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Sir, we read with great interest the article by Cagri Aybal 
et al. comparing Holmium laser enucleation of the prostate 
(HoLEP) versus Thulium fiber laser EP (ThuFLEP) in men 
with very large prostates (> 175 ml) recently published in 
The World Journal of Urology [1]. The authors should be 
commended for their comprehensive and detailed compari-
son between these two techniques, which demonstrated no 
significant differences in outcomes.

However, we noted that the authors reported a shorter 
enucleation time with ThuFLEP compared to HoLEP [1]. 
This finding contrasts with data from randomized trials and 
meta-analyses comparing these techniques, which generally 
support faster enucleation with holmium laser [2, 3]. Fur-
thermore, contrary to what the authors state, two ex vivo 
trials have demonstrated that tissue separation depth was 
greater with holmium laser than TFL, and was objectively 
preferred by surgeons [4, 5], suggesting that finding the cor-
rect plane of dissection may be easier with holmium laser.

In this context, previous data show that following HoLEP, 
the vast majority of patients achieve a PSA level less than 1 
ng/ml, similar to outcomes observed in patients treated with 
open simple prostatectomy [6]. This is a witness of the com-
plete removal of the prostatic adenoma. Therefore, it would 
be valuable to know the 3-month postoperative mean PSA 
levels in both the HoLEP and ThuFLEP patients included in 
this analysis.
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