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Any statements in this presentation about our future expectations, plans, outlook and prospects, and other statements containing the 
ǿƻǊŘǎ άōŜƭƛŜǾŜǎΣέ άŀƴǘƛŎƛǇŀǘŜǎΣέ άǇƭŀƴǎΣέ άŜǎǘƛƳŀǘŜǎΣέ άŜȄǇŜŎǘǎΣέ άƛƴǘŜƴŘǎΣέ άƳŀȅέ ŀƴŘ ǎƛƳƛƭŀǊ ŜȄǇǊŜǎǎƛƻƴǎΣ ŎƻƴǎǘƛǘǳǘŜ ŦƻǊǿŀǊd-looking 
statements within the meaning of The Private Securities Litigation Reform Act of 1995. Actual results may differ materially from those 
indicated by such forward-looking statements as a result of various important factors, including risks relating to: the success of our 
sales and manufacturing efforts in support of the commercialization of EXPAREL; the rate and degree of market acceptance of EXPAREL 
and our other products; the size and growth of the potential markets for EXPAREL and our ability to serve those markets; our plans to 
expand the use of EXPAREL to additional indications and opportunities, and the timing and success of any related clinical trials; the 
related timing and success of United States Food and Drug Administration supplemental New Drug Applications; the outcome of the 
U.S. Department of Justice inquiry; our plans to evaluate, develop and pursue additional DepoFoam-based product candidates; clinical 
trials in support of an existing or potential DepoFoam-based product; our commercialization and marketing capabilities; our and 
Patheon ¦Y [ƛƳƛǘŜŘΩǎ ŀōƛƭƛǘȅ ǘƻ ǎǳŎŎŜǎǎŦǳƭƭȅ ŀƴŘ ǘƛƳŜƭȅ ŎƻƴǎǘǊǳŎǘ ŘŜŘƛŎŀǘŜŘ 9·t!w9[ ƳŀƴǳŦŀŎǘǳǊƛƴƎ ǎǳƛǘŜǎΤ ŀƴŘ ƻǘƘŜǊ ŦŀŎǘƻǊǎ ŘƛǎŎǳǎǎŜŘ 
ƛƴ ǘƘŜ άwƛǎƪ CŀŎǘƻǊǎέ ƻŦ ƻǳǊ Ƴƻǎǘ ǊŜŎŜƴǘ !ƴƴǳŀƭ wŜǇƻǊǘ ƻƴ CƻǊƳ мл-K for the fiscal year ended December 31, 2016 and in other filings 
that we periodically make with the SEC. In addition, the forward-looking statements included in this press release represent our views 
as of the date of this press release. Important factors could cause our actual results to differ materially from those indicated or implied 
by forward-looking statements, and as such we anticipate that subsequent events and developments will cause our views to change. 
However, while we may elect to update these forward-looking statements at some point in the future, we specifically disclaim any 
obligation to do so. These forward-looking statements should not be relied upon as representing our views as of any date subsequent 
to the date of this presentation. 
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Forward-looking statements 



Resulting in the rapid proliferation of new opioid users coming from the acute care 

setting2,3 

The operating room is the gateway to the opioid epidemic 

1. U.S. News & World Report. Health Buzz: Volleyball Star Gabby Reece Champions for Non-Opioid Pain Relief. August 2, 2016 
2. Kessler ER, et al. Pharmacotherapy. 2013;33(4):383-391.  

+3x 

Higher risk of 
inpatient mortality 

 47% 

Higher costs of care 

  36% 

Increased risk of 
30-day readmission 

 55%  

Longer length of 
stay 

Opioid-related adverse events negatively impact patients and the HC system2 

1 in 10 patients report becoming addicted or dependent on opioids after surgery1 
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Surgical recovery is being optimized with opioid minimization 
strategies and enhanced recovery after surgery protocols 

ωOpioid minimization strategies and enhanced recovery efforts aim to: 

ς Improve mobilization and physical therapy 

ω Reduced length of stay 

ω Faster discharge to home (rather than skilled nursing facility) 

ς Reduce expensive opioid-related adverse events 

ω Return to normal diet without nausea/vomiting 

ω Urinary retention requiring catheterization 

ς Reduce readmissions for pain control (never event) 
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EXPAREL® is playing a significant role in opioid minimization 
strategies & enhanced recovery protocols 

EXPAREL is a sustained release 
formulation of bupivacaine administered 

into the surgical site to produce 
postsurgical analgesia 

ωTurning off pain signal at surgical site rather than treating with 
systemic medications 

