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Background Results Discussion
® Regional anesthesia is an integral component of multimodal analgesia for Matched cohorts: Analgesia: Equivalent pain scores and 24-hour opioid use between groups (Figs A-C) Key Takeaways:
the perioperative management of orthopedic surgeries associated with * 31 patients per group Efficiency: CPNB required significantly more procedural time (Fig C) ¥’ LB provided equivalent analgesia to CPSNB while minimizing motor impairment.
significant postoperative pain [1, 2]. v’ Single-injection LB significantly reduced acute pain service workload compared to catheter
’ * No statistically meaningful differences in age, BMI, sex, race, or ASA classification. Recovery: LB yielded higher independent mobilization rates (Fig B) management.
® Currently, both single-shot liposomal bupivacaine (LB) and continuous , _ L _ ] , _ , ,
Y & P P (LB) ®* Neither group experienced arrhythmia within the first 24 hours, nor were there any Neurologic exam: LB associated with more paresthesia, CPNB with more muscle
peripheral nerve blocks (CPNB) are widely used to manage pain following , , . , , . , C .
. _ cases of infection, hematoma, delirium, or local anesthetic systemic toxicity. weakness (Fig D) Prior Literature:
ankle arthroplasties and complex foot osteotomies [2-5]. * Ankle & Foot Surgeries: Prior data shows that LB extends block duration (up to 5—7 days) and
reduces opioid use (MME) compared to plain local anesthetics [2, 6, 8].
® LB vs. Catheters: Our study aligns with similar existing joint arthroplasty literature [7, 9-11]
o - . 24-Hour Analgesic Requirement, MME (m . . . . . . ’ ’
The Clinical Gap & ObjECtIVES A our Analgesic Requirement (mg) c Procedural Time, Time to First Analgesia suggesting that LB offers comparable or better pain control and recovery versus CPNB
approaches.
The problem: Despite the proven independent efficacy of both techniques, 0 20 40 60 80 100 120 140 160 26.1 mlB mCPNB
there is a paucity of data directly comparing single-shot LB nerve blocks to
P Y Y paring >ing Study Context:
CPNB. . . : .
B 102.4 16.1 ** Novelty: To our knowledge, first direct comparison of CPSNB vs LB in these specific foot/ankle
Study purpose: This study aims to address this gap by providing additional surgeries.
comparative data and conclusions to assist clinical decision-making. ** Limitations: Retrospective design relies on existing documentation, risking potential
selection/information bias.
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