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RestorePDX was founded in July 2013 under the clinical and strategic 
guidance of Rahul Desai, MD with the goal of providing a comprehensive 
approach to the diagnosis and management of musculoskeletal injuries. 
Since its inception, RestorePDX has grown to include two additional 
providers: Terrance Manning, ND, RMSK, MA, and Kasia Iwan, MD, two 
physicians with deep experience in integrative pain management, 
orthobiologics, and regenerative medicine. At RestorePDX, Dr. Desai 
and his team combine interventional and musculoskeletal radiology, 
interventional pain management, sports medicine, and regenerative 
medicine to offer the most advanced non-surgical, restorative, and 
preventative treatments in the industry. We deliver these revolutionary 
treatments to a variety of patients suffering from injury, disease, age-
related degradation, metabolic imbalance, and more.

Building on the traditional model of musculoskeletal treatment, 
RestorePDX takes the additional step of partnering with each patient 
to incorporate lifestyle management into their treatment plan, armed 
with the knowledge that the vast majority of diseases--musculoskeletal 
or otherwise--spawn from or are made worse by lifestyle factors. 
Unfortunately, this is a wholly novel approach to the treatment of 
orthopedic injuries today, as many practitioners focus on the gross 
anatomy of an injury and little else. The unique, comprehensive approach 
at RestorePDX allows us to deliver cutting-edge, holistic treatment plans 
uniquely tailored to each patient’s individual needs.

In short, RestorePDX specializes in integrative, regenerative 
musculoskeletal treatments designed to accelerate healing, relieve pain, 
maintain whole-body health, and empower you to live a happier, more 
fulfilling life--all without surgery.

ABOUT RESTORE PDX
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Most importantly, Dr. Iwan’s practice is built around crafting and nurturing 
an inclusive environment in which patients feel comfortable, heard, 
and involved in the treatment process. She understands that pain is a 
highly personal experience and oftentimes comes with limited physical 
manifestations, so she approaches each patient with individualized attention 
to ensure she gathers all of the necessary information to develop the best 
treatment plan possible. She is highly committed to developing long-lasting 
relationships with patients that leverage effective, bespoke treatment plans 
to drive the recovery process.

She draws from both fields of discipline when treating her patients and 
tirelessly seeks to combine the best of both approaches in developing her 
treatment plans. As such, her approach to care is predicated on harnessing 
the combined power of medication management, various physical 
modalities, minimally-invasive interventions, and neuromodulation to 
achieve lasting results for her patients.

Dr. Iwan was born in Poland and immigrated to the United States as a 
young child. She completed her undergraduate coursework in Cell Biology 
and Genetics at the University of British Columbia in Vancouver, Canada. 
Following graduation, Dr. Iwan matriculated to Jagiellonian University 
Medical College, the oldest university in Europe, where she earned her 
medical degree. She went on to complete her training with a Physical 
Medicine and Rehabilitation residency at the University of Rochester in 
Rochester, New York, followed by a fellowship in Pain Medicine at the same 
institution. Dr. Iwan, her husband, Jon, and their daughter moved to the 
Pacific Northwest from New York in 2018.

In her free time, Dr. Iwan enjoys traveling, cooking, photography and 
spending time with her family--ideally on a beach! She is very excited about 
continuing to explore the beautiful Oregon Coast with loved ones.

ABOUT DR. IWAN
Kasia B. Iwan, MD is a board-certified 
and fellowship-trained Interventional 
Pain Medicine physician practicing 
at RestorePDX in Portland, OR. She 
holds board certifications in two 
complementary disciplines: Physical 
Medicine and Rehabilitation, which is 
governed by the American Board of 
Physical Medicine and Rehabilitation, and 
Pain Medicine, which is overseen by the 
American Board of Pain Medicine.



4 restorepdx.com 503-433-8106

As a Physiatrist and Pain Medicine specialist, Dr. Iwan brings a unique 
set of skills to the team at RestorePDX. Her ability to blend the best of 
both disciplines into one approach allows her to be a tireless advocate 
for her patients and a key resource for the other physicians in practice at 
RestorePDX. Dr. Iwan’s primary clinical interests include:

SPINE DISORDERS
The spine is one of the most complex structures in the human body. 
It’s a finely-tuned network of bones, ligaments, tendons, muscles, and 
nerves that work together to provide stability, flexibility, and strength to 
the rest of the musculoskeletal system. It also protects one of the most 
essential structures in the body outside of the brain: the spinal cord. 
Unfortunately, with this complexity comes a level of frailty that leaves 
the spine susceptible to injury and dysfunction. Dr. Iwan treats a number 
of disorders that affect the spine, including facet joint arthritis, disc 
disorders, spinal stenosis, and pinched or impaired nerves.

CLINICAL FOCUS
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Headaches are complex, challenging to diagnose and treat. We are not 
just talking about run-of-the-mill “long day” headaches here, either; 
anyone who experiences chronic headaches or migraines can attest 
to just how debilitating they can be. There are hundreds of different 
types of headaches, but they can generally be broken down into two 
categories: primary headaches, which are a disorder in and of themselves, 
and secondary headaches, which are caused by some other underlying 
pathology or illness.

