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Objectives. Although laser lithotripsy is now the preferred treatment option for urolithiasis due to shorter operation time
and a better stone-free rate, the optimal laser settings for URS (ureteroscopic lithotripsy) for less operation time remain
unclear. The aim of this study was to look for quantitative responses of calculus ablation and retropulsion by performing
operator-independent experiments to determine the best fit versus the pulse energy, pulse width, and the number of pulses.
Methods. A lab-built Ho:YAG laser was used as the laser pulse source, with a pulse energy from 0.2 J up to 3.0 J and a pulse
width of 150 μs up to 1000μs. The retropulsion was monitored using a high-speed camera, and the laser-induced craters were
evaluated with a 3-D digital microscope. The best fit to the experimental data is done by a design of experiment software.
Results. The numerical formulas for the response surfaces of ablation speed and retropulsion amplitude are generated.
Conclusions. The longer the pulse, the less the ablation or retropulsion, while the longer pulse makes the ablation decrease faster
than the retropulsion. The best quadratic fit of the response surface for the volume of ablation varied nonlinearly with pulse
duration and pulse number.

1. Introduction

Calculi occur in the urinary tract (kidney, ureter, bladder,
and urethra) affecting about 10% of the population with a
high recurrence rate of ~50% [1–4]. Urinary calculi are crys-
talline deposits, also known as the kidney/ureter/bladder/
urethra calculus or uroliths, which occur in the urinary sys-
tem. The condition causes the patient severe acute discom-
fort and pain. Based on the number of patients, urinary
calculus disease is the 3rd largest area in urology after urinary
tract infection and prostate disease. Shockwave lithotripsy
(SWL) and ureteroscopic laser lithotripsy (URS) are the
most commonly performed procedures in the United
States for the treatment of patients with urinary calculi
[5, 6]. The retrospective study in [7] revealed superior

stone-free rate (SFR) results for renal stones< 1.5 cm for
URS compared with SWL.

Intracorporeal laser lithotripsy for fragmentation of uri-
nary calculi began in the mid-1980s [8–13]. The clinically
available laser lithotrites are the pulsed-dye laser, the
frequency-doubled pulsed Nd:YAG laser (FREDDY), and
the Ho:YAG laser [14–16]. And comparing to nanosecond
Nd:YAG lasers, the long-pulse Ho:YAG laser is the most
efficient and versatile tool for lithotripsy among all the com-
mercially available lasers. The Ho:YAG laser can fragment all
calculus compositions and produces less calculus migration
(retropulsion) during treatment than the short-pulsed lasers
[17–21]. Since, shortly after its introduction in the 1990s, the
Ho:YAG laser has been the favored lithotrite for the treatment
of urinary calculus. It is a solid-state pulsed-wave laser
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operating at awavelength of 2.13μm.This wavelength is read-
ily absorbed by water (~26 cm−1 [22]), making it ideal for lith-
otripsy in the urinary tract by imparting a broad margin of
safety [23–25]. Calculus is fragmented using a process of laser
ablation, whereby a vaporization bubble forms and surrounds
the fiber tip, which then destabilizes the calculus [26]. The
energy is delivered through flexible silica fibers, allowing
them to be passed through the working channel of all
endoscopes commonly used in urology. The Ho:YAG is
capable of fragmenting calculus of all known composition,
including hard calcium oxalate monohydrate, brushite, and
cystine calculus [21, 23, 24, 26]. Aside from treating
calculi, it can be used for soft tissue applications such as
treating urinary strictures and ablating urothelial tumors.
The high-powered variant can also be used for holmium
laser enucleation of the prostate (HoLEP).

The dominant mechanism in Ho:YAG laser lithotripsy is
photothermal along with minor effects of acoustic emission
[25]. Direct light absorption of the urinary calculi increases
the temperature of the irradiated volume above the ablation
threshold, consequently causing the ejection of fragmented
breakdown products. Besides, absorption of laser energy by
water between calculus and fiber tip induces vapor bubble
formation and collapse with shock wave generation. During
laser-calculus interaction, the urinary calculus is subject to
retropulsion forces caused by the combined effects of ablated
particle ejection, interstitial water vaporization, and bubble
expansion/collapse [27–29]. Thus, due to the recoil momen-
tum, the calculus is displaced away from the light delivery
fiber. Retropulsive calculus movement prolongs operation
time due to the cumbersome process required to reorient
the endoscopic fiber toward the new calculus position. Previ-
ous retropulsion studies quantified calculus retropulsion dis-
tance by varying optical pulse energy, pulse repetition rate,
and fiber diameter [30–32]. Retropulsion increased with
applied pulse energy and optical fiber diameter. Further, a
recent study reported that a longer pulse width reduced cal-
culus retropulsion distance during a procedure without
diminishing ablation efficiency significantly [33].

