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Discussion

Figure 1. PRISMA flow diagram of study selection, from 

1,130 identified records to 6 included studies.
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Body contouring procedures (e.g., 
abdominoplasty, lipoabdominoplasty, belt 
lipectomy) are increasingly performed following 
massive weight loss, GLP-1 use, and lifestyle 
modification1

Extensive soft tissue dissection causes significant 
postoperative pain and is traditionally managed 
with opioid-based regimens2

Liposomal bupivacaine (LB) is a long-acting 
formulation of bupivacaine that may reduce 
postoperative pain and opioid requirements in 
body contouring surgery3

Design
Scoping review conducted in accordance with PRISMA-ScR 
guidelines 

Data Sources
PubMed, Embase, CINAHL, Cochrane Library, Web of 
Science 

Inclusion Criteria
Studies evaluating LB use in body contouring surgery 
Reported outcomes: pain scores, opioid consumption, or 
recovery metrics 

Exclusion Criteria
Review articles, non-human studies, breast-only 
procedures, non-plastic surgery populations 

Synthesis
Qualitative synthesis performed due to heterogeneity in 
outcome reporting

Pain Scores
• Consistently low across studies (all delivery methods) 
• Postoperative pain was characterized using the Visual Analog Scale 

(VAS) or Numeric Rating Scale (NRS)
• Morales4: 5.25 in PACU → 2.8 on POD7 (NRS)
• Edwards5: ≤4.3 through POD3 (NRS)
• Oppenheimer6: ≤2.5 from POD1-3 (VAS)
• Shauly7: 0.3-0.5 on POD1 (VAS); near resolution by 4–6 weeks 
• Tran8: ↓ pain vs infusion pump early (<12 hrs), no sustained difference 

Opioid Consumption
• Tran8: 14.96 vs 33.83 mg MME (48 hrs, p=0.003) 
• Shauly7: 95% NSAID-only by POD7 
• Straughan9: 332.3 → 100.3 MME prescribed (p<0.001) 
• Others4-6: ↓ opioid use (limited quantitative data / controls) 

Functional Recovery
• Early ambulation reported on POD1 with return to activity: ~6.4 days4

• LOS: rarely reported (mostly outpatient)

• Liposomal bupivacaine demonstrates consistent opioid-sparing effects 
and low postoperative pain scores across body contouring procedures

• Current evidence is limited by small, retrospective, and heterogeneous 
studies, restricting definitive conclusions on efficacy 

• The higher acquisition cost of liposomal bupivacaine may not yet be 
justified by the current body of evidence10

Included

Studies included in review (n = 6)

Eligibility

Full-text articles assessed (n = 153)

Screening

Records screened (n = 791) after duplicates 
removed

Identification

Records identified (n = 1130)

Study design
6 studies (2013-2022); retrospective cohorts & case 
series

Sample Sizes 13-202 patients

Procedures
Abdominoplasty with rectus plication, 
lipoabdominoplasty, Fleur-de-Lis abdominoplasty, belt 
lipectomy. 

LB Delivery Local infiltration, field blocks, TAP blocks

Table 1. Characteristics of included studies on liposomal bupivacaine in body contouring 

surgery.
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