
A RANDOMIZED TRIAL OF 
LIPOSOMAL BUPIVACAINE 
COMPARED TO 
CONVENTIONAL 
BUPIVACAINE IN ADDUCTOR 
CANAL BLOCKS  FOR TOTAL 
KNEE ARTHROPLASTY

Total knee arthroplasty (TKA) is a commonly performed procedure to alleviate 
pain and improve functional limitations. Effective management of post 
operative pain following TKA is crucial to prevent complications and enhance 
recovery.  Adductor canal blocks with conventional bupivacaine (CB) provide 
adequate analgesia after TKA but carry a risk of rebound pain following block 
resolution. Liposomal bupivacaine (LB) is an extended release local 
anesthetic that can provide up to 72 hours of pain relief.

Introduction

Discussion

Results

64 patients with similar demographics and ASA status were randomly 
assigned to receive ACBs with either CB or LB within 1 hour after TKA. Pain 
scores up to 72 hours post operatively were assessed as the primary 
outcome. Opioid consumption and length of stay were evaluated as 
secondary outcomes.

Methods

The LB group showed significantly lower cumulative opioid use 72 hours post 
operatively. (p=0.016). There were no differences in pain scores or length of 
stay between groups.  

Opioid use was significantly lower in the days following TKA with LB 
compared to CB and overall total consumption in MME was significantly 
lower from POD0-POD2. There were no differences in pain scores or 
hospital length of stay. This study has important implications for strategies to 
improve postoperative outcomes following total knee arthroplasty

Liposomal Bupivacaine 
adductor canal blocks are 
associated with less opioid 

consumption than 
conventional bupivacaine on 
POD0-POD2 following total 

knee arthroplasty. There 
were no differences in pain 
scores or hospital length of 

stay.

Frequency of post-operative opioid use for pain management over time 

Aurora Quaye, MD; Brian McAllister, MD; Joseph Garcia; MD, Orion Nohr, MD; Sarah Laduzenski, MD;  Lucy Mack, FNP-C; Christine Kerr, DO; 
Danielle Kerr DO; Charonne Razafindralay, BS;  Janelle Richard, BA;  Wendy Craig, PhD; Stephen Rodrigue, MD

Scan for full text


