
Please see Important Safety Information on back cover.
Full Prescribing Information is also available at www.EXPAREL.com.

Approaches to 
Postsurgical Pain 
Management

EXPAREL: Proven Long-Lasting 
Non-Opioid Postsurgical  
Pain Management 



Assessing Postsurgical Analgesia Options

Please see Important Safety Information on back cover.
Please refer to accompanying full Prescribing Information.

EXPAREL

PCA Bupivacaine or 
Ropivacaine Cocktails Pumps and Catheters EXPAREL

Description

An electronic/mechanical 
device from which set opioid 
doses or other drug options 
are released through patient 
control 

Local anesthetics
A combination of multiple 
drugs used to provide 
analgesia

A pump device from which opioids 
or other drug options are released 
over time. A large assortment of 
components to select and stock 
may be required based on infusor 
type, volume, flow rate, delivery 
time, and other factors based on 
surgical needs 

Bupivacaine 
encapsulated in 
DepoFoam® technology 
and released 
consistently over time

Duration

Short-acting; variable use 
based on patient control;  
must be monitored and 
refilled. Extension of duration 
is based on continued 
patient use and/or refilling of 
medication by staff

 Bupivacaine or ropivacaine: 
Rapid onset, but limited 
duration of approximately 
2 to 10 hours (variable with 
addition of epinephrine 
and/or method of 
administration)2-4

Variable

  Short-acting components that 
are released through continuous 
infusion to the surgical site in 
order to achieve an extended 
duration of action

Long-acting,  
sustained release

 Indications 
and Technique

Systemic effect through 
patient-controlled device

Localized effect 
Bupivacaine: Broad use in 
infiltration and neuraxial 
anesthesia2  
Ropivacaine: Epidural 
blocks, major nerve blocks, 
and local infiltration4

Localized or systemic 
effect depending on 
method of administration; 
independent cocktails 
have varied indications, 
but use in combinations is 
considered off-label

 Localized effect

 Infiltration into surgical 
site, fascial plane for 
regional blocks such 
as TAP, PEC, serratus 
plane, ESP,  TLIP, iPACK, 
and QL, and ISBPNB

 Opioid Use 
Considerations 
for Extended 
Analgesia

Opioids used under  
patient control  Variable

 Opioids may be part 
of the combination of 
medications to produce  
a cocktail

 Not demonstrated to impact 
opioid use5

 Demonstrated to 
reduce opioid use6

 Cost 
Considerations

 Direct drug costs, ancillary 
costs related to device (pump, 
administration or catheter/
needle set, IV catheter, flush 
supplies), staff time for 
training and programming. 
Electronic components and 
mechanisms may require 
technical support and 
maintenance

 Medication cost; equipment 
components depend on 
administration technique

 Cost of multiple 
medications or outsourced 
purchase cost of 
combination(s), staff time 
to monitor and assess 
potential drug interactions

 Direct drug costs, ancillary 
costs related to device (pump, 
administration or catheter/needle 
set), staff time

Medication costs and 
normal saline (for 
volume expansion)

 Safety and 
Studies

 Variable with medication 
used; device safety 
considerations, including 
malfunction risk

 Standard safety 
considerations with amide-
type local anesthetics, such 
as central nervous system 
toxicity2

Variable with  
medications used

 Variable with medication used; 
device safety considerations 

 Established safety 
profile, sustained 
release of bupivacaine 
with avoidance of 
systemic toxicity7

>7 million 
patients have  

received  
EXPAREL since  

20121



Although PCA may have 
a variety of medication 
options included, generally, 
opioids are used.8 Almost 
all patients who receive 
opioids encounter opioid-
related adverse events, 
which can include10-13:

•   Extensive patient assessment must be performed 
in relation to eligibility (cognitive, opioid tolerance, 
pain, sedation, respiration)

•   The patient is in control of delivery and must be 
monitored 

•   Distinct protocols must be followed based on dosing 
variability (initial loading dose, bolus or demand 
dose, lockout interval, continuous infusion rate,  
1 and 4 hour limits)

•   Multiple staff must safely and effectively administer 
(physician, pharmacist, nurse)

