
Active Venting Solutions for GI Endoscopy



The truFreeze® spray cryotherapy ablation 
technology system is indicated for the treatment of 
esophageal and airway diseases, such as Barrett's 
esophagus and esophageal cancer, by delivering 

liquid nitrogen (LN2) at -196°C. 

LN2 is the coldest cryogen available and the only 
cryogen capable of ablating benign and malignant 
cells. Liquid nitrogen spray cryotherapy traps and 

flash-freezes water in cells causing cell death while 
preserving the extracellular matrix, promoting a 

rejuvenative healing response.



What Powers Your Ablation 
- Only the truFreeze system

Effective Ablation with Liquid Nitrogen

ECM is Cryo-Resistant due 
to low water content, but 

breaks down with heat

Intact ECM enables 
healing response

The non-contact nature of truFreeze spray cryotherapy enables ablation of benign and 

malignant tissue of various shapes, nodularities, and sizes allowing for complete 
coverage of the ablative areas in even the most difficult anatomical locations.

By taking advantage of liquid nitrogen's unique cryogenic properties, the truFreeze system is the only device 
indicated to ablate Barrett's Esophagus with high grade dysplasia and/or low grade dysplasia and also to ablate 
malignancies, such as esophageal cancers.

-196oC flash freeze, re-warm 
to body temperature causes 

instant cell death

The Power of Liquid Nitrogen

Frozen Cells
Preserved  

Extracellular 
Matrix

Cell  
Repopulation

 - 50% reduction in overall ablation time. The truFreeze system and catheters are designed to decrease 
time to frost by 50%.

 - Rejuvenative healing response - Liquid nitrogen spray cryotherapy promotes a rejuvenative healing 
response due to low scarring compared to traditional heat-based ablation therapies.

1. Yiu, et. al., "Cryosurgery:  A Review." Int J Angiol 2007; Vol. 16, pp 1-6



Active Venting Solutions (GI Endoscopy)

The Rapid AV™ Catheter Technology

Benefits of the Rapid AV Catheter

The Rapid AV catheter was designed for the delivery of spray cryotherapy treatment for Barrett’s esophagus and 
esophageal cancer – utilizing an active venting method. The Rapid AV catheter is primarily used in gastrointestinal 
procedures that require active venting to ablate benign disease and malignancies such as esophageal cancer.

 - Treats benign and malignant lesions - truFreeze system is the 
only device indicated to ablate Barrett's Esophagus with high 
grade dysplasia and/or low grade dysplasia and malignancies.

The Rapid AV Catheter:

 - Stainless steel material decreases time to LN
2

 - Quick LN
2
 decreases overall ablation time 

Examples of Benign and 
Malignant Applications

 - Hemostasis
 - Stricture management
 - Radiation proctitis
 - Dysphagia
 - GAVE
 - Diseases of the high cardia Ablates 

Barrett’s Esophagus  
with high grade dysplasia and/or low grade dysplasia 

-20°C 
Benign 

cell death 

-50°C 
Malignant 
cell death 



Barrett's Esophagus (BE)

Esophageal Cancer

The truFreeze system is clinically proven to be effective in treating patients suffering from BE. In a recent study 
showing long-term results at 5 years, 93% of patients achieved complete eradication of high-grade dysplasia 
(CE-HGD), 88% complete eradication ofdysplasia (CE-D), and 75% achieve complete eradication of intestinal 
metaplasia (CE-IM). 1

The truFreeze system is the only purpose-built cryotherapy ablation technology indicated for the treatment of 
esophageal cancer. An interim analysis of ongoing, prospective trials showed liquid nitrogen spray cryotherapy 
(LNC) was well tolerated, significantly improved dysphagia and quality of life in patients with advanced 
esophageal cancer. 3,4 

Clinical Data Overview

1. Ramay FH, et al. “Outcomes after liquid nitrogen spray cryotherapy in Barrett’s esophagus-associated high-grade dysplasia and intramucosal 
adenocarcinoma: 5-year follow-up.” Gastrointestinal Endoscopy. 2017 Oct;86(4):626-632.

2. Bruce Greenwald, MD Case Report: truFreeze spray cryotherapy – High Grade Dysplasia. Data on file at STERIS Endoscopy.
3. Bruce Greenwald, MD, University of Maryland, Baltimore, MD. Case Study: High Grade Displasia and Intramucosal Carcinoma
4. Eluri S, et al., Palliative Liquid Nitrogen Spray Cryotherapy Limits Progression of Dysphagia and Improves Quality of Life in Esophageal Cancer: Results from 

a Prospective Multicenter Study, Abstract 883-2020. DDW 2020

Effective liquid nitrogen spray cryotherapy (LNC) treatment of visible BE with the truFreeze spray cryotherapy system2

A. Esophageal high grade dysplasia & 
intramucosal carcinoma3

B. Endoscopic mucosal resection (EMR) 
of 5mm nodule3

C. Normal squamous & gastric mucosa 
after 3 truFreeze Cryotherapy 
treatments3A. B. C.



Post-Procedure Pain
The truFreeze system is proven to reduce post-procedure pain when compared to other modalities of 
ablation for BE and cancer. A recent multicenter prospective study shows patients undergoing RFA had at 
least 5 times greater odds of experiencing pain compared with the LNC group. 1

