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MEDSPIRA RECEIVES FDA 510K CLEARANCE FOR 
MCOMPASS BIOFEEDBACK/PELVIC FLOOR RETRAINING 
DEVICE
Provides Solution for Patients Suffering in Silence
Minneapolis, MN — Medspira has received US Food 
and Drug (FDA) 510K clearance for its mcompass 
biofeedback/pelvic floor retraining system. Pelvic floor 
therapy coaches/retrains patients to properly utilize 
their pelvic floor muscle functions to help control 
constipation or fecal incontinence symptoms.

Utilizing the same hardware and software platform 
as their previously FDA approved diagnostic anorectal 
manometry system the mcompass biofeedback/pelvic 
floor retraining system features, an accurate, easy to 
perform and practical solution for pelvic floor health 
for a wide variety of medical specialists. In addition 
to colorectal surgeons, URO/GYNs, OBGYNs and 
gastroenterologists, Medspira will market the device to 
physical therapists to ensure full access to all patients.

“Affecting every aspect of life, fecal incontinence 
and constipation is a problem that is widely undiagnosed 
and untreated,” says Jim Quackenbush, CEO from 
Medspira. “Well over 15 million Americans suffer from 
these debilitating issues and the majority of them in 
silence. The goal of our innovative diagnostic and now 
treatment mcompass system is to give patients access 
to a solution to these problems.”

“There are a variety of high cost, invasive, and 
physically demanding treatments available, but our goal 
along with a variety of industry experts was to design 
a solution that can help the patient help themselves. 
With no costly surgery, no implants, and no injections 
biofeedback/pelvic floor retraining allows the patient 
to retrain their muscles and their mind to work together 
again.”

The intuitive and user-friendly mcompass system is 
comprised of three simple components—a disposable 
catheter, mobile tablet PC workstation and wireless 
FOB. Built-in software prompts guide providers through 
the testing and retraining process. The device is ready 
for use within seconds, and results display in real time 
on the device’s tablet PC workstation. The full data 
packet can be emailed to specialists for interpretation, 
if needed, in a single click using the device’s built-in 
WiFi connectivity.

“Many traditional biofeedback/pelvic floor 
retraining devices on the market today utilize EMG 
monitoring” explains Tony Doherty, Director of Sales. 
“The team of specialists we worked with wanted to 

use pressure instead of electric current to monitor 
the patient’s recruitment of the pelvic floor during 
biofeedback/pelvic floor retraining. The idea is to use 
the same measurement method as anorectal manometry 
testing. This allows you to get an apples to apples 
comparison from the initial diagnostic testing and what 
improvement during biofeedback/pelvic floor retraining 
therapy you are seeing.”

About Medspira
Since 2009, Medspira has worked with leading medical 
institutions to develop and market medical devices 
that provide cost effective diagnosis and treatment for 
a variety of conditions. Its highly focused distribution 
model addresses United States and worldwide markets. 
Products are produced in partnership with world-class, 
FDA approved and ISO 13485 registered manufacturing 
facilities.

To learn more. visit:
medspira.com

BENEFITS OF GENETIC COUNSELING FOR CANCER 
RISK REACH ALL THE WAY FROM CALIFORNIA TO 
BOSTON
Does A Family History of Cancer Increase Your Odds of 
Getting the Disease?
Having lost his father, both grandparents and an uncle 
to colon cancer, Craig Gilbert was pretty sure he was 
at a high risk for cancer. Genetic test results from UC 
Irvine Health confirmed his hunch.

Gilbert found out he has Lynch Syndrome, a rare 
hereditary mutation that puts him at an 80 percent 
chance of developing colon cancer in his lifetime. The 
mutation can also contribute to certain types of stomach 
and hepatobiliary cancers, and to uterine and ovarian 
cancers in women. Gilbert’s diagnosis prompted three 
of his four siblings back in Boston to get tested to 
identify their inherited risk factors.

One sister does not have Lynch Syndrome. His 
brother still hasn’t been tested. Two sisters not only 
tested positive for Lynch Syndrome, they were both 
diagnosed with endometrial cancer, requiring surgery, 
chemotherapy and radiation.

