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research highlights

radiofrequency ablation can completely 
eradicate dysplastic Barrett esophagus 
in most patients and reduce the risk of 
disease progression. “this is a novel 
observation,” says nicholas shaheen,  
lead investigator of the multicenter  
us study.

barrett esophagus

Complete eradication of dysplasia
various ablative techniques can 

cause reversion of Barrett esophagus 
to squamous epithelium; however, 
these invasive procedures are generally 
recommended only for patients with 
high-grade dysplasia, which is most 
likely to progress to cancer. “we 
wanted to see the effectiveness of a 
new, particularly promising, form of 
ablation—radiofrequency ablation—[for] 
causing complete eradication of Barrett 
esophagus,” explains Dr shaheen. “we also 
wanted to see if this eradication impacted 
clinical outcomes like disease progression.”

the outcomes of 127 patients 
randomly allocated to undergo either 
radiofrequency ablation (n = 84) or a 
sham procedure (n = 43) were assessed 
after 12 months. Patients were stratified 
according to dysplasia grade (high versus 
low) and the length of Barrett esophagus 
(<4 cm versus 4–8 cm). regardless of 
dysplasia grade, radiofrequency ablation 

was associated with high rates of complete 
eradication of dysplasia and intestinal 
metaplasia, and decreased disease 
progression, compared with the sham 
procedure. shaheen and colleagues are 
now monitoring the study group to assess 
the durability of these findings.

Given the effectiveness of radiofrequency 
ablation for the treatment of low-grade 
dysplasia, and the rarity of serious adverse 
events in the treatment group, the authors 
believe that the use of radiofrequency 
ablation is worth considering for patients 
with low-grade dysplasia. they are also 
exploring whether radiofrequency ablation 
has a role in the treatment of nondysplastic 
Barrett esophagus.

Natalie J. Wood

Original article Shaheen, N. J. et al. Radiofrequency 
ablation in Barrett’s esophagus with dysplasia. N. Engl. J. 
Med. 360, 2277–2288 (2009).

c
re

di
t: 

N
. s

ha
he

en
, U

ni
ve

rs
ity

 o
f N

or
th

 c
ar

ol
in

a 
s
ch

oo
l o

f M
ed

ic
in

e

© 2009 Macmillan Publishers Limited. All rights reserved


	Complete eradication of dysplasia



