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Abstract Introduction & Background Results

Purpose: While Exparel has been approved and is widely successful with gross' | Liposomal bupivacaine (Exparel) has been successful in decreasing post-op * No statistically significant difference was seen between the cohort &

positive results in a multitude of surgical specialties, little research has been pain, overall reported pain, and hospital length of stay. While Exparel has treatment groups regarding total IV MME within 72hrs post-op (treatment =
calculated and evaluated regarding its efficacy for use in cranial surgery for been effective for pain management in spine surgery, minimal research has 8.08 MME, control = 8.18 MME)

post-operative analgesia. been docgmented on use In bra?n surgery. Due tO_it_S Iong.-lasting formulation |« statistically significant difference was seen between the cohort & treatment
Design: A retrospective chart review was implemented at Froedtert Memorial and duration of action of approximately 72 hours, it is projected that Exparel groups regarding total PO MME within 72hrs post-op (treatment = 38.33
Lutheran Hospital. A total of 50 patients were included in this study. Thirty of will show similar results and efficacy to those of other surgical speciaities. MME, control = 46.5 MME)

« Currently, patients experience extreme levels of post-op pain and discomfort

_ _ _ _ _ * No statistically significant difference was seen between LOS between both
following neurosurgical procedures. After surgery, this patient population

those received Exparel (treatment group) and twenty patients did not receive

Exparel (control group). requires frequent repositioning and administration of opiates and adjuvants to groups (treatment = 3.23 days, control = 3.3 days, p = 0.239)
Methodology: The dose, frequency, and route of opioid given within 72hrs maintain a fraction of their desired comfort and pain level. Despite efforts to Average IV/PO MME/day

post-op was documented and calculated to MME. The average IV & PO MME alleviate pain and optimize comfort, patients continue to exhibit signs of pain .

per day was also calculated along with total length of hospital stay (LOS). and state severe discomfort. 1
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Results: Statistically significant differences were seen regarding average PO

MME & total combined MME (IV & PO) with the treatment group requiring P rOj e Ct D e S i g n

signhificantly less PO opioids post-op.
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* Retrospective chart review focusing on optimizing pain management and -
decreasing hospital length of stays with the use of Exparel in neurosurgery IV MME/day PO MME/day
 Implementation site: Froedtert Memorial Lutheran Hospital (FMLH) in = Yes Bxparel - mNo Bxpare

PICOT Question

| ) : ) . ) ) Milwaukee, Wisconsin Average 720 /PO MIME
n patients undergoing surgical clipping of unruptured anterior brain « Study population: neurological population suffering from non-ruptured -
aneurysms, is the use of intraoperative liposomal bupivacaine within the cerebral brain aneurysms requiring elective surgical clipping N
subcutaneous tissue more effective than IV and oral opioids by increasing pain| « Exclusion criteria: ruptured cerebral aneurysm, age < 18yo, allergy to zz
control with lower required narcotics and decreased hospital length of stay bupivacaine, patients requiring post-op mechanical ventilation 30
within 72 hours postoperatively? - B

Theoretical Model Review of Literature —

Intraoperative hemodynamic stability v MME PO MM
 Scalp blocks infiltrated with fifteen milliliters of 0.75% ropivacaine prior to

The Gate Control Theory of pain describes in detail the concept of a pain- toms o t tin sienificantlv | - tive HR and MAP
. . . . . craniotomies were snown to result in signiricantly iower intraoperative an
rTg];)tdeu Ital;czlar’:iﬁ:l)s\:/esrpolrnavr:l?rl\itet:seesg:r:jaelccr(;;dsecgil‘: gzrecnes;g:f:;;irre]ss\r/?::l:éj during skin incision and dura opening compared to those who received 0.75% I Efe re I I Ce S

ropivacaine as a tissue infiltration (Yang et al, 2019)

