Introduction
[bookmark: OLE_LINK1]Cryoballoon Focal Ablation (CbFA) (C2 Pentax Medical) treats Barrett's-related dysplasia (BE-D). CbFA has been shown in clinical studies to be a highly effective and well tolerated intervention for BE-D. We report the largest real-world prospective multi-centre registry of consecutive patients who underwent treatment with CbFA for the endoscopic eradication (EET) of BE-D.
Methods
Patients were prospectively enrolled from three tertiary centres for Barrett’s esophagus (BE). Inclusion criteria included patients with a BE segment of C≤2M≤5 with histologically-proven dysplasia or intramucosal adenocarcinoma on biopsy or at endoscopic resection. CbFA sessions were conducted at 3-monthly intervals until EET was complete (Max 5 sessions). Follow up biopsies were taken to confirm eradication of dysplasia and intestinal metaplasia. The primary outcome was the complete eradication of intestinal metaplasia (CE-IM) and dysplasia (CE-D). Secondary outcomes included number of ablations performed, adverse events, device malfunction, stricture rate, endoscopist satisfaction score (Likert scale: 1=poor, 10=excellent) and balloon positioning complexity (Likert scale: 1=easy positioning, 5=difficult positioning).
Results 
Between January 2020 and December 2024, thirty-eight patients (79%: male, mean age: 69) were treated with CbFA (81 treatment sessions). The median BE length was C0M2. 84% (n=32) were treatment naïve with the 16% (n=6) being RFA refractory BE. 55% (n=21) had undergone endoscopic resection prior to entry (3=endoscopic submucosal dissection:18=endoscopic mucosal resection). Patient characteristics according to baseline histology is highlighted in table 1. 
CE-D was achieved in 100% (12/12) and CE-IM in 83% (10/12) of patients who had completed treatment. The median number of treatment sessions for those completing treatment was 2.5 (SD=1.4). No new neoplastic lesions were detected during treatment. 
	
	Intramucosal esophageal Adenocarcinoma (n=6)
	High grade dysplasia (n=11)
	Low grade dysplasia (n=21)

	Median Age
	67
	71
	70

	Median BE length
	C1M3
	C0M3
	C0M2

	CE-IM
	2/3
(67%)
	6/6
(100%)
	2/3
(67%)

	CE-D
	3/3
(100%)
	6/6
(100%)

	3/3
(100%)

	Stricture rate
	0%
	3/11
(27%)
	0%


Table 1: Patient characteristics according to baseline histopathology
No device malfunction or intraoperative adverse events were recorded.  Stricture formation post CbFA requiring dilatation was observed in 8% (n=3) of cases. 
The median endoscopist satisfaction score was 9 (SD=1.8) with 3 cases recorded as difficult due to balloon positioning. The median ballon positioning complexity score was 2 (SD=1.5).
Conclusions 
These results from the UK cryoablation registry suggest that CbFA is a safe and effective treatment for BE-D and mirror findings from larger controlled studies. With the planned enrolment of further centres, this registry will further enhance our understanding of the long-term efficacy and safety profile CbFA.
