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COMPARISON OF MOSES™ MODE AND CONVENTIONAL LASER
IN TRANSURETHRAL LITHOTRIPSY FOR KIDNEY STONES

Kasumi Kana1, Hiromasa SARAMOTO, Masafumi TSURUTA,
Hirohisa YANo and Teruyoshi Aoyama

The Department of Urology, Kansai Electric Power Hospital

Transurethral lithotripsy (TUL) using holmium YAG laser has become the standard treatment for
kidney stones.  Moses' ™ technology, which delivers the laser with less energy loss, has been introduced and
1s reported to have advantages over regular laser in terms of shorter operation time and lithotripsy efficiency,
but there are few reports from general hospitals. We retrospectively compared the perioperative and
postoperative outcome, and complications of 28 cases of TUL using Moses' ' mode performed from August
2021 to January 2023 at our hospital, and 25 cases of TUL using regular laser from August 2020 to July 2021.
The median stone size was 11.9 and 10.9 mm, the median operation time was 103 and 105 minutes, and the
3-month stone-free rate was 88.0 and 95.8% for Moses' ™
significant difference was observed in the operation time. There was no difference in stone-free rate or

mode and regular laser, respectively. No

complications either. The Moses' ™ mode group had significantly more cases of ureteral stent removal on
the day after placement. In evaluating stone retropulsion on a 4-point scale, Moses' ™ mode cases showed

significantly less retropulsion. TUL using Moses' ™ mode could be a useful option for treatment of kidney

stones.

(Hinyokika Kiyo 70: 317-321, 2024 DOI: 10.14989/ActaUrolJap_70_10_317)
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Table 1. Patient Clinical Characteristics

Moses-treated (n=28) Regular-treated (n=25) P-value
Age [years] 61.8+15.0 57.5%11.6 0.23
Gender, men/female 17/11 15/10 0.87
Laterality, right/left 9/19 13/12 0.24
Maximal stone diameter (average) [mm|] 5.6-21 (11.9) 6.2-19.1 (10.9) 0.19
Preoperative stent placement period (average) [days] 5-37 (15.5) 6-38 (12.6) 0.19

Table 2. Comparison as to the outcome and complication; the Moses mode group had
significantly more cases of ureteral stent removal on the day after placement;
however, both stone-free rate and complications showed no significant difference.

Moses-treated (n=28) Regular-treated (n=25) P-value
Postoperative stent placement period ; <0.01
-overnight 1
-more days 24
1 month stone-free rate 80.00% (20/25) 88.00% (22/25) 0.45
3 month stone-free rate 85.20% (23/27) 95.80% (23/24) 0.20
Postoperative complications (=G2) none none
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Table 3. Comparison of operative time for each process and total time ; there was no significant

difference.

Moses-treated (n=28) Regular-treated (n=25) P-value
Access sheath indwelled time (average) [min)| 32-124 (62.1) 27-129 (66.7) 0.27
Laser activation time (average) [min] 1-36 (12.6) 2-65 (15.7) 0.20
Stone-extraction time (average) [min| 0-54 (27) 5-63 (29) 0.27
Total operation time (average) [min] 53-150 (101) 54-175 (103) 0.35
Laser power (average) [J] 0.16-14.14 (2.81) 0.12-13.78 (2.83) 0.20
Retropulsion (median) 0-3 (0) 0-3 (1) <0.01
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Fig. Scatter plot that shows the relationship between laser activation time
(A), stone extraction time (B), and maximum stone diameter.
The horizontal axis shows the maximum stone diameter, and the
vertical axis shows the time (in minutes). The solid line
represents the linear approximation line of the Moses-treated, and
the dashed line represents the regular mode. With increasing
stone size, both laser activation time and extraction time tend to
extend. The linear approximation lines of Moses mode
consistently lie below those of the regular mode.
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