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Why is Non-Opioid Analgesia Important

• Opioid epidemic

• Less opioid use

• Less PONV

• Faster transfer from PACU

• Faster discharge home

• Normalized physiology (RR, HR, BP)

• Decreased surgical stress response?

• Decreased risk of long-term pain & CRPS?



Liposomal Bupivacaine (Exparel)

• Controlled bupivacaine release

• Pain relief 2 to 3 days

• Can’t mix with lidocaine within 20 min

• May be an “add on” cost ($300/vial)

• Mixed results in breast augmentation

• Use in plastic surgery not standardized



Liposomal Bupivacaine – Big Picture

• Lack of evidence prevents assessment of liposomal 
bupivacaine as a peripheral nerve block (2016)

• Liposomal bupivacaine at surgical site (2017)

– Appears to reduce postop pain compared to placebo

– Limited evidence does NOT demonstrate superiority to 
bupivacaine



Preemptive & Preventive Analgesia

• Preemptive analgesia (before incision) effectiveness is 
debatable
– Local anesthetic at incision sites (mandatory in MAC cases)
– Preoperative oral NSAIDs, acetaminophen (useful for short 

cases)

• Preventive analgesia (after incision) effectiveness is 
debatable

• Has to be part of ERAS protocol



Preemptive Bupivacaine in Breast 
Reduction

• 110 mL dilute bupivacaine + epi per side
• Incisions and retroglandular
• Significant improvement in

– Time from surgery to first analgesic
– Number of analgesic doses
– McGill Pain Questionnaire
– Visual analogue pain scale
– Verbal pain scale



Tumescent Lidocaine in Breast Reduction

• 250 mg lidocaine in 500 mL NS per breast

• No difference in pain, narcotic use, PONV in 
first 24 hrs

• Consider 750 to 1000 mg  - it works!

• Need bupivacaine in incision sites



Paravertebral Block for Breast Reduction

• Reduction in 

– Time to first pain

– Fentanyl requirement 

– Pain scale scores 

– Tramadol in PACU

• Not worth the effort?



Paravertebral Block Implant Reconstruction

• RCT 74 patients PVB vs no block

– Less opioid (109 vs 246 fentanyl units) 

– Lower pain scores

• Less PONV medication



Liposomal Bupivacaine in Immediate 
Implant Breast Reconstruction

• Conventional (C) vs bupivacaine pump (BP) vs 
liposomal bupivacaine intercostal nerve block (LB)

• LB LOS 1.5 days vs 2.0 days for conventional 
protocol

• LB lower pain scores at from 4 to 24 hrs compared 
to BP & C



Bupivacaine Intercostal Blocks & 
Implant Reconstruction

• Bilateral reconstruction, lower
– Length of stay 

– IV morphine 

– Valium 

• Unilateral reconstruction, lower
– IV morphine 

• Cost savings per patient
– Bilateral $2873

– Unilateral $1532



Nerve Blocks Alone Not Enough?

• No outcome difference between bupivacaine 
nerve blocks & placebo

• Not part of a robust postoperative multimodal 
analgesic regimen



Transversus Abdominis Plane (TAP) Block

• TRANSVERSUS ABDOMINIS PLANE (TAP)

• Between transversus abdominis & internal oblique 

• 30 mL 0.25% ropivacaine or bupivacaine (with Epi) 
per side

• Ultrasound guided by anesthesiologist preoperative

• Open access by surgeon intraoperative



Bupivacaine Catheter TAP Block 

• Reduction in POD 1 morphine use (21 mg vs 
30 mg)



Liposomal Bupivacaine TAP Block

• Evolution from nothing (control), to continuous 
bupivacaine infusion TAP block with catheters, to 
single-dose TAP block with liposomal bupivacaine

• Reduction in length of stay
– 2.7 days - liposomal bupivacaine

– 3.5 days - bupivacaine catheter infusion

– 4.1 days - control



Abdominoplasty Intraoperative TAP Block 

• 10 ml 0.5% bupivacaine 0.5% + 10 ml 1% 
lidocaine with Epi

• Reduced morphine requirement 

• Earlier ambulation 

• Lower pain scores



Transversus Abdominis Plane (TAP) Block

• 1 cm incision in facia
• Blunt dissection 

through EOM & IOM
• Short infiltration 

cannula into TAP
• Figure 8 suture in fascia

Gutowski, PRS 2018



Rectus Sheath Block



NSAIDs Are Safe in Plastic Surgery

Time to dispel the myth of NSAIDs causing bleeding in breast & body cases



Team Effort with Anesthesiologist

• Seek out those who want 
to give a better patient 
experience

• Collaborate on ERAS 
protocols

• Give them patient 
feedback

• Learn from each other



Lipo-Abdominoplasty & Body Lift Protocol

• Gabapentin 300 mg PO (#40)
– 600 mg at bedtime before surgery, then every 6 hrs x 3 to 5 

days

• TAP or RS block

• SQ tumescent infiltration (500 mg lidocaine/L +epi)

• Ketorolac 30 mg IV during skin closure

• Acetaminophen 500 mg + NSAID of choice every 4 hr

• Oxycodone + acetaminophen (5/325 mg) #16

• Ondansetron 4 mg ODT prn #4



Breast Protocol

• Gabapentin 300 mg PO (#40)
– 600 mg at bedtime before surgery, then every 6 hrs x 3 to 5 days

• Lidocaine + epi & bupivacaine in all incisions
• Breast reduction or Mastopexy

– Breast tissue tumescent infiltration (500 mg lidocaine/L +epi)

• Breast Augmentation
– 5 cc 0.5% bupivacaine in each breast pocket

• Ketorolac 30 mg IV during skin closure
• Acetaminophen 500 mg + NSAID of choice every 4 hr
• Oxycodone + acetaminophen (5/325 mg) #16
• Ondansetron 4 mg ODT prn #4



Tumescent Anesthesia Field Block

Tumescent infiltration as a field block



Bupivacaine Tumescent Fluid



Physiologic Pain Pump

Bupivacaine Infusion vs Regional Blocks



Expand Your Practice

• Proper use of tumescent anesthesia allows for 
more office based procedures

• Less cost

• Faster recovery

• Capture patients afraid of general anesthesia

– More mini abdominoplasty + lipo in office

• Eliminate the hospital variables



Awake Liposuction & Mini Abdominoplasty



Local Anesthetic Systemic Toxicity



Local Anesthetic Systemic Toxicity



Intralipid for LAST

• Have available if doing

– Large volume local anesthetics

– Blocks

• Especially with bupivacaine

• Rapid bolus then continuous 
infusion



Nitrous Oxide for Patient Analgesia

• Patient controlled

• Use for local anesthetic & tumescent infiltration

• Check your state regulations
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