality of
recovery, respiratory and motor safety, catheter management burden, and cost. We recommend po-
sitioning LB as a selective tool within multimodal analgesia rather than a routine replacement for
all peripheral nerve blocks.
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BETRCAT H ISR TR . HERD o ANk AR BCE B B, B2 . pH. FEPEIE B AR IR L S5 A AR % A5
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(—3.05~0.98) H.iiF 4} #ffi & PE{R(GRADE 1iX) [9]. X FFIET e 253 iE M, MR RPN A BB 25 LA
77 R E A T T B

Table 1. Clinical questions and boundaries of the conclusions answered by four comparators
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McKeeman 5575 2 ER T ARBURTIENE . BEAL. SR RO e L3, A 515 LB A [ #h 22 fH i 4
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€ A AR 2 J B 5 1) LB, H 2 DA BHAE 50t 2 AU BT/ Y TKA H, SRR R D22 R il 70 2 1
B AR 8 2 A R

DOI: 10.12677/acm.2026.1693265 2205 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1693265

FROCHS, R

I AR TR A R B HE P TR 285 Jm MR P - Dong &5 78 #L LI s B 1 [R] 44 28 BEL s () BE LA 98 b B, LB
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Table 2. Clinical positioning of liposomal bupivacaine in different surgical scenarios
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5 BRI /0L 4 R i Ll
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Table 3. Summary of core randomized controlled trials (RCTs) discussed in this article
= 3. AL A% L REAN X BRIK I (RCTs) L2

(Wgé%)iﬁwﬁ%@ FHdLvs AIEA RAR LT AR R P
JA R E B s 0~48 h VAS-AUC [#K%) 46% (P £ HLXE %
Patag]ozo WiEH + WU L%SBEE fﬁihﬁ@g@fgﬁ 1551533)\*5 <0.0001); RFFTHIRIES BRI
sl PN e R R 78%; B UCHMNERT F I EAE K Pacira % B

LB 133 mg + 0.5% tt 72h &1 MME 174 31.9 vs
R 10 mL vs 0.5%7f Lt 45.0mg, P =0.312; 24/72 h NRS

K 20 mL F{%; QoR-1572h H
ITIZJERT8 LB 133 mg +0.5% Rk~ 112 fEdL, 72 h “F3UHHE NRS 2.4 vs 3.4, I XWEHIEL R

B AL
B AN

80 F##L, 70
73 HT(35/4H)

Flaherty 2022 J& filifi&th + A
[14] CIMALERINIERG

TSV AR Vs OSWLERE + 1114007 HRURIC(P < 0.001): BIJHINFETE PIALEATLL F
REL¥H P2 EHIZERILY 4mg (B5/56) BEER [R5 A

Berg 2022 %ﬁfﬁz%ﬁ LB +0.5% i Lb £ vs 26 B, 22 @%E} 24h H_%gyfiﬂ’ggﬂ%’zﬁ’ N
a7 IR 0%tk kI sy VST P=0007: FEVLREE ey b

R

Finkel 2024 i~ DI LB 133 mo v 516 FV
Moy MU v AL R+ gk
B o+ 5 ERRER

22% vs 2%, P =0.006

120 h BilfT A 90.3vs71.3  WEH RCT; I
MME, P=0.127; 72-96 h BA | K&/ K
J5 60 d I AR ARG 2

90 A\ZH, 80
52 (40/40)

Sehwart W#L VI + LB 133 mg (10 mL) vs 185  0~96 h NRS-AUC [#1ik 44.2% (P < Z O XUE T
2%2‘2“1[;]2 RS 0.25%A7 P 50 mg  (LB8L, Aii 0.00001); MME [4{IC 61%; JCki 1%} BRI
B (20 mL) tt 82) Fi ELtgi] 24.4% vs 6.0% Pacira ¥ Bl
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Hamilton TKA+ 519 LB 266 mg + AiLh A . " PA T &9
o N 533 AUC. Bl DS/t —, .,
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EPCTER  BRIEE R + A
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4 5 ke e

75 (Bl itk
BAF1)
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2017 [19]
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LB A RA R AR AT 5 i A L PRI B 22 RGTART [21]; AN 5352 42 iU 0 ML Sic 1 5 25 0 8 i BTkt
PSR 1 B IR BN R AR USR] . B2 T FAERS (170 HT42 38 R BR 24 4 By B bk o TR 2 RO
PRt eV E S 5515 5 [22] 0 IXLeA5 5 ANRE A T4 S A AR A i A AR, AR I3 s PRSIt 4 23 56 38 A0 S i
AIRBRZIRIR . BHE-F I A2 AR RATHAE DI REM ARS8 sh /MR R .

41 REMEIEKEERE: NARBHFEFTREN

LB MZ5Rah i BB “RFE - e - K7 —MBETSURAIE: 2524 )a 50000 2 29D DO RE TR, o e ik
NG, a2 B R TR 5 AR DT SR 25 7] L e Wk 38 068 (1K T 4% GiA L R DRI A5 21
{2 B R I 1) 8 25 S A AR P J I 259K P PT 548 120~168 h,  HANFIBHA BB AL A& Ik 5 I A
PR PRl 2 (B 2 DA R P 5 TR IS TRI [8] [21]

RGBT RS G A RIS, AT RSB SE AT IS B H R A e S S A RS YRR 2 [ o
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FREk 5.d; ALIAL YA BEL vy 2 R] (0] fI% LRR 8 EL 5 i B 457 A [21] . FAERS 24508 it 0t — P42 4 Hh R iR 24 4
SREVE . AR RRBE . IR AR  ME R S5 T [22] IXEEME S AR TIHE SR A R B LR R, HirR
iy PR S it o A 22 Th REM PR R BN R G BBV

Bk, A LB WNHE]: @ fk RiFIARIERRIRE R, LB 53 RAT FL AR P R &5 Le ]
At 1:2, FFFELEZ)E 96 h WREBH R BUNRRY); @ ST RBELIRIE. B KIRNIRE, AR
M BE A DXL Ay o BRI XU o WPRCREAAR AN ISV E s B RN I 209 IR 107 7L 2 056, $2 )R IRk 24
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4.2. BRA - BERITMN
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4RI INY) 334 3EI0, (BRI FEN T EYIA LG, FEEETT44) 1323 S5I0[24); JERTTFARF LB
A SR LAV 58t AT PR B 1 38 0 SR A SR AR [25] - MU, Hamilton 257 533 {1l i 5% B #e iy £ s
RCT H &L, >V LB W EHRE. A AUC. il Frilke L IhAsss /i s, H A NHS/#:2:
MAYIE “5e4 507, AR 37% [5]; Bowen 27815 TKA Hh LB fli4:5] sl A i 305 3%
JOIMT G RIR 4 [26] 0 PRI, 256 HE A A0 Ak 09325 368 ) JRR 24 B OG1 J FEIR I, LB 1) /o 0 24 2l o LA e 7
s BUA AR 2ok B 245 T B Ek s PERT 75, 75+ [E DRG/DIP & & T B8 THAME[23].
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4.4. REMRFE
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