Pain that originates in the nerves is known as neuralgia. This type of pain 
is often sharp, shocking, or searing and can be absolutely debilitating. 
The most common cause of nerve pain is diabetic neuropathy, a subset of 
peripheral neuropathy. which comes in four principal forms:

NERVE PAIN

• Peripheral neuropathy - neuropathy that affects the nerves of the 
peripheral nervous system, including the toes, feet, legs, fingers, hands, 
and arms. 

• Cranial neuropathy - nerve pain caused by damage or disorder with the 
twelve cranial nerves that supply the skull. Some of the most common 
forms of cranial neuropathy are trigeminal neuralgia, which affects the 
nerve that services the face, postherpetic neuralgia which is a common 
complication of shingles, and occipital neuralgia, which causes pain in 
the head and base of the skull.

• Autonomic neuropathy - neuropathy caused by damage to the 
autonomic, or involuntary, nervous system. This neuropathy usually 
causes changes in temperature, color of skin, range of motion, edema, 
nail/hair growth, hyperesthesia/allodynia, diaphoresis. Complex regional 
pain syndrome type I and II are in this category as well.

• Focal neuropathy - neuropathy that is focused on one nerve or one area 
of the body alone. This is also sometimes known as mononeuropathy.

HEADACHES
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ABDOMINAL AND PELVIC PAIN
While many people do not associate abdominal or pelvic pain with 
traditional physiatry or pain medicine practitioners, Dr. Iwan has a lot to 
offer alongside your obstetrician or pelvic floor physical therapist if you 
are suffering from these conditions. Abdominal or pelvic pain is a very 
complex condition to treat as it requires a deep working knowledge of the 
intricate anatomy of the pelvis, particularly the complex nervous system 
structures in place in this region of the body.

There are also a number of differential diagnoses to chronic pelvic 
pain that must be carefully considered before discarding, including 
endometriosis, hernias, ovarian cysts, and urethral inflammation. This 
type of pain also carries with it a host of societal baggage, as there is 
an unfortunate trend of writing much of this pain off to psychosomatic 
sources. Whether your pain is the result of discrete anatomical causes or 
underlying disease pathology, Dr. Iwan has a number of non-surgical or 
minimally invasive treatment options that can be used alongside other 
treatment modalities to help diagnose and treat the source of pain, and 
improve function.

A joint is the union of two bones in the musculoskeletal system; they can 
be as large as the hip or knee, and as small as the last knuckle on your 
pinky finger. Unfortunately, the cushioning inside these joints, known as 
cartilage, can degrade through the natural process of aging, traumatic 
injury, or other disease process. This can lead to the development of 
osteoarthritis, post-traumatic arthritis, or rheumatoid arthritis, among 
other joint disorders.

JOINT DISORDERS

Neurostimulation is an effective treatment modality that uses sustained 
electrical impulses to block or modify pain signals as they travel through 
the spinal cord to the brain. This is accomplished by using an implantable 
pulse generator (IPG) connected to wires, or leads, that run into the 
epidural space and directly stimulate nerves along the spinal column. This 
is a very effective way to control pain caused by neuropathy, structural 
disorders of the spine, and complex regional pain syndrome.

SPINAL CORD STIMULATION
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Given the complexity of pain and our constantly expanding 
understanding of its manifestation, it is more important now than 
ever to have specialists focusing exclusively on treating it. A qualified 
pain medicine physician will have completed a one- to two-year pain 
medicine fellowship and is board-certified by the American Board of 
Pain Medicine. Ultimately, the primary aim of a pain medicine physician 
is to prevent the emergence of pain or, in the case of already suffering 
patients, evaluate, treat, and rehabilitate individuals suffering from 
debilitating pain. In either case, the overall goal is the same: to improve 
the quality of life and overall function of patients in pain, whether their 
suffering is the result of discrete causes, like post-operative pain or 
radiculopathy as a result of disc herniation, or primary pain disorders 
like neuropathy or headaches. Pain medicine physicians are trained and 
equipped to treat both discrete and primary sources of pain, as their 
formal education and training is exclusively focused on this very thing.

Pain Medicine is a distinct discipline, or specialty, of the larger field of 
medicine that is primarily focused on the prevention and treatment of 
primary and secondary pain. Pain is an incredibly complex phenomenon 
that can take a variety of forms, including acute pain, which arises 
suddenly, often as a result of trauma or illness; chronic pain, which is 
defined as pain lasting more than three months; or malignant pain, which 
is the result of malignancy within the body. Pain is a deeply personal 
experience, and its manifestation can vary widely from person to person, 
even between individuals sharing the same underlying causes. In other 
words, a broken arm for you can be the most excruciating pain ever--an 
absolute ten out of ten--while your next-door neighbor can suffer the 
same fracture and experience far less severe pain.

