
SAFE AND EFFECTIVE TREATMENT OF BPH

Holmium vaporization of the prostate is an easy- 
to-learn outpatient procedure.

• It is easy to become an expert with this effective
technique, which eliminates traditional complications
associated with TURP.

Holmium vaporization of the prostate is a virtually
bloodless and minimally invasive technique.

• Patients experience immediate symptom relief,
little if any bleeding and may be released the
same day without a catheter.

• The procedure has proven durable for over 
seven years.1

Holmium energy provides minimum penetration
with maximum results.

• The superficial penetration of holmium ensures
that tissue is efficiently vaporized, and eliminates
the concern about deep necrosis to surrounding
tissue.

Holmium laser is the cost-effective surgical solution.

• Hospitals gain unmatched economic benefits by using
the multipurpose holmium laser for BPH plus stones,
strictures, tumors and other applications.

Holmium Ablation of the Prostate
With the VersaPulse® PowerSuite™ Holmium Laser

VersaPulse PowerSuite
100W laser

DuoTome SideLite fiber
energy delivered 70º
from fiber tip

Virtually bloodless view
after prostate ablation

PROCEDURE SUMMARY

The laser is activated with the DuoTome SideLite™ fiber2 at the
bladder neck. The fiber is moved back and forth to ‘paint’ the tissue.
The back-and-forth motion is continued until the tissue is vaporized
sufficiently down to capsule or until an adequate channel is created,
depending upon physician preference. Some physicians prefer to
make 5 o’clock and 7 o’clock incisions, or ‘channels’, from the bladder
neck to the verumontanum before ablating the prostate tissue.

Laser Settings: 2.0 – 3.5 Joules and 25 – 50 Hertz

EQUIPMENT

• VersaPulse PowerSuite 100W holmium recommended

• DuoTome SideLite™ 550 fiber

• 22-28F continuous flow resectoscope and inner sheath with fiber

stabilization guide to accommodate DuoTome fiber with maximum

outer diameter of 7.2F



Why Use Holmium for BPH?

The holmium laser is ideal for precisely and cleanly ablating without
charring, overheating or deeply coagulating tissue.

Vaporization. The absorption, penetration and pulsing characteristics of
the holmium laser make it an excellent choice for prostate vaporization.
Holmium energy is absorbed by water. Because water is present in all
cells, the penetration of holmium is limited to 0.4 mm. Holmium energy
is delivered in pulses to the treatment area through tiny vapor bubbles

formed at the end of the fiber. Each pulse contains enough energy to
immediately vaporize tissue. Vaporized tissue is removed before it conducts

heat, which minimizes thermal damage. Holmium energy continues to
vaporize even if the fiber efficiency decreases over time.

The holmium laser tissue interaction occurs when the fiber is either in contact 
or very near contact with tissue. The unique “what-you-see-is-what-you-get” 

effect contrasts with the coagulation effects of Nd:YAG and KTP lasers. Their
wavelengths penetrate deeper, extend below the visible tissue surface and can 

deeply coagulate surrounding tissue.
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Nd:YAG penetrates up to 10 times deeper than holmium,
and KTP up to 4 times deeper

SCOPE EXAMPLES

Coagulation. Hemostasis with holmium is
remarkably good. Its localized coagulation of
blood vessels effectively ‘seals’ the tissue. Holmium
provides hemostasis superior to electrocautery
instruments without producing deeper thermal
injury associated with Nd:YAG or KTP lasers. Local
hemostasis results in a virtually bloodless view for
physicians and little bleeding for patients.

The hemostatic feature of holmium is especially
important because there is no deep coagulation or
delayed sloughing of necrotic prostatic tissue. This
means patients are not subject to post-op irritative
voiding symptoms like severe dysuria and
retention compared to treatment with Nd:YAG
and KTP lasers.

When stone fragmentation, stricture incision and tumor
treatment benefits are considered, the holmium laser is the 
ideal choice for highly effective, minimally invasive
treatments in urology.

Clinical Professor of Urology, Indiana University

School of Medicine, Indianapolis, IN, and Director

of Research, Methodist Hospital Institute for

Kidney Disease, Indianapolis, IN – “HoLAP has

proven to be an effective, simple-to-learn-and-

perform procedure in our hospital. Patients

are released within 24 hours with symptoms

relieved, and are back to normal activities

soon afterward. Because the high-power

holmium laser is used to treat both stones 

and BPH, two of the most common 

conditions urologists treat, it is 

an essential tool in my OR .”