•   Equipment must be appropriately sterilized and  
maintained to avoid infection risk

•  Pump malfunctions
•  Failure to use anti-reflux valves
•  Syringe administration issues
•   PCA administered by other parties based 

on perceived patient pain

General Protocol and Resource Considerations8,9 General Complications8

These PCA complications can lead to severe issues, 
such as fatal overdoses or respiratory depression

PCA is not reimbursed separately and is treated  
as part of the “packaged” procedure reimbursement

Infection

Skin irritation

Catheter dislodgement Medication leakage

Short- and long-term nerve 
damage

Allergic reactions

Epidural or Indwelling Nerve Catheter PCA Complications8

Respiratory arrest

Constipation Respiratory depression

Dysphoria
Sedation

Ileus
Urinary retention

Nausea

VomitingPruritus

Confusion

PCA

ESP=erector spinae; iPACK=interspace between the popliteal artery and capsule of the posterior knee; 
ISBPNB=interscalene brachial plexus nerve block; IV=intravenous; PCA=patient-controlled analgesia; 
PEC=pectoralis nerve; TAP=transversus abdominis plane; TLIP=thoraco-lumbar interfascial plane; 
QL=quadratus lumborum.



Pumps and Catheters

Pump/Catheter Complications

Continuous Pump/Catheter Failure15

Single Injection
Approximate procedure time:  

8 minutes
Cost for physician time:  

$15.69

Continuous
Approximate procedure time:  

19 minutes
Cost for physician time:  

$35.20

Block Administration Cost and Resource Use14

Appropriate pain management 
is an important consideration in 
patient satisfaction

Please see Important Safety Information on back cover.
Please refer to accompanying full Prescribing Information.

Emergency Department 
Visits in Patients 
Receiving Peripheral 
Nerve Blocks in ASCs 
and Hospitals19

•  Statistically significant 
increase in emergency 
department visits for 
continuous blocks vs 
single injection 

•  Single injection: 4.78%
•  Continuous: 6.71%

P<0.02

Adverse Events Related to 
Catheters and Devices16

•  Accounts for 17.9% 
of adverse events 
experienced by patients 
(kinked, displaced, 
or blocked catheter, 
inadvertent catheter 
withdrawal, leakage of 
local anesthetic around 
the catheter, unwanted 
stopping of electric 
pump, alarms without 
reason, and other)

Fluid Leakage17

•  30% of patients using 
a device complained 
of clear fluid leakage 
from underneath 
occlusive dressing

Infection and 
Inflammation18

•  Up to 57% of catheters  
had bacterial 
colonization

•  As many as 13.7% 
of blocks had local 
inflammation

Opioid use in spinal/epidural catheters may be 
related to an increased risk of mortality20

Lidocaine use in pumps and catheters should be 
carefully considered due to the narrow therapeutic 
index of systemic lidocaine21

Continuous catheter options require 10 to 15 vials of 
bupivacaine when utilized*†

Continuous peripheral nerve 
catheters may provide a noted risk 
of block failure, with a subsequent 
negative impact on levels of pain 
experienced by the patient

Pain Impact of Functional vs Failed Pump/Catheter Blocks

Pain at Rest Pain With Activity

Infraclavicular Supraclavicular Infraclavicular Supraclavicular

2.6 2.5 3.7 4.1 Functional Block

5.6 6.3 7.1 7.9 Failed Block

failure rate in  
supraclavicular blocks26% failure rate in  

infraclavicular blocks19%



Category Examples Purpose Potential Considerations or Issues

Antiemetics Ondansetron Used to treat nausea, a common 
adverse event of opioids22

•  An additional component generally considered for any combination that 
uses opioids22

Local anesthetics
Bupivacaine, 
ropivacaine, 
lidocaine

Localized and targeted pain control • Brief and variable duration2,4

NSAIDs Ketorolac Pain control

•  Ketorolac adverse effects may impact a number of systems in the body, 
including gastrointestinal, renal, and hematologic23 

•  Use in certain surgeries, such as gastrointestinal procedures, can increase 
the risk of complications, reinterventions, readmissions, and emergency 
department admissions24 