Although laser lithotripsy is now the preferred treat-
ment option for urolithiasis, and the rising prevalence of
calculus disease in the United States has led to similarly
increasing efforts to optimize ureteroscopic treatment
[34–41], the optimal laser settings for URS for effective
treatment remain unclear. This may be due in part to
the flexibility operators currently adjusting holmium laser
lithotripter parameters: pulse energy, pulse width, and
pulse frequency. Understanding these adjustable parame-
ters allows the urologist to enhance their control during
laser lithotripsy procedures [42]. The aim of this study
was to look for precise quantitative responses of calculus
ablation and retropulsion by performing operator-indepen-
dent, reproducible experiments to determine the best fit of
surface responses on volume of ablation and retropulsion
amplitude versus the pulse energy, pulse width, and the
number of pulses. More detailed investigation of the
optimal conditions for the ablation of other kinds of calcu-
lus samples and the fiber size/burn back effects will be
conducted as a future study.

2. Materials and Methodology

2.1. Fiber. This study used a SureFlex™ Fiber, model
S-LLF365, 365μm core diameter fiber (S-LLF365 SureFlex
Fiber, Boston Scientific Corp., San Jose, California, USA).

2.2. Calculus Phantom. Calculus phantoms made of white
gypsum cement used as tissue phantom for human kidney
calculus (UtralCal®30, United States Gypsum Company,
Chicago, IL) were widely used for laser lithotripsy studies
by other researchers [43]. The tissue phantoms are prepared
by mixing gypsum cement (500 g) with distilled water (0.23
liter) and allowing curing for at least 3 hours (overnight cur-
ing preferred). The cement was molded to have a size of
10× 10× 10mm3 as shown in Figure 1. A cubic shape of the
stone phantom was chosen because of ease of construction
and its simple shape for controlled damage/retropulsion
studies. The calculus phantom has an average mass of 1.8 g,
and its tensile strength of 2MPa, which is comparable with
a tensile strength of human struvite (0.1 to 3.4MPa) [44].

2.3. Laser System. A custom pulsed Ho:YAG laser at 2.13μm,
with a pulse energy from 0.2 J up to 3.0 J and a pulse width
from 150μs up to 1000μs, was used as the laser pulse source.
Figure 2 shows a temporal pulse structure diagram of the
Ho:YAG laser with a pulse duration (τp) of ~300μs (from

Figure 1: 10× 10× 10mm3 calculus phantom.

Time (50 �휇s/div)
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Figure 2: Optical pulse measured by a photodiode.
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Figure 3: The pictures of the test setup, (a) ablation test setup with 10mm phantom and (b) retropulsion test setup with 10mm phantom.

Figure 4: A screen shot of design of experiment by Design-Expert 10.
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Figure 5: Retropulsion amplitude measurement results. (a) Retropulsion amplitude against time. (b) Retropulsion amplitude response
measurement results.
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laser starting to ~10% of the middle plateau). This range of
pulse duration is known to generate photo thermal effect to
fragment the calculus [45].

2.4. Experimental Method and Setup. In this study, a lab-built
Ho:YAG laser was used as the laser pulse source, with a pulse
energy from 0.2 J up to 3.0 J and electrical pump pulse width
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Figure 6: The screen shots of the response surface of retropulsion amplitude against pulse width and number of pulses at pulse energy levels
of (a) 1 J, (b) 2 J, and (c) 3 J.
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from 150μs up to 1000μs with two fixtures designed to
mimic the technique of calculus ablation and retropulsion.
This lab-built laser is operated at 10Hz throughout the test,
and it can be programmed to emit a predefined number of
pulses (from 1 to 999,999) with preheating pulse train (typi-
cally 30 pulses with 30Hz and 100μs pulse width at operating
voltage). A design of experiment software (Design-Expert 10,
Minneapolis, MN, USA) is used in this study for the best fit of
surface responses. This can not only cut down the number of
test points but also generate a formula for the response
surfaces of ablation speed and retropulsion amplitude.
Plaster of Paris calculus phantoms were ablated at different
energy levels (0.2, 0.5, 1, 2, and 3 J) and with a different num-
ber of pulses (1, 3, and 10) using different electrical pump
pulse widths (333, 667, and 1000μs). The dynamics of the
recoil action of a calculus phantom was monitored using
a high-speed camera with a frame rate up to 1 million
frames per second (Photron Fastcam SA5), and the laser-
induced craters were evaluated with a 3-D digital micro-
scope (Keyence VHX-900F).

Figure 3 are the pictures of the test setup, (a) ablation test
setup and (b) retropulsion test setup. From the ablation test
setup (a), the fiber (a 365μm core diameter fiber, S-LLF365
SureFlex Fiber, Boston Scientific Corporation, San Jose, CA,
USA, delivers the laser pulse) was held vertically by a clamp,
and its tip was in contact with the calculus phantom situated
in a holder under the fiber. The stone was held fixed and
immobile during the ablation study; this is to test the laser
pulse ablation in a well-controlled setup without the stone
movement. The whole setup was submerged in the distilled
water. After the laser pulse and calculus interaction, the laser
ablation crater volume in the phantom was measured by a
digital microscope (VHX-900F, Keyence, Elmwood Park,
NJ, USA). For the retropulsion test setup (b), a 365μm core
diameter fiber (S-LLF365 SureFlex Fiber, Boston Scientific
Corp., San Jose, California, USA) was held horizontally to
deliver the laser pulse to the calculus phantom. An underwa-
ter pendulum is employed for retropulsion study, which
consists of a calculus phantom cube with a dimension of
10× 10× 10mm3. The calculus phantom is suspended in
water by a sewing thread of ~200mm in length. In order to
control the rotational motion of the calculus in case the laser
pulse from the fiber is not exactly pointed at the center of