Dr. James Lingeman

Manufacturer Number Description Manufacturer Number Description

Karl Storz 27005BA
27005FA

Hopkins® II Telescope, 30º or
Hopkins II Telescope, 12º

Olympus A22002A
A22001A

OES Pro Telescope, 30° or
OES Pro Telescope, 12°

Karl Storz 27050SL
27040SL
27050FL

Rotatable 26F outer sheath and inner sheath or 
Non-rotatable 26F outer sheath and inner sheath
7.5F laser fiber bridge

Olympus A22026A
A22021A
A42091A

OES Pro CRF 26F rotatable outer sheath or
OES Pro CRF 27F rotatable outer sheath
OES Pro ABS, CRF 8F Working insert

ACMI Elite

Richard Wolf

Richard Wolf

CLS-23   
CLB8-23
CLO-23

8654.402
8654.411

8655.174
8654.184
8654.911

Outer sheath
Laser fiber bridge
Obturator

Panoview Plus Telescope, 25º or
Panoview Telescope, 12º

27F Oblique tip outer CFR sheath or
27F Oblique tip inner CFR sheath
7.5F continuous-irrigation working insert

Olympus
Discontinued

Olympus Soon

A2296
A2297
A2621
A4725

TBD

22.5F outer sheath
Inner sheath with 9F channel
OES-4000 CRF 27F rotatable outer sheath
OES-4000 ABS working insert, 8F working channel

Inner sheath with 9F channel for WA22810A 22.5F cystoscope



Holmium BPH Treatments vs. TURP 

Holmium laser enucleation of the prostate (HoLEP) represents
a state-of-the-art procedure,3 but the learning curve has
prevented widespread adoption. The ablation technique has
a short learning curve, provides immediate symptom relief
with few if any complications and is rapidly gaining
worldwide acceptance.

Holmium Ablation of Prostate Holmium Enucleation of Prostate TURP

Technique Tissue vaporization Tissue enucleation and morcellation Tissue resection

Catheter time Less than 24 hrs Less than 24 hrs Few days

Hospital stay Less than 24 hrs Less than 24 hrs Few days

TUR syndrome No No Possible

Transfusions No No 5 – 10%

Anticoagulated pts treated
on therapy

Yes Yes No

Holmium ablation and KTP photoselective vaporization procedures have a
number of similarities. However, the holmium laser has substantial advantages
when compared to KTP. The following table compares the two systems and
procedures.

HOLMIUM TREATMENT vs. TURP 

Associate Clinical Professor, UCLA School of Medicine, Los Angeles,

CA – “Holmium ablation of the prostate is a quick, safe and

effective outpatient resolution of bladder obstruction with

excellent outcomes and minimal or no patient complications. In

addition to experiencing immediate symptom relief, the patient’s

quality of life improves dramatically, a fact that has lead to

overwhelming patient acceptance of the ablation procedure.”

Dr. Richard David

HOLMIUM ABLATION vs. PVP 
VersaPulse PowerSuite HoLAP

(Holmium Ablation of the Prostate)
GreenLight PV PVP

(Photoselective Vaporization of the Prostate)
Lumenis Advantage

Wavelength 2120 nanometers
Absorbed by water (main tissue component)

532 nanometers
Absorbed by pigment (hemoglobin)

More versatile and cost-effective surgical solution
for multiple applications including stones, tumors,
strictures and BPH

Tissue treatment Pulsed holmium used near or in contact 
with tissue

Continuous wave KTP used near but not in
contact with tissue

Easier and more familiar contact technique

Penetration depth <0.5 mm
Superficial

1-2 mm
Beyond visible surface

Eliminates concern about damage to surrounding
tissue and delayed sloughing caused by deep
coagulation

Tissue effect over time Superficial vaporization even if fiber efficiency
decreases during normal use

Fiber degradation can lead to deep coagulation
when vaporization is no longer present,
increasing risk of retention, severe dysuria and
delayed sloughing of tissue4

Eliminates concern about damage to surrounding
tissue and deep coagulation
Eliminates potential for undesirable patient
complications

Surgical outcome Immediate symptom relief with few patient
complications

Immediate symptom relief with few patient
complications when excessive tissue coagulation
does not occur

Better patient satisfaction 

Tissue removal 1-2 grams/ minute 1-2 grams/ minute No slowing of tissue removal due to 
coagulation vs vaporization effect 

Electrical requirements 30 amp , 220V 50 amp, 220V No expensive electrical rewiring needed

Cooling requirements Self contained water to air system Requires hook up to external water source No outdated water cooling or unwieldy OR 
hook ups needed

Scope camera modification None required Requires adapter that fogs and makes
visualization difficult

Better visualization
Clearer field of view

Fiber card None required Requires fiber card insertion prior to operation No hassles with unnecessary fiber cards

Safety eyewear Clear Produces orange field of view Clearer field of view
Easier to see and treat bleeding

Delivery device DuoTome 550 side fire
Less than $700 single use

600 micron side fire
$800 - $1000 single use
Must wipe tip clean when debris accumulates5

More cost-effective delivery device
No fiber tip cleaning needed during case