WHAT CAN PAIN MEDICINE DO FOR ME?
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Pain medicine physicians have a variety of tools at their disposal to treat 
pain disorders, and the number of treatments and interventions available 
to them grows every day. Generally speaking, there are four “umbrellas” 
under which these treatments can fall: Therapies, Medications, 
Interventions, and Neuromodulation. Some common examples of 
treatments available under each umbrella include:

Leveraging the above therapies allows a pain medicine physician to 
use non-surgical techniques to help patients overcome pain and regain 
control of their lives. In turn, working with a qualified pain medicine 
physician allows patients to collaboratively develop comprehensive 
treatment plans specially tailored to their individual needs, often with the 
end goal of regaining function without the need for invasive surgery.

THERAPIES
• Acupuncture
• Massage
• Physical therapy, including water therapy
• Chiropractic care 

MEDICATIONS
• Anti-inflammatory drugs
• Topical analgesics
• Muscle Relaxants
• Non-opioid pain medications
• Low-dose opioids

INTERVENTIONS
• Facet joint injections
• Epidurals
• Radiofrequency Ablation
• Joint/Bursa Injections
• Botox injections

NEUROMODULATION
• Nerve ablation
• DRG Stimulation
• BURSTDR Stimulation
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A physiatrist, or Physical Medicine and Rehabilitation specialist, is a 
medical specialty that aims to improve health, restore functional ability, 
reduce pain, and optimize quality of life for individuals with physical 
impairments or disabilities. They provide integrated care in the treatment 
of conditions of the brain, spinal cord, muscles, nerves, and bones. 
Consequently, physiatrists see many people following strokes; spinal 
cord injuries; traumatic brain injuries; neurological disorders, including 
Parkinson’s disease, ALS, and multiple sclerosis; neuromuscular diseases; 
and orthopedic problems including joint replacement surgeries and failed 
invasive treatments. These conditions and others like them are incredibly 
painful and have the potential to impair a patient’s mobility, self-care 
skills, ability to work and participate in social activities, so they must be 
addressed head-on to allow patients to continue fulfilling their desired 
familial and community roles.

At its core, physiatry is about leading an integrated team of dedicated 
healthcare professionals with the goal of restoring patients to their 
maximum possible level of health and wellness following injury or illness. 
They focus on the whole person, not just a chief complaint or diagnosis, 
and offer a variety of non-surgical treatment options to patients in need. 
After uncovering the root cause of a patient’s pain, or the Precision 
Diagnosis, they work with a dedicated team of practitioners to develop 
and implement a comprehensive rehabilitation and treatment plan. This 
approach to medicine falls squarely in line with Dr. Desai’s vision for 
RestorePDX; that is, the approach of first understanding the root cause of 
a patient’s symptoms and not just immediately treating said symptoms, is 
exactly what RestorePDX was founded to do.

WHAT IS A PHYSIATRIST &
PAIN MANAGEMENT SPECIALIST?

When developing a comprehensive treatment plan to get patients on 
the road to recovery, physiatrists use a combination of medications; 
physical modalities, including heat, ice, ultrasound, and physical therapy; 
adaptive equipment and assistive devices like bracing or walkers; and 
minimally invasive interventions like injections or orthobiologics. This 
is truly where the intersection of Physiatry and Pain Medicine exists: 
many of the treatment options used both specialties fall under the “Four 
Umbrellas” of treatment, which we discussed above and will explore in-
depth in the next section.
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The ultimate key to physiatry, however, is the use of a comprehensive 
and thorough physical examination. This examination, which relies on a 
variety of tests, maneuvers, and manipulations, is essential to arriving at a 
Precision Diagnosis and truly understanding the root causes of a patient’s 
pain. Physiatrists are specially trained to perform, understand, and interpret 
this kind of physical examination, and possess a deep understanding of 
both the musculoskeletal and nervous systems. They also seek to hone a 
keen understanding of their patient--their whole patient--and how these 
various factors interact to produce pain and discomfort.

As a board-certified Physiatrist and Pain Medicine specialist, Dr. Iwan 
is uniquely able to draw from both fields of discipline to develop 
comprehensive treatment plans aimed at maximizing her patients’ quality 
of life, functional ability, and overall health. While there is undoubtedly 
overlap between these two specialties, there are also some key differences 
that Dr. Iwan can leverage to develop treatment plans that another 
provider, only trained in one of the disciplines, might otherwise overlook. 
There is no question that the additional training and certification allows 
Dr. Iwan to provide RestorePDX patients with better-tailored care than she 
would otherwise be able to deliver.
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Given the innate complexity of diagnosing and treating pain, practitioners 
need to have a variety of tools at their disposal if they want to have 
any hope of offering relief to their patients. As mentioned above, the 
most common treatments for chronic and acute pain fall under one of 
four treatment “umbrellas”: Therapies, Medications, Interventions, and 
Neuromodulation. These four treatment categories are the most common 
forms of treatment because they are also, in one combination or another, 
the most effective. While what ultimately works will vary from one patient 
or condition to another, these treatments, whether administered alone 
or in combination, have a very good chance of helping relieve patients’ 
pain when used as part of a comprehensive treatment plan that has been 
developed and implemented by a pain medicine physician.

WHAT ARE "THE FOUR UMBRELLAS"?