mass of the calculus phantom, the calculus was held in a clear
plastic basket and 2 strings with a separation of ~10mm are
used to hang the phantom as shown in Figure 3(b). Since
water has a relatively low viscosity (1.002mPa∗s) and here
we have no hosting container but only a sewing thread to
hold the phantom in place, the suspended phantom pendu-
lum under water has little friction when compared to the
conventional experimental method to characterize calculus
migration utilized as a hosting container (e.g., a “V” grove
or a test tube) [40] and was almost free to move in the direc-
tion perpendicular to the hanging string. Furthermore, a
high-speed camera was used to study the movement of the
calculus. The SA5 camera from Photron (SA5 16G BW, Pho-
tron USA Inc., San Diego, California, USA) is capable of 1
million frames per second (FPS). The retropulsion videos
taken with 100,000 fps were analyzed by a MatLab program
for the pendulum swing amplitude.

Figure 4 is a screen shot of design of experiment by
Design-Expert 10. The laser parameter settings were listed
in three categories: five energy levels (0.2, 0.5, 1, 2, 3 J, and
0.5 J were not selected by the DOE software); three number
of pulses (1, 3, and 10); and three electrical pump pulse
widths (333, 667, and 1000μs). The ten pulse range was cho-
sen because typical retropulsion of a 10× 10× 10mm3 with
1 J pulse train at 10Hz will reach its maximum amplitude
from the fiber tip after ~1 s [40]. There are 5× 3× 3= 45 data
points with the combination of all the laser parameters. As
a standard data collection convention, each test was
repeated for ten times and each data point is an average
of these measurement results. With the help of the
Design-Expert 10 software, by using best fit for the surface
response, test data runs were reduced to 14 with 12 inde-
pendent data points (two repeats).

3. Results

3.1. Retropulsion Amplitude Data. The phantom retropul-
sion after laser pulse interaction was measured by a
high-speed camera (SA5 16G BW, Photron USA Inc.,
San Diego, California, USA) with a frame rate of 10 kFPS.
The retropulsion videos were analyzed by a MatLab pro-
gram for the pendulum swing amplitude. Figure 5(a) is
some sample curves of the retropulsion movement. The 12
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Figure 7: Volume of ablation response measurement results. (a) Screen shot of VHX-900F digital microscope. (b) Volume of ablation
response measurement results.
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Figure 9: The fit summary (a screen shot) of the response surface of volume of ablation against pulse width, number of pulses, and
pulse energy.

Design-Expert@ So�ware
Factor Coding:Actual

Actual Factor
B: Energy = 1.03

X2 = C: pulse width
X1 = A: number of pulses

Original Scale
(median estimates)
Volume of dusting

2.73373

0.00062

C: pulse width
A: number of pulses

4.49273

3.59423

2.69573

1.79723

0.898731

0.0002313

1000.00
933.30

866.60
799.90

733.20
666.50

599.80
533.10

466.40
399.70

333.00 1.00
2.00

3.00
4.00

5.00
6.00

7.00
8.00

9.00
10.00

Vo
lu

m
e o

f a
bl

at
io

n

(a)

Design-Expert@ So�ware
Factor Coding:Actual

Actual Factor
B: Energy = 2.02

X2 = C: pulse width
X1 = A: number of pulses

Original Scale
(median estimates)
Volume of dusting

2.73373

0.00062

C: pulse width

1000.00
933.30

866.60
799.90

733.20
666.50

599.80
533.10

466.40
399.70

333.00 1.00
2.00

3.00
4.00

5.00
6.00

7.00
8.00

9.00
10.00

4.49273

3.59423

2.69573

1.79723

0.898731

0.0002313

A: number of pulses

Vo
lu

m
e o

f a
bl

at
io

n

(b)
Design-Expert@ So�ware

Design points above predicted value
Design points above predicted value

Factor Coding:Actual

Actual Factor
B: Energy = 3.00

X2 = C: pulse width
X1 = A: number of pulses

Original Scale
(median estimates)
Volume of dusting

2.73373

0.00052

C: pulse width
A: number of pulses

1000.00
933.30

866.60
799.90

733.20
666.50

599.80
533.10

466.40
399.70

333.00 1.00
2.00

3.00
4.00

5.00
6.00

7.00
8.00

9.00
10.00

4.78264

3.82616

2.66968

1.91319

0.956713

0.0002313

Vo
lu

m
e o

f a
bl

at
io

n

(c)

Figure 8: The screen shots of the response surface of volume of ablation with two factor interaction fit against pulse width and number of
pulses at pulse energy levels of (a) 1 J, (b) 2 J, and (c) 3 J.
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responses of retropulsion amplitude are shown in Figure 6(b);
each data point is the average of 10 measurements. The hori-
zontal axis is the laser pulse length, pulse energy, and the num-
ber of pulses, while the vertical axis is the retropulsion
amplitude in millimeter.

