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CONCLUSIONS

o The use of LB was associated with
significantly lower total costs in the inpatient
commercial setting for spinal fusion, largely
driven by lower length of hospital stay (LOS)

OBJECTIVE

To evaluate the real-world effectiveness of liposomal bupivacaine
(LB) versus non-LB analgesia in spinal fusion surgery, focusing
on cost and health care resource utilization (HCRU) from the
index surgery day through the 30 days after the surgery day

e By demonstrating significantly lower total costs and
reduced LOS with LB compared with non-LB analgesia, the
findings support the consideration of LB as a cost-effective
analgesic strategy in inpatient surgical care

9 Incorporating LB into postoperative pain
management for spinal fusion holds promising
clinical and economic potential, particularly in
the commercial setting

Figure 1. Mean costs per patient in the LB and non-LB groups from the index
spinal fusion surgery through the 30-day FU in the inpatient care centers.
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follow-up, including emergency department (ED)
visits, inpatient admissions, and outpatient visits

Differences between groups were analyzed
using chi-square test for categorical variables
and Wilcoxon-Mann-Whitney test for continuous
variables (significance level: P<0.05)

medical costs (-$6001.19; P=0.0142), attributable to lower
inpatient costs (-$5830.55; P=0.0188), followed by lower
outpatient costs (-$29.37; P=0.0008)

- The somewhat higher pharmacy costs ($8.03; P<0.0001)
and ED costs ($54.59; P>0.05) in the LB relative to the non-
LB group were offset by the savings from medical costs
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