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(Institution) Urology Team Among First in Nation to Perform Multi-Channel Urodynamics with Glean® Urodynamics System
Glean Now Provides Multi-Channel Urodynamics — Wireless and Catheter-Free
(city/state) – (date) — Dr. (name) and Dr. (name) of (institution – link) are among the first in the nation—and (state)'s very first—to implement the Glean Urodynamics System, which includes the Glean® Bladder Sensor and the newly FDA-cleared Glean® Abdominal Sensor. Together, the sensors enable full multi-channel urodynamic studies on Glean's revolutionary wireless, catheter-free, ambulatory platform.
An estimated 80 million1-4 Americans suffer from voiding problems, including overactive bladder, urinary incontinence, enlarged prostate (BPH) and neurogenic bladder. Urodynamics is the science of testing how well the bladder, sphincters, and urethra hold and release urine to determine the source of leaks or blockages. With the addition of the Abdominal Sensor, Glean now offers true multi-channel urodynamics—combining vesical, abdominal, and detrusor pressure measurement with its existing uroflow test to give clinicians a fuller picture of whether symptoms originate from the bladder, urethra, or sphincter.
This innovation addresses a critical gap in conventional urodynamics where patients are unable to reproduce their bladder symptoms 46% of the time,5 limiting diagnostic yield in the very setting meant to capture them. By enabling ambulatory, multi-channel monitoring that collects physiologic bladder data, Glean is designed to help close that reproducibility gap.
The Glean system moves beyond current catheter-based urethral pressure testing, which is uncomfortable for patients6 and often generates imprecise data7. Glean delivers more accurate data8 to enable better-informed treatment plans and is preferred by patients over conventional urodynamics (cUDS)9.
(insert quote from physician addressing multi-channel urodynamics, the value of adding abdominal pressure data, ease of adopting the new sensor, or patient experience vs. conventional UDS) “(example)—Glean's multi-channel capability gives us a complete, physiologic picture of a patient's lower urinary tract function without the discomfort of catheterization,” said Dr. (name). “Being able to capture bladder, detrusor, and abdominal pressure together helps us make more confident treatment decisions.”
As the first site in (state) to offer Glean's revolutionary ambulatory, multi-channel urodynamics platform, (institution) continues to lead in advancing care for patients with pelvic floor disorders and lower urinary tract symptoms.
About (institution) — use boilerplate
About Glean
The Glean® Urodynamics System is a urodynamic analyzer system intended to quantify the pressure and flow characteristics of the lower urinary tract. Glean is the first and only method to perform wireless, catheter-free urodynamics—delivering more accurate data8, quicker proficiency for clinical staff and a more dignified patient experience. With the addition of the Abdominal Sensor, the system now supports full multi-channel urodynamic studies, including uroflow, cystometrogram, urethral pressure profile, and micturition studies. The major application of urodynamics is the diagnosis of uncontrolled loss of urine (incontinence), abnormal urinary retention, or neurological cases of micturition disorder. The device is intended to be used as medical diagnostic equipment in adult patients only.
Bright Uro has obtained an exclusive licensing agreement from Cleveland Clinic for technology developed in collaboration with the Department of Veterans Affairs, Case Western Reserve University, and Parker Hannifin Corporation. For more information, visit www.GleanUDS.com.
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