3.2. Retropulsion Amplitude Response Surface. Based on the
response data from the last section, the Design-Expert 10
software can generate a response surface and the analytical
formula of the response surface. There are two responses:
one is retropulsion amplitude, and the other is the volume
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Figure 10: The screen shots of the response surface of volume of ablation with quadratic fit against pulse width and number of pulses at pulse
energy levels of (a) 1 J, (b) 2 J, and (c) 3 J.
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of ablation. The response surface is a 2-dimensional surface
of response in terms of the laser pulse setting (pulse length
and number of pulses). Figure 6 is the screen shots of the
response surface of retropulsion amplitude in mm against
pulse width and number of pulses at pulse energy levels of
(a) 1 J, (b) 2 J, and (c) 3 J. The analytical formula of the
response surface of retropulsion is shown as follows:

A = e0 56+0 08n+1 42ε−0 0021τ−0 039nε+0 00022nτ− 00011ετ, 1

where A is the retropulsion amplitude (mm), n is the number
of pulses, ε is the laser pulse energy (J), and τ is the laser pulse
width (μs).

3.3. Volume of Ablation Data. The laser ablation crater vol-
ume in the phantom was measured by a digital microscope.
A typical image is in Figure 7(a). The 12 responses of volume
of ablation are shown in Figure 8(b); each data point is the
average of 10 measurements.

3.4. Volume of Ablation Response Surface. Based on the
response data from the last section, the Design-Expert 10
software can generate a response surface and the analytical
formula of the response surface. Figure 8 is the screen shots
of the response surface of volume of ablation against pulse
width and number of pulses at pulse energy levels of (a) 1 J,
(b) 2 J, and (c) 3 J. This response surface is under the same
assumption of the one for retropulsion in Section 3.2, which
includes the polynomial terms of two factor interactions.
However, the Design-Expert 10 software suggested that the
best fit is in the form of quadratic fit (p value of 0.028 and
adjusted R squared of 0.9570) as shown in Figure 9. The
analytical formula of the response surface of the volume of
ablation including the polynomial terms of two factor inter-
actions is shown as follows:

V = e−2 27+0 023n+1 11ε−0 0083τ+0 011nε+0 00047nτ+0 0012ετ, 2

where V is the volume of ablation (mm3), n is the number of
pulses, ε is the laser pulse energy (J), and τ is the laser pulse
width (μs).

Figure 10 is the screen shots of the response surface of
volume of ablation with quadratic fit against pulse width
and number of pulses at pulse energy levels of (a) 1 J, (b)
2 J, and (c) 3 J. The analytical formula of the response surface
of volume of ablation including the polynomial terms of two
factor interactions is shown as follows:

V = e−1 16+0 94n+3 46ε−0 021τ−0 0031nε+0 00048nτ+0 0014ετ−0 078n2−0 77ε2+ 0000093τ2 ,
3

where V is the volume of ablation (mm3), n is the number of
pulses, ε is the laser pulse energy (J), and τ is the laser pulse
width (μs).

Figure 11 is the percentages of ablation and retropulsion
by 10 pulses of 1000μs in reference to those of 333μs. The
difference of volume of ablation between long and short
pulses is relatively bigger at 1 J and 2 J levels compared to
retropulsion. In other words, ablation decreases faster than
retropulsion by increasing pulse length.

4. Discussion

Although the rising prevalence of calculus disease in the
United States has led to similarly increasing efforts to opti-
mize ureteroscopic treatment [33–40, 46–52], the optimal
laser settings for URS for effective treatment remain unclear.
In part, this is due to those existing holmium:YAG laser lith-
otripters allowing operators to control a few laser parameters:
pulse energy, pulse width, and pulse frequency. Understand-
ing these adjustable parameters allows the urologist to
enhance their control during laser lithotripsy procedures
[42]. The aim of this study was to look for systematic quanti-
tative response surfaces of calculus ablation and retropulsion
by performing operator-independent, reproducible experi-
ments to determine the best fit of surface responses on
volume of ablation and retropulsion amplitude versus the
pulse energy, pulse width, and the number of pulses. A design
of experiment software (Design-Expert 10, Minneapolis,
MN, USA) was used for the surface response methodology
(RSM). This can not only cut down the number of test points
but also generate a formula for the response surface of abla-
tion speed and retropulsion amplitude. This analytical for-
mula is a useful tool to quantify the response by the laser
settings, and it can be used to qualitatively predict even
beyond the tested laser settings. In this study, a lab-built
Ho:YAG laser was used as the laser pulse source, with a pulse
energy from 0.2 J up to 3.0 J and an electrical pump pulse
width from 150μs up to 1000μs. Based on the 12 tested inde-
pendent data points, two kinds of response surface formulas
were generated for the volume of ablation and retropulsion
amplitude, respectively. These polynomial formulas provide
a detailed quantitative response of the two key laser calculus
interaction effects (volume of ablation and retropulsion) by
laser parameters.

