A clinical review of the three articles around liposomal bupivacaine
in the February 2021 issue of ANESTHESIOLOGY.
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CONCLUSION

There are inherent risks in all medical devices. Please refer to the product labeling for Indications, Cautions, Warnings and Contraindications.
Failure to follow the product labeling could directly impact patient safety. Physician is responsible for prescribing and administering

medications per instructions provided by the drug manufacturer. Refer to avanos.co.uk for further information.
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