ωAvoiding barriers to earlier ambulation  

ς Catheters 

ς Pumps 

ς Devices 

ς Medicines that cause impairment  
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Strong execution in 2016 set the stage for multiple major 
milestones in 2017 

 

Initiation of P3 
studies of EXPAREL in 

nerve block 
(upper/lower) 

Launch of 10 ml vial 
of EXPAREL for oral 

surgery / 4-pack  
for retail 

Ψ/ƘƻƛŎŜǎ aŀǘǘŜǊΩ and 
Ψtƭŀƴ !Ǝŀƛƴǎǘ tŀƛƴΩ tw 

campaigns 

FDA affirmed 
enhanced, broad label 

for EXPAREL 

Initiation of P4 study 
of EXPAREL in Total 
Knee Arthroplasty  

2016 

Opioid Minimization, 
Enhanced Recovery 

Centers of Excellence 
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Three-part EXPAREL growth strategy focuses on opioid-sparing 
solutions, clinical data, and strategic partnerships 

Opioid-sparing  
solutions 

Clinical 
data 

Strategic 
partnerships 

ÅEducate patients about 
opioid alternatives for 
postsurgical pain 

ÅBuild-out healthcare 
provider expertise in opioid 
minimization strategies 

 

ÅGenerate level one data on 
opioid minimization, safety, 
efficacy, and functional 
assessments 

- Phase 4 bupivacaine-comparator 

- Phase 3 label expansion 

ÅPartners with shared commitment to 
providing opioid-sparing solutions 
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A patient-centric, value-driven approach for healthcare providers 
and payers 

Å Academic enhanced recovery 
protocols 

Å Choices Matter campaign 

Å American College of Surgeons 
educational program 

Å GeneAlign partnership 

Å EXPAREL finder 

 

 

Patients: 
Empowered to 

request/demand alternatives 
to opioids for pain control 

Å Self insured  

Å Indemnity plans 

Å Labor unions 

Healthcare Payers: 
Promote Centers of Excellence 

with opioid minimization 
solutions 

Å Enhanced recovery after 
surgery (ERAS) protocols 

Å Centers of Excellence with 
protocol-driven care 

Å Healthcare and hospital 
systems collaborations 

Å Physician and specialty groups 

Å Department of Defense 

 

Healthcare Providers: 
Provide alternatives to opioids 

to improve patient care, 
patient satisfaction and 

economic benefits 

The OR is the gateway to the 
opioid epidemic 
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A robust national Public Relations campaign to educate patients & 
healthcare providers regarding non-opioid treatment options 

άL ǿŀƴǘ ǇŜƻǇƭŜ ǘƻ ƘŀǾŜ ǘƘŜ ƭǳȄǳǊȅ ƻŦ ōŜƛƴƎ ŀōƭŜ ǘƻ 
feel like they can go back to their doctor and ask 
ŦƻǊ ǎƻƳŜǘƘƛƴƎ ƻǘƘŜǊ ǘƘŀƴ ŀƴ ƻǇƛƻƛŘΦέ1 

-Gabby Reece, professional volleyball player 

1. ñVolleyball Legend Gabrielle Reece on Knee Replacement, Managing Pain, Olympics and More.ò USA Today, 28 September 2016. 

2. As of July 31, 2017.  

510+  
media 

placements2 

560M+ 
media 

impressions2 

200K+  
page views 

to site2 

Featured: U.S. News & World Report, USA Today, CNBC, Orthopedics 
Today, Sports Illustrated, SPRY Living 



ωFocusing on key surgical procedures 

ωBlinded, randomized, bupivacaine 
comparator 

ωPublication of technique/protocol 

ςVolume expansion to ensure coverage 

ςAd-mixing with bupivacaine 

ςInfiltration site/technique 

ωKey opinion leader videos 

ωVirtual reality best-practice technique 

ωPublication of clinical results 
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Series of Phase 4 EXPAREL studies to launch/readout over the 
next 18 months 

TKA (knee)  Results published 

C-section (TAP) Initiate study 

Colorectal (TAP) Initiate study 3Q17 

Spine Top-line data 4Q17/1Q18 

Breast reconstruction Initiate study 4Q17 

Hip fracture Initiate study 2018 

 
Investigator-initiated studies1: MD Anderson (gyn. onc); 

Cleveland Clinic (bariatric, TAP vs. epidural, breast recon.); 
Department of Defense (registry) 

Phase 4 trials Milestone Timing 

1Listing is not all-inclusive of studies supported by Pacira grants. 