By comparing the formulas’ polynomial terms up to two
factor interactions (2FI), (1) and (2), the dominant factor is
the pulse energy with the biggest coefficient, and the pulse
energy has more influence on retropulsion than ablation
(1.42 versus 1.11). And for the pulse width effect, the longer
the pulse, the less the ablation or retropulsion, while the
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Figure 11: The percentages of ablation and retropulsion by 10
pulses of 1000 μs in reference to those of 333μs.
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longer pulse is less efficient for ablation of the stone, com-
pared to the effect on retropulsion (−0.0083 versus
−0.0021), as shown in Figure 11. Overall, the two factor terms
have a few times to an order of magnitude less influence com-
pared to the first order terms.

Figure 10 and (3) are the best quadratic fit for the volume
of ablation which has evidently nonlinear effects between
long and short pulses at pulse number ~7-8. That is when
pulse number is ~7-8, the volume of ablation has a saddle
shape along the pulse width axis. This can be explained by
the cavitation bubble dynamics study in [46]. As it is shown
in Figure 12(b) [46], the cavitation bubble of long laser pulse
will have a much elongated bubble which is composed of two
small bubbles with sequential collapse times, and the 2nd
bubble collapses further away from the fiber tip as compared
to the short laser pulse case in (a). Therefore, the long laser
pulse can reach and interact further away from the fiber tip
and make deeper crater or bigger volume of ablation. This
effect is stronger at a higher pulse energy as shown in
Figure 10(c), and the depth of the hole has a limit which ends
~7-8 pulses because both fiber and calculus were fixed.

We wanted to note that the range of testing conditions in
this study are 0.2–3 J, 333–1000μs, and 1–10 pulses (10Hz);
the calculus phantom is gypsum white cement, the phantom
is fixed in a holder, and only 356μm core diameter fiber is
used for testing. There is another well-known issue in laser
lithotripter: fiber tip burn back [44, 53, 54], which is also a

key factor for procedure time, patient safety, and care eco-
nomics. Further study should explore laser settings beyond
the current range, and fiber burn back should be taken into
account when searching for the optimum laser setting for
urolithiasis. More detailed investigation of the optimal con-
ditions for the ablation of other kinds of calculus samples
[55], actual human calculus, and the fiber size effect will also
be conducted as a future study.

Ethical Approval

Ethical permission was not applied since there were no
human or animal studies in this study; human calculus was
simulated by synthetic gypsum phantoms and tested in the
lab setups.

Conflicts of Interest

Jian J. Zhang is with Boston Scientific Corporation and the
Fellow of R&D in San Jose, California. His research interests
include advanced medical laser solutions, especially thera-
peutic and diagnostic applications of lasers in urology.
Jonathan Rutherford is with Boston Scientific Corporation
and the Process Engineer II of R&D in San Jose, California.
Metasebya Solomon is with Boston Scientific Corporation
and the Sr. Scientist of R&D in San Jose, California. Brian
Cheng is with Boston Scientific Corporation and the

Fiber

0 �휇s

125 �휇s

250 �휇s

570 �휇s

663 �휇s

773 �휇s

812 �휇s

902 �휇s

929 �휇s

(a)

Bubble

1000 �휇s

927 �휇s

873 �휇s

773 �휇s

500 �휇s

360 �휇s

250 �휇s

125 �휇s

0 �휇s

(b)

Figure 12: Series of screen shots of cavitation bubble behavior of Ho and Tm lasers. (a) Ho at 1 J, 150μs; (b) Ho at 1 J, 800μs.

9Journal of Healthcare Engineering



Technician III of R&D in San Jose, California. Jason R. Xuan
is with Boston Scientific Corporation and the Manager II of
R&D in San Jose, California. Jason Gong is with Boston Sci-
entific Corporation and the Principal Engineer of R&D in
San Jose, California. Honggang Yu is with Boston Scientific
Corporation and the Principal Optics & Fiber Engineer of
R&D in San Jose, California. Michael LD Xia is with Boston
Scientific Corporation and the Principal Engineer of R&D
in San Jose, California. Xirong Yang is with Boston Scientific
Corporation and a Principal Reliability & Test Engineer in
San Jose, California. Thomas Hasenberg is with Boston
Scientific Corporation and the Director of R&D in San Jose,
California. Sean Curran is with Boston Scientific Corporation
and a Sr. Fellow of R&D in Endoscopy in Marlborough,
Massachusetts. No conflicts of interest, financial or other-
wise, are declared by the authors.

Acknowledgments

The authors thank David Horn of Boston Scientific Corp. for
his assistance with preparing the holding basket of the tissue
phantom for retropulsion test.