•  Special considerations should be given to NSAIDs and renal failure, as 
chronic kidney disease affects 14% of the US population, with increased 
prevalence up to 30% in cardiac surgery patients25

Opioids/narcotics Morphine,  
fentanyl, tramadol General (un-targeted) pain control •  Standard safety issues with opioids (ie, ileus, respiratory depression, 

sedation, nausea)10,12,13

Sedatives Clonidine, 
ketamine Sedation/anesthesia

•  Common side effects of ketamine include nausea, vomiting, dizziness, 
diplopia, drowsiness, dysphoria, and confusion26 

•  Clonidine use may result in clinically important hypotension or nonfatal 
cardiac arrest27

Vasoconstrictors Epinephrine Prolong the duration  
of short-acting local anesthetics28

•  Common adverse events include tachycardia, hypertension, nausea, and 
palpitations29

Analgesic “Cocktails”

Research is required to verify safety in drug-
drug interactions in off-label combinations

Established protocols need to be modified when 
patients are ineligible for one component medication

Patient eligibility must be assessed for 
the multiple medications used in the 
standard surgical protocol

Efficacy of components must be assessed over single 
analgesic options; examples include:

•  The addition of tramadol to morphine did not provide any 
improvement in pain at 24 hours after surgery31

•  The combination of bupivacaine, lidocaine, and 
epinephrine provided an average increase of less than 
an hour in duration of effect, compared with bupivacaine 
with epinephrine, or lidocaine with epinephrine alone3

•  When ropivacaine and clonidine are combined, additional 
monitoring needs to be considered for hypotension, 
bradycardia, and sedation32

•  Dexamethasone–which is used  to manage nausea and 
as additional analgesia during surgery–may increase a 
patient’s blood sugar, and more testing is required to 
determine if it may affect wound healing or should be 
used with caution in certain patient populations33

Example Components of Analgesic Cocktails

This is only a sample combination of potential options that may be used during surgery.

When considering drug cocktails, it 
is important to weigh the potential 
positive desired impacts against 
the negative outcomes for each 
drug individually, and as part of a 
combination

Cocktails: Consideration, Preparation, and Interaction

The United States Pharmacopeia provides extensive guidance on the safe compounding of medications. This guidance 
includes many requirements for sterilization, air exchange, protective garb, specialized equipment such as laminar air flow 
hoods, storage, dedicated spaces, and other considerations that need to be followed to allow for the combination  
of medications used for analgesia30 

Physicians use multiple medications in off-label combinations in order to achieve the desired effects of each individual component. 
As such, it is important to be aware of the advantages and disadvantages of combinations if studies are not available that 
demonstrate safety and efficacy of a specific combination.

 NSAIDs=nonsteroidal anti-inflammatory drugs.

*0.25% bupivacaine HCl 10 mL vial. 
 †Varies by pump size.



Improved Outcomes Across Surgical Procedures From EXPAREL Include6,40,42-51:

EXPAREL Releases Bupivacaine Well Below Cardiac and Neural Toxicity Thresholds36-40

Choose EXPAREL as the safe and proven non-opioid postsurgical  
pain management alternative that offers versatility of administration  

without the use of devices, pumps, or specialized compounding 

Please see Important Safety Information on back cover.
Please refer to accompanying full Prescribing Information.

EXPAREL has been recommended or noted as a consideration for multimodal pain management 
protocols by multiple organizations54-58:

EXPAREL

Available in 2 doses:  
266 mg (20 mL) or  

133 mg (10 mL) 

Can be used in a full 
breadth of surgical 

procedures

Administration versatility 
with infiltration into the 
surgical site, as a fascial 

plane block, or as an ISBPNB

Can be admixed  
with bupivacaine

Effective January 1, 2019, 
EXPAREL can be billed 

separately in ASCs using 
C9290 and Revenue  

Code 0636 

Reduces or eliminates 
opioid use and enables 
faster achievement of 

recovery milestones6,35

Can be expanded to ensure 
pain receptor coverage for 

optimal analgesia without a 
meaningful reduction of the 

pharmacokinetic profile34

The administration of EXPAREL 
to produce regional analgesia 
via regional block techniques 
or as an ISBPNB, is eligible for 
physician/professional service 

reimbursement. Learn more from 
one of our dedicated reimbursement 

specialists at 1-855-793-9727 AND 
reimbursement@pacira.com

The American Society of 
Anesthesiologists, The 
Joint Commission, and 
multiple other organizations 
recommend multimodal 
opioid-sparing approaches 
which include local analgesics 
as key components51-54

