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ABSTRACT

B

ackground: Interscalene brachial plexus nerve blocks (ISBPNBs) are commonly used to mitigate postsurgical pain after shoulder surgery.

Materials and Methods: We performed a prospective observational study in 57 consecutive adult patients

undergoing arthroscopic shoulder surgery with an ultrasound-guided ISBPNB using liposomal bupivacaine

(LB; 133mg/10ml) mixed with 0.5% bupivacaine (10ml). All patients received prescriptions for 1000mg of oral
acetaminophen and 10 5mg oxycodone tablets upon discharge.

Results: Post-discharge telephone surveys revealed that mean (standard deviation [SD]) patient-reported

motor and sensory recovery times after surgery were 26.8 (3.2) and 34.0 (3.6) hours, respectively. The average

(SD) visual analog scale pain score was 5.1 (3.1) at day two post-surgery. The estimated opioid utilization rate

at day seven post-surgery was 21% of the prescribed opioid tablets.
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Conclusions: Our real-world observational findings suggest that multimodal postsurgical pain control using

single-shot, ultrasound-guided ISBPNB with LB and postsurgical acetaminophen provides favorable pain
control and limited need for postsurgical opioid rescue for seven days after shoulder surgery.

INTRODUCTION
The opioid epidemic is familiar
among all healthcare providers in
almost all specialties, but it is especially
familiar to orthopedic surgeons. In
2016, orthopedic surgeons were the
third-leading prescribers of opioids,
undeniably contributing to the issue of
opioid addiction. 1 A study in 100
patients undergoing shoulder surgery
found that patients were prescribed an
average of 55 opioid tablets for postsurgical analgesia, of which an average of
20 were left unused; these unused
tablets were proposed to be a potential
source of diversion and abuse.2 With
increased pressure and legislation placed
upon healthcare providers to reduce
opioid prescriptions, orthopedic surgeons are seeking effective methods to
limit the number of opioids consumed
by their patients for postsurgical pain
control.
Interscalene brachial plexus nerve
blocks (ISBPNBs) have been commonly
used to mitigate immediate postsurgical
pain in patients undergoing arthroscopic
shoulder surgery. Historically, the aqueous formulation of bupivacaine HCl has
been a useful option for ISBPNBs. It has
been shown to help reduce pain for the
first 12 to 24 hours of postsurgical
time. Continuous catheter-based

ISBPNBs have also been shown to be
effective for prolonged postsurgical
analgesia.3
Liposomal bupivacaine (LB; EXPAREL® [bupivacaine liposome injectable
suspension]; Pacira Biosciences, Inc.,
Parsippany, New Jersey), a long-acting
formulation of the local anesthetic bupivacaine comprising multivesicular liposomes that contain numerous
nonconcentric internal aqueous chambers of bupivacaine (13.3mg/mL), is
approved for use as an ISBPNB.4 The
plasma bupivacaine pharmacokinetic
profile after administering ISBPNB with
133mg of LB in patients undergoing
shoulder surgery includes an early peak
at six hours and peak concentrations at
48 hours, consistent with an extended
release of bupivacaine.5 In this observational study, we investigated postsurgical pain scores and opioid use in adult
patients undergoing arthroscopic shoulder surgery with an ultrasound-guided
ISBPNB using a mixture of LB and bupivacaine HCl.
Materials
andAND
Methods
MATERIALS
METHODS
This study was a prospective observational study examining consecutive
adult patients who underwent planned
arthroscopic shoulder surgery. Patient

Figure 1a. After receiving an interscalene brachial plexus nerve block with liposomal bupivacaine before primary shoulder arthroscopy, patients reported
postsurgical pain scores two days after surgery using VAS. Pain scores were
categorized as mild (VAS 1-4), moderate (VAS 5-7), or severe (VAS 8-10).

demographics and procedural details
were collected perioperatively, and all
data were deidentified. Patients aged
≥18 years who were able to receive an
ISBPNB and provide informed consent
were included. Patients who were previously on opioid medications prior to
surgery were not excluded; however,
they were asked to report opioid consumption above their baseline regimen
of medications.
All patients received an ultrasoundguided ISBPNB using 10ml (133mg) of
LB mixed with 10ml of 0.5% bupivacaine. After the ISBPNB, patients
underwent their indicated shoulder
arthroscopies. All procedures were
perfor med on an outpatient basis
under general anesthesia in the lateral
decubitus position by a single attending
surgeon. Upon discharge, patients
received a prescription for rescue medication for mild to moderate pain (oral
acetaminophen 1000mg every six
hours, as needed). All patients also
received a prescription for 10 5mg
oxycodone tablets, indicated for severe
pain. Patients then underwent respective standard of care rehabilitation protocols. A telephone sur vey was
conducted to record postsurgical pain
scores (using a 10cm visual analog scale
[VAS]), opioid consumption, and estimated return in sensory and motor
function at 24 and 72 hours. Pain