Dr. Iwan’s goal as a pain medicine provider is to find the right therapy 
modality for the right patient. She wants patients to be actively involved 
in their therapy despite the presence of any pain and functional limitation, 
with the overall goal of therapy being to improve strength, flexibility, and 
stamina.

Acupuncture is an integrative, or complementary, therapy modality 
that has been used for centuries in traditional Chinese medicine. More 
recently, it has emerged as a popular therapy in the United States as 
people have started to look beyond the confines of Western medicine 
to find relief. The goal of acupuncture is balancing the extremes—“yin” 
and “yang”—of “qi,” the body’s life force, by intentionally placing needles 
along the body’s meridians, the pathways through which “qi” flows in 
the body. By interacting with this flow of energy, acupuncture seeks 
to rebalance the “qi” and restore balance and harmony to the body, 
ultimately reducing pain and improving overall function.

1. THERAPIES

ACUPUNCTURE



12 restorepdx.com 503-433-8106

Chiropractors use manual adjustments to the musculature and skeletal 
structure of a patient to bring the body back into proper alignment, 
thereby reducing pain and improving function. Manual manipulation can 
be used to restore mobility, increase flexibility, reduce pain, and improve 
overall function. You should only undergo chiropractic care with a trained 
professional, so it is very important to make sure any provider you chose is 
a “DC” (Doctor of Chiropractic) and actively licensed by the state in which 
they are practicing.

PHYSICAL THERAPY
Physical therapy is a very popular treatment modality that includes a 
variety of strengthening, stretching, and cardiovascular exercises that 
work together to help strengthen and stabilize the body. Some common 
physical therapy modalities include water therapy or aerobics, ultrasound, 
TENS units, and total body strengthening. Physical therapy has a proven 
track record of helping patients reduce pain and promote recovery; it 
also has the added benefit of promoting overall health by improving 
cardiovascular function and increasing total body strength.

CHIROPRACTIC CARE

MASSAGE THERAPY
Massage is a very popular complementary therapy modality that seeks to 
leverage soft tissue manipulation to reduce pain and inflammation in the 
muscles that support the skeletal system. There are a variety of massage 
modalities, including deep tissue, rolfing, Swedish, relaxation, and trigger 
point, each of which can be used to target specific types of pain. Massage 
should only be undertaken with fully-licensed practitioners that share 
a deep understanding of the human body and truly recognize how this 
modality can be used to support an overall treatment plan.

There are a variety of medication classes that can be used to treat chronic 
and acute pain. Each class of medications has its own set of benefits and 
drawbacks, so Dr. Iwan and her team will work with you to determine 
exactly which medication is right for you!

2. MEDICATIONS
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ANTI-INFLAMMATORY DRUGS
This class of medications includes both non-steroidal (NSAIDs) and other 
anti-inflammatory drugs, including acetaminophen and aspirin. These 
medications are very effective for analgesia in both chronic and acute 
pain, and are typically divided based on their elimination half-life and 
chemical structure, which allows a pain medicine physician to control 
how long relief lasts and therefore how many doses a patient will need 
throughout the day. Generally, you can try a number of medications from 
these different sub-groups before writing this class of medications off 
entirely.

The chemical structure of each anti-inflammatory drug determines 
how the drug is metabolized, it’s absorption pathways, the volume 
of distribution, protein-binding ability, and elimination pathways. 
Consequently, treatment with this class of medications can be tailored 
to each individual as each drug has its own drug interactions, platelet 
functions, and side effect profile. Finally, to mitigate the risk of serious 
side effects, lab work will generally be performed once or twice a year to 
ensure there are no issues with hepatic, renal, or cardiac function.

TOPICAL ANALGESICS
Topical analgesics are creams, lotions, sprays, or ointments that are 
applied directly to the skin to bring about relief. These topical agents 
can work either by numbing the area, warming it to promote healing, 
or delivering a dose of analgesic medications, This class of medication 
is often used as an alternative to anti-inflammatory drugs, or as a 
complementary treatment to other regimens.

While it may seem odd, the use of antidepressant medications in the 
treatment of chronic and acute pain is well-established in the scientific 
literature, particularly for nerve pain. While patients sometimes have 
a hard time coming to terms with this, antidepressants are primarily 
prescribed by pain management providers for the treatment of pain itself, 
not mood disorders. These medications have been shown to improve 
both the brief, stabbing pains and constant, burning pains brought 
on by neuropathic pain disorders; however, evidence is building for 
the effectiveness of these same medications in the treatment of non-
neuropathic pain caused by chronic low back pain, osteoarthritis, and non-
cardiac chest pain.

ANTIDEPRESSANTS
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ANTICONVULSANTS
Anticonvulsants are the first-line therapy for treating a variety of 
neuropathic pain disorders, including neuralgia, headaches, and 
fibromyalgia. They work by inhibiting neuronal hyperactivity along pain 
pathways through interactions with gamma-aminobutyric acid (GABA) 
and glutamate, a neurotransmitter. The most common anticonvulsants 
used in the treatment of neuropathic pain include gabapentin and 
pregabalin, but it is important to note that anticonvulsants are frequently 
used in combination with other interventions. Some of the most common 
side effects include excessive sleepiness (somnolence), and dizziness so 
the dosage for these drugs is generally increased very slowly over time. 
Patients also often worry about weight gain with anticonvulsants, but 
this perception is flawed as very few patients (less than three percent) 
experience water retention as a side effect, which is the underlying driver 
of “weight gain” for these patients.