The thresholds for CNS and cardiac effects are  
2000 ng/mL and 4000 ng/mL, respectively
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EXPAREL 266 mg (hernia)
EXPAREL 266 mg (TKA)
EXPAREL 133 mg (ISBPNB)
Bupivacaine 1210 mg (Continuous 
catheter FNB + local infiltration)

Excretion of EXPAREL in breast milk 
administered after cesarean birth was 
shown to be well below thresholds, with 
no restrictions on women who planned 
to breastfeed in clinical trials41

• Improved postsurgical pain control

• Reduction in opioid use*

• More patients opioid free*

• Reduced nausea and vomiting

• Reduction in time to bowel function

•  Increased rate of  
discharge readiness

•  Reduced time to ambulation

•  Reduced time to PACU discharge

•  Reduced length of stay

• Same-day discharge

• Higher patient satisfaction

•  Minimal or no transfers to  
emergency department

• Reduced or no readmissions

Clinical Financial/Operational

SAGES
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 *The clinical benefit of the decrease in opioid consumption was not demonstrated in the pivotal trials.
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Indication

EXPAREL is indicated for single-dose infiltration in adults to produce postsurgical local analgesia and 
as an interscalene brachial plexus nerve block to produce postsurgical regional analgesia. Safety and 
efficacy have not been established in other nerve blocks.

Important Safety Information
EXPAREL is contraindicated in obstetrical paracervical block anesthesia.
Adverse reactions reported with an incidence greater than or equal to 10% following EXPAREL 
administration via infiltration were nausea, constipation, and vomiting; adverse reactions reported with 
an incidence greater than or equal to 10% following EXPAREL administration via interscalene brachial 
plexus nerve block were nausea, pyrexia, and constipation.
If EXPAREL and other non-bupivacaine local anesthetics, including lidocaine, are administered at the 
same site, there may be an immediate release of bupivacaine from EXPAREL. Therefore, EXPAREL may 
be administered to the same site 20 minutes after injecting lidocaine.
EXPAREL is not recommended to be used in the following patient population: patients <18 years old 
and/or pregnant patients.
Because amide-type local anesthetics, such as bupivacaine, are metabolized by the liver, EXPAREL 
should be used cautiously in patients with hepatic disease.

Warnings and Precautions Specific to EXPAREL
Avoid additional use of local anesthetics within 96 hours following administration of EXPAREL.
EXPAREL is not recommended for the following types or routes of administration: epidural, intrathecal, 
regional nerve blocks other than interscalene brachial plexus nerve block, or intravascular or  
intra-articular use.
The potential sensory and/or motor loss with EXPAREL is temporary and varies in degree and duration 
depending on the site of injection and dosage administered and may last for up to 5 days, as seen in 
clinical trials.

Warnings and Precautions for Bupivacaine-Containing Products
Central Nervous System (CNS) Reactions: There have been reports of adverse neurologic reactions  
with the use of local anesthetics. These include persistent anesthesia and paresthesia. CNS reactions 
are characterized by excitation and/or depression.
Cardiovascular System Reactions: Toxic blood concentrations depress cardiac conductivity and 
excitability which may lead to dysrhythmias, sometimes leading to death.
Allergic Reactions: Allergic-type reactions (eg, anaphylaxis and angioedema) are rare and may occur  
as a result of hypersensitivity to the local anesthetic or to other formulation ingredients.
Chondrolysis: There have been reports of chondrolysis (mostly in the shoulder joint) following  
intra-articular infusion of local anesthetics, which is an unapproved use.
Methemoglobinemia: Cases of methemoglobinemia have been reported with local anesthetic use.


