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Abstract  The thulium laser has been increasingly used in the field of urology in recent years due to its high-
performance tissue vaporization and cutting capabilities, excellent hemostasis, and shallow depth of thermal dam-
age. This article reviews the principles and characteristics of the thulium laser, its application, and recent ad-

vances in a variety of urological conditions including benign prostatic hyperplasia, bladder neoplasms, urinary cal-
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culi, as well as diseases of the upper urinary tract.
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