Gastric Antral Vascular Ectasia (GAVE): 
In a recent peer-reviewed case, a transfusion dependent patient received 3 spray cryotherapy treatment 
(SCT) sessions at 1 month intervals, then 1 additional SCT session 3 months out. Transfusional support was 
discontinued after 3 sessions of SCT as the patient’s hemoglobin normalized. EGD 6 months out, showed 
the GAVE had improved in severity. 1

Cryodilation:
A recent peer-reviewed case demonstrated a significant clinical benefit of SCT plus balloon dilation in a 
post-esophagectomy anastomatic stricture which was unresponsive to aggressive, traditional management. 
Serial SCT* with dilation greatly improved this patient’s symptoms and functional status. 2

In the Colon:
Recent data suggests SCT is successful and safe in the distal/proximal colon as part of multimodality 
cancer treatment. Other areas that showed benefit to patients were in the areas of hemostasis, colonic 
stent overgrowth and single-treatment radiation proctitis resolution. 3

1. Yuri Hanada, MD, Kenneth K. Wang, MD, FACG. P1501 - Cryotherapy for Management of Transfusion-Dependent Gastrointestinal Hemorrhage Secondary to Gastric Antral 
Vascular Ectasia. Program No.P1501. ACG 2019 Abstracts. American College of Gastroenterology. 

2. Mary Kathryn Roccato, MD, et.al. P2138 - Cryodilation: A Novel Treatment for Benign Esophageal Strictures Using Liquid Nitrogen Spray Cryotherapy. Program No.P2138. ACG 
2019 Abstracts. American College of Gastroenterology. 

3. Battish R, et al.,” Retrospective Analysis of Liquid Nitrogen Cryospray Ablation in the Colon” Abstract 212. American Journal of Gastroenterology, October 2019 - Volume 114 - 
Issue - p S129-S130. DOI: 10.14309/01.ajg.0000590380.78691.d0  

Pain intensity scores and the presence of dysphagia assessed for LNC vs. RFA1
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The truFreeze System - The Clear Choice in 
the Continuum of Care for your Patients

 - Neil R. Sharma, M.D. 
President, Parkview Cancer Institute; Director,  
Advanced Interventional Endoscopy & Endoscopic 
Oncology; Medical Director, GI Oncology Program; 
Volunteer Assistant Professor – Indiana University

"We see a clear reduction in post-procedural pain and 
increased toleration with truFreeze [system] in our large 
patient population as compared to other modalities 
of ablation for Barrett’s esophagus and cancer, which 
allows us to improve the patient experience."

In several peer-reviewed studies, truFreeze 
system was shown to be well-tolerated with a 
low pain and side-effect profile 3, 4, 5

Esophagus Histology:  Anticipated depth of injury based on ablation temperature profiles.

*Vertical scale expanded to aid in visualization

• LN2 (blue line)  
Benign cell kill is 1 mm deep over 2 cm2  area.

• N2O (green line)   
Benign cell kill is 0.5 mm deep over 0.4 cm2 area.

• RFA (red line)  
Benign cell kill is 0.7 mm deep over full area.

LN2  Malignant cell 
kill is 1 mm deep 
over 2 cm2 area.

**N2O and RFA:  
Not capable of 
malignant cell kill.
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Temperature profile after 
30 second paint application 
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Benign Disease
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Patient Tolerability

LN2 at (-196oC)1

Temperature profile after 
20 second paint application 
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1. Based upon internal test fixture data using tissue mimetic. 
2. Based upon internal simulations.
3. Greenwald et. al., “Endoscopic spray cryotherapy for esophageal cancer; safety and efficacy.” GIE 2010; 71: 86-93
4.  Greenwald et. al., “Safety, tolerability, and efficacy of endoscopic low-pressure liquid nitrogen spray cryotherapy in the esophagus.” Diseases of the Esophagus 2009; Vol. 23, pp. 1-7
5.  Shaheen et al., “Safety and efficacy of endoscopy spray cryotherapy for Barrett’s esophagus with high-grade dysplasia.” GIE 2010; 71:680-85
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Follow us:

Indications for Use

The truFreeze System is intended for cryogenic destruction of tissue using liquid nitrogen spray that has a boiling point of -196°C, 
requiring either active or passive venting during surgical procedures. 

The truFreeze System is indicated for use as a cryosurgical tool in the fields of dermatology, gynecology, and general surgery to ablate 
benign (e.g., Barrett’s esophagus with high grade dysplasia and/or low grade dysplasia) and malignant lesions.

Liquid Nitrogen Spray 
Cryotherapy 
Delivered through the truFreeze System

Product Number Description Included

CC301
truFreeze Spray Cryotherapy 
System Console

• Console
• Fill Kit

2000177 Rapid AV Spray Catheter Kit 

• Straight spray catheter
• Catheter introducer
• 20FR CryoDecompression 

Tube (CDT)
• Connector & Suction tubing

ACCCC3CDT05 Active Venting Cryo 
Decompression Tube (CDT) • 20FR CDT

8002055 Suction Canister 
• 80cc
• Hi-Flow
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