References

[1] C. Yang, S. Li, and Y. Cui, “Comparison of YAG laser litho-
tripsy and extracorporeal shock wave lithotripsy in treatment
of ureteral calculi: a meta-analysis,” The Journal of Urology,
vol. 98, no. 4, pp. 373–381, 2017.

[2] B. R. Matlaga, J. P. Jansen, L. M. Meckley, T. W. Byrne, and
J. E. Lingeman, “Economic outcomes of treatment for ureteral
and renal stones: a systematic literature review,” The Journal of
Urology, vol. 188, no. 2, pp. 449–454, 2012.

[3] S. A. H. Rizvi, S. A. A. Naqvi, Z. Hussain et al., “The manage-
ment of stone disease,” BJU International, vol. 89, Supplement
1, pp. 62–68, 2002.

[4] H.-G. Tiselius, “Epidemiology and medical management of
stone disease,” BJU International, vol. 91, no. 8, pp. 758–767,
2003.

[5] M. S. Pearle, E. A. Calhoun, G. C. Curhan, and Urologic Dis-
eases of America Project, “Urologic diseases in America pro-
ject: urolithiasis,” The Journal of Urology, vol. 173, no. 3,
pp. 848–857, 2005.

[6] S. Seklehner, M. A. Laudano, J. del Pizzo, B. Chughtai, and
R. K. Lee, “Renal calculi: trends in the utilization of shock-
wave lithotripsy and ureteroscopy,” The Canadian Journal
of Urology, vol. 22, no. 1, pp. 7627–7634, 2015.

[7] E. B. Cone, B. H. Eisner, M. Ursiny, and G. Pareek, “Cost-effec-
tiveness comparison of renal calculi treated with Ureteroscopic
laser lithotripsy versus shockwave lithotripsy,” Journal of
Endourology, vol. 28, no. 6, pp. 639–643, 2014.

[8] A. Hofstetter, “Lasers in urology,” Lasers in Surgery and
Medicine, vol. 6, no. 4, pp. 412–414, 1986.

[9] S. P. Dretler, “Laser lithotripsy: a review of 20 years of research
and clinical applications,” Lasers in Surgery and Medicine,
vol. 8, no. 4, pp. 341–356, 1988.

[10] K. M. Bhatta, “Lasers in urology,” Lasers in Surgery and
Medicine, vol. 16, no. 4, pp. 312–330, 1995.

[11] A. Vogel, “Nonlinear absorption: intraocular microsurgery
and laser lithotripsy,” Physics in Medicine & Biology, vol. 42,
no. 5, pp. 895–912, 1997.

[12] T. A. Wollin and J. D. Denstedt, “The holmium laser in urol-
ogy,” Journal of Clinical Laser Medicine & Surgery, vol. 16,
no. 1, pp. 13–20, 1998.

[13] K. F. Chan, T. Joshua Pfefer, J. M. H. Teichman, and A. J.
Welch, “A perspective on laser lithotripsy: the fragmentation
processes,” The Journal of Urology, vol. 15, no. 3, pp. 257–
273, 2001.

[14] G. Watson and N. Smith, “Comparison of the pulsed dye and
holmium lasers for stone fragmentation: in-vitro studies and
clinical experience,” Proceedings of SPIE, vol. 1879, pp. 139–
142, 1993.

[15] C. Tischer, H. J. Koort, A. Bazo, R. Rasch, and C. Thiede,
“Clinical experiences with a new frequency-doubled double-
pulse Nd:YAG laser (FREDDY) for the treatment of urolithia-
sis,” Proceedings of SPIE, vol. 4609, pp. 128–135, 2002.

[16] J. Sayer, D. E. Johnson, R. E. Price, and D. M. Cromeens,
“Endoscopic laser fragmentation of ureteral calculi using the
holmium:YAG,” Proceedings of SPIE, vol. 1879, pp. 143–148,
1993.

[17] M. K. Yiu, P. L. Liu, T. F. Yiu, and A. Y. T. Chan, “Clinical
experience with holmium:YAG laser lithotripsy of ureteral cal-
culi,” Lasers in Surgery and Medicine, vol. 19, no. 1, pp. 103–
106, 1996.

[18] M. L. Spindel, A. Moslem, K. S. Bhatia et al., “Comparison of
holmium and flashlamp pumped dye lasers for use in litho-
tripsy of biliary calculi,” Lasers in Surgery and Medicine,
vol. 12, no. 5, pp. 482–489, 1992.

[19] D. H. Adams, “Holmium:YAG laser and pulsed dye laser: a
cost comparison,” Lasers in Surgery and Medicine, vol. 21,
no. 1, pp. 29–31, 1997.

[20] M. Grasso and Y. Chalik, “Principles and applications of laser
lithotripsy: experience with the holmium laser Lithotrite,”
Journal of Clinical Laser Medicine & Surgery, vol. 16, no. 1,
pp. 3–7, 1998.

[21] C. Marguet, J. Sung, W. Springhart et al., “In vitro comparison
of stone retropulsion and fragmentation of the frequency dou-
bled, double pulse Nd:YAG laser and the holmium:YAG
laser,” The Journal of Urology, vol. 173, no. 5, pp. 1797–1800,
2005.

