
See how C2 CryoBalloon™ can help you treat more patients 
Request a demo. Talk to your Territory Manager to schedule a visit.
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C2 CryoBalloon™ Ablation
Elevating ablation. Exceeding expectations.1,2

A vital part of your comprehensive offering for patients 
with Barrett’s esophagus with dysplasia Fast and easy-to-use

Streamlined procedure takes approximately 
15 to 30 minutes 

On-demand with simple storage

Minimal set-up time

Compact, light-weight, portable system 
can be moved throughout care setting

 Disposable cartridges allow for 
easy storage

Smart, intuitive interface

Hand-held touchscreen controller 
prompts user throughout steps 
to eliminate guesswork

Practice integration made easy with simplicity and speed3
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Experience a new level of ef� ciency in action2,6,7



No disease progression noted in 

a single patient at 2 years (N=41)

No patient required narcotic medication 
after Day 7 following treatment

Median number of ablation procedures was 3

C2 Cryoballoon™ 90° Standard 
Catheter ablating treatment 
naïve tissue 

C2 Cryoballoon™ Focal Pear 
Catheter at GEJ

Enhanced visualization and control5,6

Highly effective and safe in both naïve and refractory 
patients with Barrett’s esophagus

New catheter designs reach tubular structures, 
gastroesophageal junction (GEJ), and lesions big 
and small

Ready to ablate a wide 
range of patients2

Highly effective and durable response through 2 years2,3

As found in a multicenter, non-randomized 
cohort study

Peak pain was lower after cryoballoon ablation 
(median VAS 2 vs 4, P<.01)

Duration of pain was shorter after cryoballoon 
ablation (median 2 vs 4 days, P<.01) 

Cryoablation is signi� cantly less painful than RFA4 

“With C2, I can offer my patients 

the latest and most effective 

treatment options and 

develop a more comprehensive 

Barrett’s center.” 

-Harshit S. Khara, MD, FACG, FASGE

Clinical Associate Professor of Medicine
Director of Endoscopic and Translational Research

Geisinger Medical Center

CED=complete eradication of dysplasia
CEIM=complete eradication of intestinal metaplasia
RFA=radiofrequency ablation
VAS=visual analog scale

95% 95%
88% 90%

1-year results: 2-year results:

CED CED

CEIM CEIM

Generating a robust clinical data pipeline 
in Barrett’s esophagus and beyond

Patients experienced less post-procedure 
pain and need for narcotic medication4

This device changes how 
you see Barrett’s esophagus2

Time (days)

Cryoablation10

9

8

7

6

5

4

3

2

1

0

1413121110987654321

RFA

Statistically signi�cant

Pa
in

 S
co

re
 (0

-1
0)

 Transparent balloon pushes tissue � at for better 
apposition and controlled therapeutic delivery

Physician selectively targets and ablates diseased tissue 
while sparing healthy tissue using advanced rotational 
and translational reach of diffuser mechanism

Intuitive controls give physician total control of balloon 
in� ation, de� ation, diffuser positioning, and ablation