model, physical, emotional, and behavioral changes within the patient can Pain scores + Canakei, E., Unal, D., Yildirim, T, & Yilmaz, A. (2017). Our scalp block results in craniotomy cases. Journal of Anesthesia &
negatively or positively impact pain control and management, limiting or +  In a randomized, placeb lled, double-blind stud f ‘ miensive care fed cine, 2(8), 00100%
g y p y p p g ) g In a randomize , P1aCebo controlled, double-blind stu Y, a group o twenty patlents » Dziegielewski, C., Skead, C., Canturk, T., Webber, C., Fernando, S. M., Thompson, L. H., Foster, M., Ristovic, V., Lawlor, P.
disrupting the ability to better succeed in this project. received twenty milliliters of 0.9% normal saline in a scalp block, while the treatment G., Chaudhuri, D., Dave, C., Herritt, B., Bush, S. H., Kanji, S., Tanuseputro, P., Thavorn, K., Rosenberg, E., & Kyeremanteng,
group received twenty milliliters of 0.5% bupivacaine (Canakci ot aI, 2017) K. (%021). Delirium and associated Ier\gth of stay and costs in criticall ill .patlents. Cr/?/ca/ Care Rescj:'arch. ancf Practice, 1.-8.
PR o _ _ o * Malik, O., Kaye, A. D., Kaye, A., Belani, K., & Urman, R. D. (2017). Emerging roles of liposomal bupivacaine in anesthesia
{ 'rJf * The treatment group receiving the bupivacaine were noted to have significantly lower oractice. Journal of Anaesthesiology Clinical Pharmacology, 33(2), 151-156.
e j VAS scores at the thirty-minute mark, and further at hours 1, 2, 4, 6, and 12 post- * Melzack, R. & Wall, P. D. (1965). Pain mechanisms: A new theory. Science, 150(3699), 971-979.
GATE CONTROL SYSTEM tivel d to th trol h ived | i (2017)  Nasr, Y. M., Waly, S. H., & Morsy, A. A. (2020). Scalp block for awake craniotomy: Lidocaine-bupivacaine versus
: i _+ operatively compared 1o the control group who received normal saline lidocaine-bupivacaine with adjuvants. Egyptian Journal of Anesthesia, 36(1), 7-15.
. / gy i“"“’" Administration of postoperative analgesics e Rigamonti, A., Garavaglia, M. M., Ma, K., Crescini, C., Mistry, N., Thorpe, K., Cusimano, M. D., Das, S., Hare, G. M. T,,
INPUT (s6 ¥ T ] ACTION [ : 0 & Mazer, C. D. (2019). Effect of bilateral scalp nerve blocks on postoperative pain and discharge times in patients
| SYSTEW * Inarandomized, controlled study, the treatment group where only 0.25% P POSTOP P 8 P
7 oSG — . . . . o . . undergoing supratentorial craniotomy and general anesthesia: A randomized-controlled trial. Canadian Journal of
s || 2 bupivacaine or 1% lidocaine was administered without adjuvants (Decadron or Anesthesia, 67, 452-461.
Magnesium) required more post-operative opioid administration compared to other * Rivas, E., Cohen, B., Py, X., Xiang, L., Saasouh, W., Mao, G., Minko, P., Mosteller, L., Volio, A., Maheshwari, K., Sessler,
e i il il i o i o e S R B D. ., & Turan, A. (2022). Pain and opioid consumption and mobilization after surgery: Post hoc analysis of two
S BAa: i B s SalTnee Tt T8 Thus prhist & T it : . )
l_'lilikll;llllwl]:\:[:(‘, :mulnljInxtlkilm]lll‘h1In*m;x\mn (le )dl\ Ilu i\rﬂ‘ii‘pl‘:::r‘; :1‘LuL v._\;«cm‘e‘(il h grou pS (Nas.r et a |’ 2020) rand0m|ZEd trlals- AnESthESIO/Ogy/ 1(136); 115_126-
:‘l“u”:“ll1'11;‘3]]“]3[\}?“}”1!” Length of hospital sta * Yang, X., Mg, J,, Li, K., Chen, L., Dong, R,, Lu, Y., Zhang, Z., & Peng, M. (2019). A comparison of effects of scalp nerve
b SRS D ey R Rl el * |n arandomized controlled trial, there was no difference in hospital length of stay block and local anesthetic infiltration on inflammatory response, hemodynamic response, and postoperative pain in
. . atients undergoing craniotomy for cerebral aneurysms: A randomized controlled trial. BMC Anesthesiology, 19(91),
between the control and treatment groups (Rigamonti et al, 2019) e BoIme y Y gy, 19(91)
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