[22] A. J. Marks and J. M. H. Teichman, “Lasers in clinical urology:
state of the art and new horizons,” World Journal of Urology,
vol. 25, no. 3, pp. 227–233, 2007.

[23] E. D. Jansen, T. G. van Leeuwen, M. Motamedi, C. Borst, and
A. J. Welch, “Temperature dependence of the absorption
coefficient of water for midinfrared laser radiation,” Lasers
in Surgery and Medicine, vol. 14, no. 3, pp. 258–268, 1994.

[24] J. M. H. Teichman, G. J. Vassar, and R. D. Glickman, “Holmiu-
m:yttrium-aluminum-garnet lithotripsy efficiency varies with
stone composition,” Urology, vol. 52, no. 3, pp. 392–397, 1998.

[25] M. Grasso, “Experience with the holmium laser as an endo-
scopic lithotrite,” Urology, vol. 48, no. 2, pp. 199–206, 1996.

[26] K. F. Chan, G. J. Vassar, T. J. Pfefer et al., “Holmium:YAG laser
lithotripsy: a dominant photothermal ablative mechanism
with chemical decomposition of urinary calculi,” Lasers in
Surgery and Medicine, vol. 25, no. 1, pp. 22–37, 1999.

[27] S. Pierre and G. M. Preminger, “Holmium laser for stone man-
agement,” World Journal of Urology, vol. 25, no. 3, pp. 235–
239, 2007.

10 Journal of Healthcare Engineering



[28] J. M. H. Teichman, V. J. Rogenes, B. J. McIver, and J. M.
Harris, “Holmium:yttrium-aluminum-garnet laser cystolitho-
tripsy of large bladder calculi,” Urology, vol. 50, no. 1,
pp. 44–48, 1997.

[29] M. Frenz, A. D. Zweig, V. Romano, and H. P.Weber, “Dynam-
ics in laser cutting of soft media,” Proceedings of SPIE,
vol. 1202, pp. 22–33, 1990.

[30] L. I. Kuznetsov, “Recoil momentum at a solid surface during
developed laser ablation,” Quantum Electronics, vol. 23,
no. 12, pp. 1035–1038, 1993.

[31] H. J. Foth, D. Meyer, and T. Stockel, “Side effects of laser-tissue
interaction studied by laser Doppler vibrometry,” Proceedings
of SPIE, vol. 4072, pp. 392–400, 2000.

[32] M. D. White, M. E. Moran, C. J. Calvano, A. L. Borhan-
Manesh, and B. A. Mehlhaff, “Evaluation of retropulsion caused
by holmium: YAG laser with various power settings and fibers,”
Journal of Endourology, vol. 12, no. 2, pp. 183–186, 1998.

[33] H. O. Lee, R. T. Ryan, J. M. H. Teichman et al., “Stone retropul-
sion during holmium:YAG lithotripsy,” The Journal of Urol-
ogy, vol. 169, no. 3, pp. 881–885, 2003.

[34] H. Lee, R. T. Ryan, J. H. Kim et al., “Dependence of calculus
retropulsion dynamics on fiber size and radiant exposure dur-
ing ho:YAG lithotripsy,” Journal of Biomechanical Engineer-
ing, vol. 126, no. 4, pp. 506–515, 2004.

[35] D. S. Finley, J. Petersen, C. Abdelshehid et al., “Effect of hol-
mium:YAG laser pulse width on lithotripsy retropulsion
in vitro,” Journal of Endourology, vol. 19, no. 8, pp. 1041–
1044, 2005.

[36] C. D. Scales Jr, A. C. Smith, J. M. Hanley, C. S. Saigal, and Uro-
logic Diseases in America Project, “Prevalence of kidney stones
in the United States,” European Urology, vol. 62, no. 1,
pp. 160–165, 2012.

[37] S. S. Spore, J. M. H. Teichman, N. S. Corbin, P. C. Champion,
E. A. Williamson, and R. D. Glickman, “Holmium:YAG litho-
tripsy: optimal power settings,” Journal of Endourology,
vol. 13, no. 8, pp. 559–566, 1999.

[38] J. Sea, L. M. Jonat, B. H. Chew et al., “Optimal power settings
for holmium:YAG lithotripsy,” The Journal of Urology,
vol. 187, no. 3, pp. 914–919, 2012.

[39] J. Teichman, R. Rao, R. Glickman, and J. Harris, “Holmium:
YAG percutaneous nephrolithotomy: the laser incident angle
matters,” The Journal of Urology, vol. 159, no. 3, pp. 690–
694, 1998.

[40] G. J. Vassar, J. M. H. Teichman, and R. D. Glickman, “Hol-
mium: YAG lithotripsy efficiency varies with energy density,”
The Journal of Urology, vol. 160, no. 2, pp. 471–476, 1998.

[41] H. W. Kang, H. Lee, J. M. H. Teichman, J. Oh, J. Kim, and A. J.
Welch, “Dependence of calculus retropulsion on pulse dura-
tion during ho: YAG laser lithotripsy,” Lasers in Surgery and
Medicine, vol. 38, no. 8, pp. 762–772, 2006.

