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Excellence in Clinical Care and Provider Collaboration
Why Refer to KIPC?

Precision
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Utilization of fluoroscopy-guided
interventions for improved safety.

Maintaining dedicated collaborative
communication with referring
providers.

Rapid Access

Efficient Care

Expertise

A

B

C

Consultation appointments are
scheduled within one week.

Same-day procedures offered when
clinically appropriate.

Fellowship-trained physicians lead all
aspects of clinical care.



A overview of prevalent conditions treated in clinical practice
Conditions Commonly Referred

Radiculopathy
Treatment for nerve root irritation
and associated discomfort.

Osteoarthritis
Support for chronic joint pain and
degenerative conditions.

Neuropathic Pain
Interventions for chronic nerve-
related pain symptoms.

CRPS
Specialized care for Complex
Regional Pain Syndrome.

SI Joint Dysfunction
Managing pain resulting from
sacroiliac joint instability.

Spinal Pain
Addressing persistent neck,
midback, and low back pain.



Streamlining care through timely interventions and efficient workflows
Rapid Access Model

Consultations
Scheduled within one week to

ensure timely medical
evaluation.

Core Benefits
Earlier diagnosis, expedited
treatment, improved patient
satisfaction, and optimized

resource utilization.

Procedures
Facilitated on the same day

when clinically appropriate to
minimize patient burden.

The Rapid Access Model delivers faster diagnoses, better
patient experiences, and enhanced clinical efficiency.



Precision Pain Management and Targeted Relief

Fluoroscopy-Guided Epidural
Steroid Injections

Targeted Spinal Access
Comprehensive site coverage encompassing Cervical, Thoracic, and
Lumbar regions for precise needle placement.

Radiculopathy
Focused intervention to alleviate nerve root inflammation and associated
pain patterns.

Stenosis
Effective management for neurogenic claudication and symptomatic neural
compression.

Disc Herniation
Therapeutic reduction of disc-related inflammatory responses to provide
relief from acute or chronic pain.



Enhancing precision and patient safety in real-time imaging
Why Fluoroscopy Matters

Accurate needle placement
Ensures precise targeting of clinical instruments for
optimal results.

Contrast confirmation
Provides real-time visual verification throughout the
procedure.

Improved precision
Reduces error rates during complex anatomical
maneuvers.

Enhanced safety
Minimizes patient risk through continuous visual
monitoring.



Image-guided diagnostic and therapeutic procedures
Facet & SI Joint Interventions

Facet joint injections

Medial branch blocks

Targeted delivery of medication directly
into the joint to alleviate inflammation
and provide therapeutic relief.

Diagnostic nerve blocks used to
determine if facet joint pain is the
source of a patient's symptoms prior to
further intervention.

SI joint injections
Image-guided procedures to treat pain
originating from the sacroiliac joint,
offering both diagnostic insight and
temporary symptomatic management.



Minimally invasive treatment for chronic facet-mediated spinal pain

Spine Radiofrequency
Ablation (RFA)

Primary Indication
Serving as a highly effective intervention
for patients suffering from chronic pain
originating from the spinal facet joints.

Procedure Overview

Targeted Spinal Regions

A minimally invasive technique that
utilizes thermal energy to interrupt pain
signals transmitted by the facet joints.

The procedure is applicable across the
cervical (neck), thoracic (mid-back), and
lumbar (lower back) regions.



Advanced diagnostic and therapeutic procedures for common joint conditions
Peripheral Joint Injections

Joint Sites
Targeted procedures

specifically designed for the
knee, hip, and shoulder.

Therapeutic Applications
Provides effective, localized

relief from inflammation,
chronic pain, and various
degenerative conditions.

Diagnostic Applications
Utilized to confirm the precise

source of pain through a
targeted anesthetic response.



Targeted nerve interventions for chronic joint pain management

Peripheral Joint
Radiofrequency Ablation

Genicular Nerve RFA
Targeted treatment for chronic
knee pain by addressing the

superior and inferior
genicular nerve branches.

Hip Articular Branch RFA
Intervention for hip joint pain
targeting the articular sensory

branches of the femoral,
obturator, and sciatic nerves.

Shoulder Sensory Nerve
RFA

Focused treatment for chronic
shoulder pain, primarily

involving the suprascapular
and axillary nerves.



Advanced pharmacological interventions for chronic pain management
Intravenous Infusion Therapies

Intravenous Lidocaine Infusions

Intravenous Ketamine Infusions

Targeted for neuropathic pain, CRPS, and central
sensitization by blocking sodium channels to
stabilize nerve excitability.

Indicated for refractory chronic pain and complex
neuropathic conditions, acting as an NMDA
receptor antagonist to modulate central pain
processing.



Clinical Features, Diagnostic Indicators, and Management Imperatives

Complex Regional Pain
Syndrome (CRPS)

Disproportionate
Pain
Pain intensity and
duration that far
exceed the expected
response to the initial
injury.

Autonomic
Changes
Physical, observable
variances in skin
temperature,
pigmentation, or
swelling versus the
healthy limb.

Functional
Impairment

Allodynia
Heightened sensitivity
to minor stimuli, such
as light touch, that
typically should not
cause pain.

Early diagnosis and prompt multidisciplinary management are essential
to prevent chronic damage and improve long-term functional outcomes.



Clinical Indications and Applications
Sympathetic Blocks

Lumbar Sympathetic Blocks
Indicated primarily for the
management of Complex

Regional Pain Syndrome (CRPS)
and various sympathetically
maintained pain syndromes.

Stellate Ganglion Blocks
Utilized for upper extremity pain

(CRPS) and currently under
investigation for therapeutic

applications in PTSD and Chronic
Fatigue Syndrome (ME/CFS).



Standard operating procedure for specialized medical care
Referral Pathway

Evaluation of the
patient's condition
to determine the
appropriate course
of action.

Assessment

Execution of the
necessary medical
intervention or
treatment plan.

Procedure

Post-procedural
monitoring to
ensure recovery
and address long-
term health needs.

Follow-up

Initial contact or
recommendation
for specialized
care.

Referral



Delivering integrated, efficient, and patient-centered pain management solutions.

Why Family Physicians
Choose KIPC

Streamlined
Referral Pathway
Patients gain instant
access to a
comprehensive suite of
interventional pain
services through a
single referral.

Evidence-Based
Interventions
Utilizing advanced,
minimally invasive
procedures to effectively
reduce chronic pain and
enhance functional
outcomes.

Reduced
Administrative
Burden
Simplified intake and
scheduling workflows to
save time for both
providers and patients.

Integrated Care
Coordination
We ensure seamless
patient management
through continuous,
proactive
communication with
your office.



(519) 340-5850

1585 Victoria St N., Kitchener, ON N2B
3E6

www.kitchenerinterventionalpainclinic.ca

(519) 340-5840

Kitchener
Interventional
Pain Clinic


