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Holmium laser ablation of the prostate (HoLAP) with 
moses technology for the surgical treatment of benign 
prostatic hyperplasia
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ABSTRACT 

_______________________________________________________________________________________

Purpose: The expansion of technology is leading to a paradigm shift in several urological fields (1, 2). In particular, the 
adoption of lasers within the surgical treatment of patients with benign prostatic hyperplasia (BPH) is considered one of 
the most relevant innovations (3-5). In this video, we aimed to report our experience with holmium laser for the ablation 
of the prostate (HoLAP) in patients with obstructive lower urinary tract symptoms (LUTS) due to BPH.
Materials and Methods: From 2018 to 2020, 10 patients with obstructive LUTS secondary to BPH were treated at 
our Institution with HoLAP (120W Holmium laser Lumenis® with Moses® technology). Main inclusion criteria were: 
1) International Prostate Symptom Score ≥12; 2) prostate volume ≤65mL, 3) maximal flow rate (Qmax) ≤15ml/s at
preoperative non-invasive uroflowmetry.
Results: Mean patient age was 65 (range: 59-72) years. Preoperative mean prostate volume was 50 (range: 35-65) mL.
Mean operative time was 66 (range: 45-85) minutes with a mean laser time/operative time ratio of 0.51 (range: 0.44-
0.60). Voiding symptoms, Qmax and post voiding residual were significantly improved after 3 and 12 months (all p
<0.05). No postoperative urinary incontinence was detected.
Conclusions: The present findings suggest that HoLAP is a slightly time-spending procedure, thus its use should be
limited to prostate volume <70-80mL. However, no postoperative complications were recorded at all. This technique
showed to be a safe option in patients with low-intermediate prostate volume, also in patients whose antiaggregant/
anticoagulant therapy is maintained.
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