Figure 1b. The percentage of patients with a corresponding number of 5mg
oxycodone tablets consumed during the initial seven days after surgery.
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scores were categorized as mild (VAS
1-4), moderate (VAS 5-7), or severe
(VAS 8-10). On day seven of the postsurgical course, the total numbers of
remaining opioid tablets and consumed
opioid tablets were recorded. All opioids were reported as morphine-equivalent doses (MED).
Results

RESULTS

A total of 57 patients were included
in this study. Mean (standard deviation
[SD]) age of patients was 44.5 (12.9)
years old, and 51% were male. Types
of shoulder surgeries included rotator
cuff repair (60%), labral repair (21%),
biceps tenodesis (9%), distal clavicle
excision (7%), and capsular release
(3%). Patients reported motor and
sensory recovery at a mean (SD) of
26.8 (3.2) and 34.0 (3.6) hours,
respectively. The average (SD) postsurgical VAS pain score on day 2 was 5.1
(3.1), and 47% of patients reported
mild pain (or VAS pain score of 1–4;
Fig. 1a). Overall, patients consumed an
average (SD) MED of 11.8mg, equating to 2.12 (2.05) opioid tablets per
person. The approximate opioid utilization rate was 21% (120/570 opioid
tablets), and 19% of patients did not
consume any opioid tablets post-surgically (Fig. 1b).
Discussion
DISCUSSION
The use of opioids for postsurgical
pain control after shoulder arthroscopy
is a widely accepted practice because
of the known pain associated with
these procedures. Previous literature
suggests that approximately 35 opioid
pills per patient are typically consumed
for postsurgical analgesia after arthroscopic shoulder surgery. 2 The use of
LB for ultrasound-guided, single-shot
ISBPNB offers an opioid-minimizing
alternative for analgesia after arthroscopic shoulder surgery.
Traditional ISBPNBs provide an
average of eight to 24 hours of analgesic
effect.3,6,7 Once this block wears off,
patients have reported a “rush” of pain.
To preemptively manage this pain, a
traditional postsurgical protocol suggested that patients begin taking opioid
medications before the onset of pain.
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The results of our study demonstrate
that ISBPNB with LB has a longer-acting effect on sensory and motor blockades. Furthermore, pharmacokinetic
studies of LB have observed bupivacaine HCl concentrations in plasma up
to 96 hours after surgery, depending on
the dose utilized. 8-10 The lingering
effect of LB could enable a gradual “letdown” of the ISBPNB, which is counter
to the typical heightened sensation of
pain seen in the initial 72-hour period
after traditional bupivacaine ISBPNBs.
This gradual letdown enables the
patient to become aware of the pain
and initiate a multimodal approach to
control pain and discomfort using opioid-minimizing approaches, such as
acetaminophen or ice.
Educating the patient and their family members before and after surgery on
the expected effects of the ultrasoundguided ISBPNB with LB may help minimize opioid consumption. Explaining
when the ISBPNB is likely to wear off
and what type of pain can be expected
during the first 72 hours after surgery
was anecdotally reported by patients to
be very effective. Likewise, patients
should be educated on the optimal timing for acetaminophen initiation and
the role of opioids in pain management.
Finally, informing patients that motor
and sensory blockades last longer than
traditional bupivacaine blocks may help
reduce a sense of panic during the initial postsurgical period.
A limitation of this study is the
observational nature of data collection
and the lack of a comparator group.
However, these real-world, clinical
experience data demonstrate that the
use of LB for single-shot ISBPNB in
patients undergoing ar throscopic
shoulder surgery, combined with postsurgical acetaminophen, limits the
requirement for opioid rescue for
seven days after surgery. Another limitation is that the procedural efficacy of
ultrasound-guided ISBPNB with LB is
affected by the skill and comfort level
of the anesthesiologist, as LB remains
concentrated at the injection site with
little to no dissemination around the
brachial plexus compared with standard bupivacaine. This effect is due to
the multivesicular formulation of LB
and requires precise and careful LB
administration to perform an effective
block. This may explain some of the
variations in patient-reported postsurgical pain scores.
-3-

Conclusions
CONCLUSION

In conclusion, this study, which
examined a decreased opioid consumption rate during the first seven days
after shoulder arthroscopy, shows how
postsurgical pain can be mitigated while
reducing opioid prescriptions within the
orthopedic community. Careful administration of and patient education on
ISBPNB with LB is strongly suggested
to obtain maximal benefit. Future controlled studies comparing traditional
ultrasound-guided, single-shot bupivacaine ISBPNBs and ISBPNB with LB are
warranted to better understand the
potential for decreasing opioid requirements for shoulder surgery. STI
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