[42] D. S. Finley, J. Petersen, C. Abdelshehid et al., “Effect of hol-
mium:YAG laser pulse width on lithotripsy Retropulsion
in vitro,” The Journal of Urology, vol. 19, no. 8, pp. 1041–
1044, 2005.

[43] J. J. Zhang, D. Rajabhandharaks, R. J. Xuan, W. J. R. Chia, and
T. Hasenberg, “Characterization of calculus migration during
ho:YAG laser lithotripsy by high speed camera using sus-
pended pendulum method,” in Photonic Therapeutics and
Diagnostics X, p. 89261I, San Francisco, CA, USA, 2014.

[44] P. Kronenberg and O. Traxer, “Update on lasers in urology
2014: current assessment on holmium:yttrium–aluminum–

garnet (ho:YAG) laser lithotripter settings and laser fibers,”
World Journal of Urology, vol. 33, no. 4, pp. 463–469, 2015.

[45] R. I. Carey, C. C. Kyle, D. L. Carey, and R. J. Leveillee, “Prepa-
ration of artificial kidney stones of reproducible size, shape,
and mass by precision injection molding,” Journal of Endour-
ology, vol. 22, no. 1, pp. 127–132, 2008.

[46] F. C. Delvecchio, B. K. Auge, R. M. Brizuela, A. Z. Weizer,
P. Zhong, and G. M. Preminger, “In vitro analysis of stone
fragmentation ability of the FREDDY laser,” Journal of
Endourology, vol. 17, no. 3, pp. 177–179, 2004.

[47] G. J. Vassar, K. F. Chan, J. M. H. Teichman et al., “Holmium:
YAG lithotripsy: photothermal mechanism,” Journal of
Endourology, vol. 13, no. 3, pp. 181–190, 1999.

[48] J. J. Zhang, R. J. Xuan, H. G. Yu, and D. Devincentis, “Study of
cavitation bubble dynamics during ho:YAG laser lithotripsy by
high-speed camera,” in Photonic Therapeutics and Diagnostics
XII, p. 96891E, San Francisco, CA, USA, February 2016.

[49] M. J. Bader, T. Pongratz, W. Khoder et al., “Impact of pulse
duration on ho:YAG laser lithotripsy: fragmentation and dust-
ing performance,” World Journal of Urology, vol. 33, no. 4,
pp. 471–477, 2015.

[50] F. Wezel, A. Häcker, A. J. Gross, M. S. Michel, and T. Bach,
“Effect of pulse energy, frequency and length on holmium:yt-
trium-aluminum-garnet laser fragmentation efficiency in
non-floating artificial urinary calculi,” Journal of Endourology,
vol. 24, no. 7, pp. 1135–1140, 2010.

[51] S. L. Hecht and J. S. Wolf Jr., “Techniques for holmium laser
lithotripsy of intrarenal calculi,” Urology, vol. 81, no. 2,
pp. 442–445, 2013.

[52] H. J. Lee, G. N. Box, J. B. A. Abraham et al., “In vitro evaluation
of nitinol urological retrieval coil and ureteral occlusion
device: retropulsion and holmium laser fragmentation effi-
ciency,” The Journal of Urology, vol. 180, no. 3, pp. 969–973,
2008.

[53] J. J. Zhang, J. Rutherford, M. Solomon et al., “The study of laser
pulse width on efficiency of ho:YAG laser lithotripsy,” Pro-
ceedings of SPIE, vol. 10038, 2017.

[54] B. Alexander, A. I. Fishman, and M. Grasso, “Ureteroscopy
and laser lithotripsy: technologic advancements,” World Jour-
nal of Urology, vol. 33, no. 2, pp. 247–256, 2015.

[55] A. C. Mues, J. M. H. Teichman, and B. E. Knudsen, “Quantifi-
cation of holmium:yttrium aluminum Garnet Optical tip deg-
radation,” Journal of Endourology, vol. 23, no. 9, pp. 1425–
1428, 2009.

[56] E. Esch, W. N. Simmons, G. Sankin, H. F. Cocks, G. M.
Preminger, and P. Zhong, “A simple method for fabricating
artificial kidney stones of different physical properties,”
Urological Research, vol. 38, no. 4, pp. 315–319, 2010.

11Journal of Healthcare Engineering


	Numerical Response Surfaces of Volume of Ablation and Retropulsion Amplitude by Settings of Ho:YAG Laser Lithotripter
	1. Introduction
	2. Materials and Methodology
	2.1. Fiber
	2.2. Calculus Phantom
	2.3. Laser System
	2.4. Experimental Method and Setup

	3. Results
	3.1. Retropulsion Amplitude Data
	3.2. Retropulsion Amplitude Response Surface
	3.3. Volume of Ablation Data
	3.4. Volume of Ablation Response Surface

	4. Discussion
	Ethical Approval
	Conflicts of Interest
	Acknowledgments

