A

AcApevic] The Primary Medical Forum EEE%itiz ¥ 8% 5 6 #2026 &£

A BR 44 70 L - B8 7E X el 44 42 BR ¥ P Y R A ik Fe 55 SR R S8

Ml gy (e
(FEA MR BERE (RELBERE ) AREE R

[ ZT] SR o B R — AT AR ST 204 2 3% R 0K BUR RBER, B B EOR KA & 1 098U 16 B AL
FE6-8/ NI HERK E T2/ AL, BAN “REERIURM R MR AXRRLERT fe FAA b B o0 1 R AL#
DK 3R A 22 (LW o o e PR R R BRI A B IR TR, R R EAER R TS BRTES
B R FARFHREELNTORE T HR T AT FEOFERRRR, TEFRD TR RAGMAE
BAERT BB, B REREFHESDGHEKRE AT, B EHIA, 525 &R AR 2535 B
BABARE, WAEAFFENMAEE, AXEIHT RN RESTT 0, HEREZTRRART .

[ SR8 ] Je kAT b B KA E I REEE; B R

133000 )

Advances in the Application of Liposomal Bupivacaine for Regional Nerve Block and Evaluation of Analgesic Durability By
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( Yanbian University Affiliated Hospital (Yanbian Hospital), Yanji, Jilin 133000 )

[Abstract] Liposomal bupivacaine is a long-acting local anesthetic based on a liposomal drug delivery system. Through sustained-release
technology, its analgesic duration is extended from 6 - 8 hours in conventional formulations to over 72 hours, earning it
recognition as a "breakthrough advancement in postoperative analgesia." This article provides a systematic review of the
mechanism of action of liposomal bupivacaine, its clinical applications in regional nerve blocks, and evidence-based evaluations
of its analgesic efficacy. Studies demonstrate that liposomal bupivacaine exhibits superior sustained analgesic effects compared
to conventional bupivacaine in various procedures—including shoulder arthroscopy, knee arthroplasty, transversus abdominis
plane blocks, thoracic surgeries, and obstetric anesthesia—significantly reducing opioid consumption and related adverse
reactions while promoting early postoperative mobilization and functional recovery. However, variations in block sites, dosages,
and formulation technologies result in considerable heterogeneity in analgesic duration, necessitating individualized clinical

consideration. The paper also analyzes the limitations of existing studies and outlines future research directions.
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