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INTRODUCTION: Liposomal bupivacaine (Exparel) is increasingly used as part of multimodal pain control protocols in
total hip arthroplasty (THA). While some studies suggest opioid-sparing benefits in other orthopedic procedures,
comparative effectiveness data in THA remain limited. This study evaluates postoperative analgesic utilization in Exparel
recipients compared to regional nerve block and no-intervention controls within a matched cohort.

METHODS: We retrospectively identified 8,034 patients undergoing primary THA with Exparel and 8,034 propensity
score-matched controls. Matching included age, sex, race, comorbidities (including diabetes, heart failure, CKD, COPD),
and BMI. A third comparator group included patients receiving regional nerve blocks. Prescription claims for opioids,
NSAIDs, and gabapentin were assessed at 14, 30, and 90 days postoperatively. Outcomes were reported as relative risks
(RR) with 95% confidence intervals (Cl) and compared across Exparel, regional block, and control cohorts.

RESULTS: Cohorts were well-matched across all baseline variables. At 14 days, opioid refill rates were similar between
Exparel (7.7%) and control (7.5%) groups (RR: 1.03 [0.94—1.13]), as well as Exparel and block (RR: 1.05 [0.96—1.15]). By
30 and 90 days, opioid utilization continued to increase in all groups. At 90 days, Exparel patients had a slightly higher
opioid use (17.9%) compared to controls (16.9%) (RR: 1.06 [1.00—1.12]), but this did not meet the threshold for clinical
significance. NSAID use was consistently higher in Exparel recipients compared to controls across all timepoints (14-day
RR: 1.45[0.98-2.13]; 90-day RR: 1.76 [1.42-2.18]). Gabapentin usage also trended higher in the Exparel group, reaching
statistical significance at 30 days (2.8% vs 2.4%, RR: 1.21 [1.00—1.45]) but not at other intervals. No consistent advantage
was observed for Exparel compared to regional blocks.

DISCUSSION AND CONCLUSION: Intraoperative administration of Exparel in primary THA was not associated with
reduced opioid utilization at any postoperative timepoint. Exparel use correlated with modestly increased NSAID and
gabapentin prescriptions, suggesting a potential shift in analgesic modality rather than a net reduction in analgesic
routine use of Exparel inWTHA formopioid—sparing purposes.
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