The two most common classes of antidepressants used in the treatment 
of pain are tricyclic antidepressants (TCAs) and serotonin-norepinephrine 
reuptake inhibitors (SNRIs). Each of these medications has established 
treatment regimens for use in treating pain, and are generally administered 
at lower doses than they are for the treatment of primary mood 
disorders. The mechanism of action for these medications is thought to 
be descending inhibition and glutamatergic neurotransmission, but it 
is possible that the impact on voltage- and potassium-gated potassium 
channels play a role as well. Given the complexity of administering and 
monitoring the use of antidepressants, it’s important for a physician to 
carefully consider each drug’s expected impact and side effect profile 
before moving forward with prescribing them for the treatment of pain.
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LOW-DOSE OPIOIDS
Opioids are a huge class of medications and there are a variety of different 
medications that fall under this umbrella. One of the most common 
opioids in use today is tramadol, which is a more potent analgesic 
than NSAIDs but comes with far fewer side effects. In short, tramadol 
provides potent analgesia with a reduced risk of abuse, addiction, 
and gastrointestinal disturbance when compared to traditional opioid 
medications. Interestingly, the exact pathway through which tramadol 
achieves this level of analgesia is unclear as even to this day we do not 
fully understand how it works. While it is generally very well-tolerated, 
there are some potential side effects to the medication, including, in rare 
cases, seizures and serotonin syndrome.

Traditional opioids are a very large group of medications that are 
structurally related to morphine, sharing the same common side effects-
-sedation, respiratory depression, and constipation. These medications 
have supraspinal, spinal, and peripheral effects, meaning they can be 
used to treat a wide variety of pain. Traditional opioids can be subdivided 
into two groups: short-acting opioids, which include immediate-release 
morphine, oxycodone, hydrocodone, and long-acting opioids, which 
includes MSContin, oxycontin, and methadone. Due to the high risk of 
abuse with opioid medications, these drugs typically come with abuse 
deterrents, which prevents patients from changing the chemical make-up 
of the medications in order to inject them.

The interventions offered by a pain medicine physician are virtually 
endless; at a minimum, this is a very broad category of minimally invasive 
procedures that can be used to treat a number of different pain catalysts. 
The injection indicated to relieve pain depends on where your physician 
thinks your pain is coming from; this is where the idea of Precision 
Diagnosis (to be discussed later) really comes into play: in order to treat a 
patient's pain, we must first understand what is truly causing it.

3. INTERVENTIONS

Interventions can be used for both diagnostic and therapeutic ends. 
These procedures are generally performed under fluoroscopic (x-ray) and 
ultrasound guidance. This allows us to ensure the injection is going to the 
appropriate place to provide relief.
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SACROILIAC JOINT INJECTIONS
The sacroiliac (SI) joint is the point in the pelvis where the tailbone meets 
the pelvis. Dysfunction in this joint can lead to pain in the low back, 
buttocks, hips, and thighs. The five ligaments that stabilize the sacroiliac 
joint--the anterior sacroiliac, the interosseus sacroiliac, the dorsal 
sacroiliac, the sacrotuberous, and the sacrospinous--are the strongest 
ligaments in the musculoskeletal system. The primary driver of pain in the 
sacroiliac joint is the weakening or tightening of these ligaments, which 
causes too much or too little movement in the pelvis. Fortunately, there 
are a number of treatments available to interventional physiatrists when 
treating this type of pain.

The facet joint is a small joint between the vertebrae of the spine. 
Facet joint injections are generally performed when there is a more 
degenerative source of a patient’s pain. They are performed using a 
combination of an anesthetic agent, to provide immediate relief, and a 
low-dose steroid to provide longer-lasting benefits. They typically are used 
more in patients with axial pain presentation, but can also be used for 
some cases of referred pain.

FACET JOINT INJECTIONS

Epidural injections are used to treat pain that originates in the spine and 
radiates out to the arm and legs. It can also be used to treat disc-based 
pathologies like herniations, or radicular pain into the limbs due to spinal 
or foraminal stenosis aka "narrowing", or bulging. An epidural injection 
is generally made up of an anesthetic and a low-dose steroid, similar to a 
facet injection, and should always be performed with the aid of imaging 
guidance. During the injection, the needle will be placed in the epidural 
space, which is just outside the protective membrane that encases and 
protects the spinal cord. They can be used both as a treatment for pain 
and as a diagnostic test before undergoing spinal surgery to ensure the 
surgeon can isolate the nerve root causing a patient’s pain.