ωMinor issue in abdominal 
infiltration, oral maxillofacial, etc.  

ωHighly technical procedures  

ςKnee/Hip  

ςSpine  

ωRapidly expanding approaches 

ςTransverse Abdominus Plane (TAP) 
Blocks  

ςTrauma, hip fracture 

ςBreast reconstruction  
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Virtual Reality educational platform customized by procedure to 
allow physicians to practice best infiltration technique 

Proper technique is essential for 
success in certain procedures 



All eligible subjects 
receive: 

Å Acetaminophen 

Å Celecoxib 

Å Pregabalin 

Å Tranexamic acid 
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Phase 4 PILLAR study in TKA compared local infiltration analgesia 
(LIA) with EXPAREL to LIA without EXPAREL 

Day 1: Pre-surgery 

Group 1 (120 ml admixture): 

Å EXPAREL 266 mg (20 mL) 

Å 20 mL Bupivacaine HCl 0.5% 

Å Normal saline 80 mL 

Group 2 (120 ml admixture): 

Å 20 mL Bupivacaine HCl 0.5%  

Å Normal saline 100 mL 

Day 1: Prior to cementation 

Co-primary efficacy endpoints: Total opioid consumption 
from 0-48 hours after surgery and visual analog scale (VAS) 
pain scores measured using the area under the curve (AUC) 
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PILLAR study published in The Journal of Arthroplasty 

ωEXPAREL plus bupivacaine statistically superior 
to bupivacaine alone 

ς78% decrease in opioid consumption through 
48 hours (18.7 mg versus 84.9 mg; p=0.0048) 

ςSignificantly better pain control (p=0.0381)  

ς78% decrease in opioid consumption through 
72 hours (20.9 mg versus 93.6 mg; p=0.0108) 

ς10% of patients opioid-free through 48 and 72 
hours (zero for bupivacaine group; p<0.01) 

ςTime-to-first opioid rescue (p=0.023) 

ωResults published online July 2017 

Local Infiltration Analgesia With Liposomal 
Bupivacaine Improves Pain Scores and Reduces Opioid 
Use After Total Knee Arthroplasty: Results of a 
Randomized Controlled Trial. Mont et al.  



14 

Phase 3 program to expand EXPAREL label to include nerve block; 
sNDA resubmission on track for ~3Q17 

ωTwo highly statistically significant Phase 3 studies 

ςFemoral nerve block (Hadzic et al. Anesthesiology. 2016) 

ωPain scores (p<0.0001) and opioid reduction (p=0.0016) 

ςBrachial plexus block  

ωPain scores (p<0.0001) 

ωPostsurgical opioid consumption through 48 hours (p<0.0001) 

ωOpioid-free subjects through 48 hours (p<0.01) 

ωTime to first opioid rescue through 48 hours (p<0.0001) 

ωRobust safety and PK data through 120 hours  

ωComparator studies in hand/wrist and foot/ankle1 

 

 
 

 

1Investigator-initiated studies being conducted under a Pacira grant 



Opportunity to: 

ωEliminate catheters / pumps by turning off pain 
at surgical site 

ωEngage anesthesiologist audience 

ωIncrease adoption in key procedures  

ςShoulder surgeries (ACL, rotator cuff, 
arthroplasty) 

ςWrist and hand  

ςFoot and ankle 

ωShift procedures from hospitals to ambulatory 
surgery centers 
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Nerve block indication has potential to expand EXPAREL use  



ωJNJ sales and medical teams now actively 
supporting EXPAREL within their product offering 

ωTrinity Health ǇǳōƭƛǎƘŜŘ άReducing Opioid Harm: 
Promoting People-Centered Careέ 

ς93 hospitals; 22 states 

ωAmerican College of Surgeons ǇǳōƭƛǎƘŜŘ άThe 
opioid epidemic: What can surgeons do about itΚέ 

ςΨ/ŀƭƭ ǘƻ ŀŎǘƛƻƴΩ ǘƻ улΣллл ƳŜƳōŜǊǎ 

ςIƛƎƘƭƛƎƘǘǎ ǎǳǊƎŜƻƴǎΩ responsibility to mitigate 
opioid risks 

ωCollaborative discussions in progress with 
healthcare systems, payers and employers  
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Partnerships highlight shared commitment to eliminating 
operating room as gateway to opioid use and abuse 


