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Background:
Novel preparations allowing for the extended duration of action of local 

anesthetics have many clinically relevant benefits. With regard to this, the 
development of liposomal bupivacaine has the potential to significantly 
impact patient care by improving perioperative pain control. The unique 
liposomal bilayer that encapsulates bupivacaine allows for a sustained release 
of local anesthetic for up to 72 h after a single use and can significantly 
decrease postoperative opioid consumption. SABER-bupivacaine is another 
depot formulation that helps in sustained release of bupivacaine from an 
encapsulated bupivacaine in a biodegradable sucrose acetate isobutyrate
biolayer. HTX-011 is an investigational extended-release local anesthetic 
formulation currently undergoing Phase 3 clinical trials. HTX-011 is composed of 
a bioerodible polymer with bupivacaine and low-dose meloxicam in which the 
polymer undergoes hydrolysis and allows for sustained release of bupivacaine 
and meloxicam for 3 days. The present investigation reviews pharmacologic 
considerations related to the formulation of liposomal bupivacaine, current 
FDA-approved indications for its use, and future extended-release local 
anesthetic formulations currently under investigation.



OBJECTIVE:

Methods:

To review liposomal bupivacaine and new 
versions on the horizon for regional and 
chronic pain procedures.

Using a collaboration of recent PubMed 
articles, liposomal bupivacaine as well as 
new versions in clinical trials for acute and 
chronic pain procedures was studied.



RESULTS
Novel preparations allowing for extending duration of action of local 

anesthetics have many clinically relevant benefits. In this regard, the 
development of liposomal bupivacaine has the potential to significantly impact 
patient care by improving perioperative pain control. The unique liposomal 
bilayer that encapsulates bupivacaine allows for a sustained release of local 
anesthetic for up to 72 hours after a single use and can significantly decrease 
post-operative opioid consumption. Current evidence supports liposomal 
bupivacaine use for infiltration into surgical sites to help decrease post-surgical 
incisional pain via transverse abdominis plane (TAP) and interscalene brachial 
plexus nerve blocks (ISB). SABER-bupivacaine is another depot formulation that 
is a sustained release of bupivacaine of encapsulated bupivacaine in a 
biodegradeable sucrose acetate isobutyrate biolayer. HTX-011 is an 
investigational extended release local anesthetic formulation currently 
undergoing Phase 3 clinical trials. HTX-011 is composed of a bioerodible polymer 
with bupivacaine and low dose meloxicam in which the polymer undergoes 
hydrolysis and allows for sustained release of bupivacaine and meloxicam over 
3 days.



CONCLUSION

As implementation of regional anesthetic techniques continues to 
grow and become standard of care, clinicians need to be cognizant 
of the pharmacologic and physiologic properties of the medications 
used. While FDA approved indications are currently relatively limited, 
these will no doubt expand in the coming years as larger studies are 
performed and more evidence is ascertained. 