EPIDURALS
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Radiofrequency ablation (RFA) is a micro-invasive procedure that uses 
radiofrequency waves to heat up a targeted nerve, deadening it while 
leaving surrounding tissue unharmed. The procedure prevents the 
targeted nerves from relaying pain signals to the brain, bringing long-
lasting relief without the need for surgery. However, you should first 
undergo a nerve block before committing to RFA so as to ensure the 
nerve being targeted is actually responsible for your pain and the more 
permanent RFA procedure will not be done in vain.

MEDIAL BRANCH BLOCKS & RADIOFREQUENCY ABLATION
A medial branch block is an interventional pain procedure that requires a 
pain management physician to inject anesthetic medication into a group 
of nerves, known as the medial branch, that service the facet joints of the 
spine. These injections are performed under imaging guidance to ensure 
that the anesthetic payload is delivered precisely where it is needed 
to provide relief. It is important to note that medial branch blocks 
are a diagnostic procedure meant to presage the efficacy of a more 
complete deadening of the medial branch nerves. Therefore, any relief 
you experience will only last a few days. However, if the medial branch 
block brings you relief, that means you could be a candidate for a longer-
lasting procedure known as radiofrequency ablation (RFA).

Botox, which is most commonly known for its use in fighting wrinkles, 
has indicated uses for a variety of pain disorders, including migraines, 
muscle spasticity, and dystonia. A properly trained pain management 
physician will have a deep understanding of this oft-misunderstood drug 
and will know how to leverage its power to relieve pain and bring about 
improvement in a variety of conditions.

There are a number of bursae and joints that can be injected to relieve 
pain. These include intra-articular hip injections, knee injections, 
glenohumeral injections, subacromial bursa injections, and greater 
trochanteric bursa injections.

BOTOX

BURSAE OR JOINT INJECTIONS
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If you are indicated to the trial use of a neuromodulation device, the first 
step will be to implant a short-term version of the full device. This will 
allow you to determine what level of relief you can expect to get from 
the intervention, and how it affects your daily life. This will, in turn, help 
Dr. Iwan and her team understand the feasibility of implanting a long-
term device. During the trial, Dr. Iwan and her team can tweak a variety 
of settings on the IPG, including amplitude and pulse-type (tonic, high 
frequency, or burst). Preliminary data leads us to believe that burst pulses 
are the ideal pulse variation as they increase pain relief while using 
less IPG battery, which allows them to stay implanted for longer while 
requiring less by way of recharging.

Neuromodulation, or spinal cord stimulation, is one of Dr. Iwan’s primary 
areas of clinical focus. This procedure requires the implantation of leads 
or paddles in the epidural space at the “sweet spot,” generally found 
around the T8 vertebrae, that are then connected to an implantable pulse 
generator (IPG). This device stimulates the dorsal columns of the spinal 
cord, preventing pain signals from freely traveling up the spinal cord and 
into the brain. The ultimate goal of spinal cord stimulation is to bring 
about a 50% or greater reduction in reported pain.

4. NEUROMODULATION

The indications for inclusion in a spinal cord stimulation trial, which is 
required before undergoing the more permanent implantation of an IPG, 
are as follows: 

• An established and specific (re: Precision) diagnosis that is known to 
respond favorably to neuromodulation, like status-post laminectomy or 
fusion, CRPS, post-amputation pain, or neuropathy;

• The exhaustion of all available less invasive treatment options; and
• Clearance from a pain psychologist or psychiatrist to address any and all 

comorbid psychiatric or drug dependency issues.
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This unique structure allows a pain medicine physician, using the proper 
equipment and techniques, to apply focused stimulation with the goal 
of bringing about pain relief in areas of the body that were previously 
difficult to impact with nerve stimulation. These include the knees, feet, 
chest, abdomen, and groin, among many others. These devices, which 
are very similar to more traditional neuromodulation packs, have flexible 
programming that allows the user to create different sensations in lieu of 
the pain, including paresthesia and numbness.

DORSAL ROOT GANGLION STIMULATION
Dorsal root ganglion stimulation is an exciting emergent technology in the 
field of neuromodulation. The dorsal root ganglion is a bundle of sensory 
nerves located in the epidural space, with each component nerve having 
its own unique interaction with a defined area of the body. 
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Neurostimulation possesses a number of key advantages over other 
physical modalities or minimally invasive treatments, particularly for 
patients who have tried these other options to no avail. Let’s dig into some 
of the ways neurostimulation stands apart!

Neurostimulation is an exciting 
treatment modality that allows 
physicians to deliver focused, mild 
electrical signals to the epidural 
space surrounding the spinal cord 
using implantable pulse generators 
and thin wires called leads.

WHAT IS NEUROSTIMULATION & HOW DOES IT WORK? 
FOUR KEY ADVANTAGES

HOW DOES IT WORK?
Neurostimulation relieves pain by modifying or disrupting the pain 
signals as they travel from their source through the spinal cord to the 
brain. A small generator, similar to a pacemaker, sends pulses through 
a thin wire or lead to nerves along the spinal column, which modify 
pain signals as they travel to the brain, literally changing how the 
brain perceives them. While it might sound like science fiction, it’s not; 
neurostimulation has been around for more than forty years and has been 
shown to be very effective in mitigating pain from a variety of causes. 
In most cases, patients will undergo a test-run of sorts with a temporary 
neuromodulation system to see if the treatment is right for them before 
undergoing the full treatment.