“If it wasn’t for my testing with the Irvine team 
and the discovery of Lynch Syndrome, my sisters 
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of genetic testing. The impact of his decision to confront 
cancer by identifying hereditary risk factors reached 
all the way from Orange County, California to Boston.

What follows is a “What you need to know about 
genetic testing” fact sheet.

What You Need To Know About  
Genetic Testing For Cancer
The good news: Proper screening can help you prevent 
cancer, even in hereditary syndromes. The bad news: 
Hereditary syndromes can increase your lifetime risk 
of getting cancer from 10 to 100%.

Who should undergo genetic testing?
All cancers are due to sudden alterations or mutations in 
genes, which means that all cancers are genetic, but not 
all cancers are hereditary. Certain inherited mutations 
can increase your lifetime risk of developing cancer and 
can cause it to develop at a much younger age than the 
general population. Genetic testing is recommended 
for individuals who:

• Are diagnosed with cancer at an unusually 
young age – under 50

• Are diagnosed with two or more similar 
or related cancers

• Have bilateral or rare tumors

• Have multiple gastrointestinal polyps

• Have a striking family history of cancer in 
two or more close relatives

After a comprehensive consultation with a genetic 
counselor and providing informed consent to proceed, 
blood or saliva samples will be collected and sent to 
a genetic testing lab. Your DNA will be analyzed to 
identify variations and mutations in order to detect 
hereditary diseases.

Your genetic counselor will interpret the test results 
and identify your specific risk factors. This insight will 
help you make informed choices regarding disease 
prevention and management, as well as provide 
educational and support resources.

would have never known they had cancer. They would 
have ignored symptoms until it was far too late,” he 
said. “If we had known about Lynch Syndrome five 
years ago, my sisters would have been proactive and 
gotten hysterectomies before they got cancer. They 
and I can’t thank the team enough for diagnosing my 
genetic issues.”

Gilbert has three children, ages 15, 14 and 12, who 
are also at a higher risk than the general population 
and will need to undergo genetic testing. He says that 
they are his primary motivation for being so proactive.

“I had my first colonoscopy at 35, when I 
experienced symptoms. Polyps were discovered and 
removed when I was 40. The reason I had genetic testing 
was to find out exactly what risk factors I had inherited 
and now, at 44, I get a colonoscopy every year,” he said. 
“If genetic testing hadn’t progressed as far as it has, I 
would probably die young, at age 50, like my dad did. 
Knowing my genetic risk is empowering, because now 
I can proactively manage my condition.”

Gilbert’s story is a compelling example of the value 
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How do I choose a genetic counselor?
Get a recommendation from your doctor.

Can I do genetic tests at home?
In-home genetic tests are not recommended. A 

genetic counselor can choose which test is best for 
you, accurately interpret the results and provide 
recommendations that will help prevent future cancers 
for you and your family.

If you are concerned, the National Cancer Institute 
offers an interactive online assessment tool that helps 
estimate your risk:

epi.grants.cancer.gov/cancer_risk_prediction/
For further information visit: 

ucirvinehealth.org

HELPING YOUR PATIENTS TO PARTICIPATE IN THEIR 
OWN HEALTHCARE
The Liver Lady – Quick and easy messages on liver 
health/wellness and disease prevention

•	 Voice of the Liver

•	 For Parents

•	 For Teens

•	 Sex & the Liver

•	 Alcohol & the Liver

•	 Cancer & the Liver

•	 Hepatitis

•	 Getting Tested 

•	 Hot Tips

Thelma King Thiel RN, BA, aka “The Liver Lady” has 
been a champion for liver health and wellness for over 
40 years following the loss of her son Dean to Biliary 

(continued from page 88) Atresia. As the former administrator of ALF and HFI, 
Ms.Thiel has lectured extensively both in the U.S.A. and 
abroad, informing thousands of healthcare providers and 
patients about the importance of liver health. Her use of 
humor and analogies make her messages memorable for 
patients, physicians, corporate executives, legislators, 
and even NFL players and coaches.

Upon retirement, she’s created liverlady.com as 
her personal blog, to share motivational techniques and 
the rationale for individuals to actively participate in 
caring for their life-sustaining livers.

For more information visit:
liverlady.com
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