This electrical impulse helps relieve pain caused by neurodegenerative 
disorders and other conditions of the bones, muscles, and nerves. 
Neurostimulation comes in a variety of forms, each of which can be 
tailored to an individual patient and their needs, allowing them to achieve 
pain relief in a customizable way.
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If your pain is worse at certain times of the day or with specific 
movements and positions, the programmer can be used to tweak the 
signal being sent into the epidural space to accommodate these periods 
of increased pain. In some cases, the generator can be controlled from an 
app on your phone! Neurostimulation is a truly customizable treatment 
in that way, unlike surgeries or injections that have a single, unalterable 
impact on pain and cannot be tweaked to provide more or less of an 
impact on-demand.

Neurostimulation is a unique treatment option in that, before undergoing 
the full treatment, all patients are actually required to give it a test drive. 
This trial serves as a short-term evaluation period to determine how the 
treatment makes you feel, what type of relief it brings you, and whether 
or not you have any undesirable side effects. Similar to a diagnostic 
injection, if you experience relief from the temporary trial run and don’t 
have any complicating side effects, you can move forward with the more 
permanent treatment.

Similar to surgery, neurostimulation precisely targets a very specific area 
for treatment. Once your physician has identified the root cause of your 
pain, a neurostimulation modality can be applied directly to that root 
cause to scramble the pain signals emanating from the pathology. This 
eliminates the risk of systemic impacts like grogginess or gastrointestinal 
distress that can accompany more wide-reaching, indiscriminate 
treatment options like medication. 

1. YOU CAN TRY IT OUT

Even if you have a favorable trial period and elect to move forward with 
a more permanent form of neurostimulation, it’s not a forever decision. If 
you start to have issues or want to stop the treatment for any reason, the 
leads and implanted neurostimulator can be removed at any time down 
the road. This stands in stark contrast to surgical interventions, which can 
never be undone no matter how unfavorable the results or how serious 
the side effects.

2. IT'S REVERSIBLE

3. IT'S A PRECISION TREATMENT

4. IT'S ADAPTIVE
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The information gleaned from this interaction will help inform the next 
step, which includes ordering and interpreting any and all necessary 
diagnostic imaging studies. We routinely use the following studies in this 
step of our diagnostic approach:

THE RESTOREPDX APPROACH:
THE THREE-LEGGED STOOL OF
REGENERATIVE MEDICINE

At RestorePDX, we are absolutely committed to delivering the best 
possible outcomes for our patients. To do this, we have developed a 
unique approach to diagnosis and treatment that we refer to as the 
three-legged stool of regenerative medicine: Precision Diagnosis, 
Precision Biologics, and Precision Delivery. This approach allows us 
to ensure that all of our patients receive world-class care for their 
musculoskeletal pain by more completely harnessing the body’s ability 
to heal itself. This is the ultimate goal of regenerative medicine. Let’s dig 
into how this approach plays out in our clinic.

PRECISION DIAGNOSIS
At RestorePDX, we believe in treating the underlying cause of a patient’s 
pain, not just the pain itself; in other words, we don’t want to be the 
aforementioned “Mopping Plumber.” The only way we can successfully 
accomplish this is by first honing in on a Precision Diagnosis of a patient’s 
condition. Accurately diagnosing a patient requires first sitting down 
with them and conducting a complete, detailed history and physical 
examination, including family history, their experience with the pain to 
date, and their ultimate goals and desired outcomes for treatment.

• X-ray and computed tomography (CT): these studies enable us to see 
the bones in great detail and identify fractures or other misalignments. 

• High-field magnetic resonance imaging (MRI): This test allows us 
to better visualize the soft tissue structures surrounding the bones, 
including ligaments, tendons, muscles and other soft tissue structures 
of the musculoskeletal system.

• Musculoskeletal ultrasound: this study offers a different perspective 
on the soft tissue structures, including how they react through their 
complete range of motion and under stress.
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• Diagnostic injections: An injection of anesthetic medication or low-dose 
prolotherapy to determine whether or not the ligament, tendon, or 
nerve we have identified as a possible culprit in driving a patient’s pain 
is truly the bad actor we need to target for treatment. If they experience 
relief from the diagnostic injection, be it fleeting or long-term, then we 
know we are on the right track! These are an incredibly powerful tool for 
clinicians as they allow us to “test drive” a treatment before a patient 
undergoes it. Unfortunately, patients often misunderstand the concept 
of a diagnostic injection, so we take great pains to ensure that the 
procedure is clearly understood by all of our patients.

In short, the staff and clinicians of RestorePDX work together as a 
team of Interventional and Diagnostic Musculoskeletal Radiology, 
Interventional Pain Management, Sports Medicine, and Regenerative 
Medicine specialists to synthesize all of the data gathered from your 
clinic appointments and diagnostic tests to determine what is causing a 
patient’s pain.

Another key component of Precision Diagnosis is the concept of “AND,” 
which highlights the reality that patients often suffer from multiple pain 
generators. This reinforces the idea that, when dealing with chronic 
injuries, there are multiple pain generators in the affected functional 
chain or unit and these connected pain points should be treated together 
to drive long-term healing and prevent re-injury. We have embraced 
this paradigm shift in the treatment of musculoskeletal disorders, which 
includes concepts like kinetic chain therapy patterns or functional chain 
treatments, wholeheartedly.

PRECISION BIOLOGICS
Once our team has honed in on a diagnosis, the next step is to identify 
the best treatment, orthobiologic or otherwise, for that specific issue. 
There are a number of factors that determine which treatment modality-
-and sometimes, even which version of a given modality--will offer the 
best outcome for a patient. For instance, not all platelet-rich plasma 
(PRP) therapy is created equally. Research from the Stanford University 
Human Performance Lab, as well as a comprehensive review of the extant 
literature, shows that specific platelet-rich plasma preparations have very 
high success rates in joints for osteoarthritis, while others may work better 
for tendons and ligaments and still other variants are best for nerves. 
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Interestingly, platelet-poor plasma preparations have been shown to 
actually be the best configuration for inducing muscle regeneration 
following atrophy caused by injury or disease. In short, not all platelet-
rich plasma therapy is the same, and someone who just dabbles in the 
procedure will not have the mastery necessary to understand and, more 
importantly, account for the many nuances of this procedure.

Like any fast-growing industry, the field of regenerative medicine has 
thousands of start-up players operating alongside more established 
companies, all of which offer competing products with wildly divergent 
efficacy. For example, the concentration of stem cells produced by 
different bone marrow aspirate kits and/or harvesting techniques 
varies from vendor to vendor, with some extracting wholly insufficient 
concentrations for treatment. This becomes even more critical when 
dealing with treatment modalities like amniotic stem cells, which use 
cells from outside a patient’s body; some of these products are utterly 
useless, while others have some merit. In other words, not everything 
that calls itself a stem cell injection is actually a stem cell injection. This 
inconsistency presents a moving target of sorts to any physician offering 
regenerative medicine treatments, as the onus falls on them to vet and 
source the best products for their patients.

While the field is maturing and the offerings are consequently getting 
better and better as bad actors weed themselves out of the marketplace, 
patients must still rely on their treating physician to stay current on the 
constantly evolving scientific literature and product offerings to ensure 
they are getting specific and strategic regenerative medicine treatment 
regimens. At RestorePDX, we stay abreast of the developments in the field 
and are constantly reevaluating our treatment protocols to ensure we are 
using the best supplies in the most efficient way for our patients. We pride 
ourselves on our position as key opinion leaders and innovators in the field 
of regenerative medicine and seek to drive the field into the future with 
every patient we successfully treat using orthobiologics.
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Once a patient’s problem has been diagnosed and the appropriate 
orthobiologic regimen has been decided upon, the third and final 
principle of our approach to regenerative medicine comes into play: 
Precision Delivery. In regenerative medicine, the precise placement of 
orthobiologics is absolutely critical; even if you have the best stem cells 
in the world, calibrated to the ideal concentrations for your injury, they 
will be wholly useless if your physician delivers them to the wrong site. As 
Dr. Desai says, “Close only counts in horseshoes and hand grenades… and 
maybe steroids. But not with stem cells, they need precision.”

PRECISION DELIVERY

To that end, we use advanced imaging techniques, including ultrasound 
imaging and fluoroscopy, to deliver an orthobiologic payload exactly 
where it is needed for maximum efficacy.

A qualified regenerative medicine physician will never, ever try to inject 
orthobiologics “blind,” or without imaging guidance. When ultrasound 
or fluoroscopic image guidance is properly used to directly visualize the 
needle injecting into the target tissue, it is completely safe and accurate. 
Some of the sites to which we commonly deliver orthobiologics are mere 
millimeters in size, so injections can easily be misplaced even under 
imaging guidance! Precision Delivery takes time, care, patience, planning, 
and expertise - a commitment RestorePDX makes to each and every one 
of its patients.
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EXPERIENCE THE RESTOREPDX DIFFERENCE TODAY AND
DISCOVER WHAT DR. IWAN CAN DO FOR YOU

Understanding the basics of Dr. Iwan’s practice and the ideal role 
of pain medicine and physiatry in an integrative pain management 
practice is just the first step on your road to recovery. The second 
step, should you choose to take it, is to visit our clinic and see the 

RestorePDX difference for yourself. If you are suffering from a spinal 
disorder, neuropathy, headaches, abdominal or pelvic pain, or a joint 

disorder, Dr. Iwan is here to help you start on the road to recovery. 
Her deep training and experience in the complementary disciplines 

of physiatry and pain medicine enable her to develop comprehensive 
treatment plans aimed at healing your whole person, not just your 

ailment. Our team is patiently waiting to answer your questions and 
jump start your journey on the path to a better, more fulfilling life.

Call us today and set up your first appointment with Dr. Iwan - we are 
completely confident that you will experience life-changing results!

MAKE AN APPOINTMENT


