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Commissioning decision:  Radiofrequency ablation for Barrett’s 

oesophagus 

 
 

The Peninsula Health Technology Commissioning Group (PHTCG) has come 
to a decision on the use of radiofrequency ablation in the management of 
Barrett’s oesophagus. Radiofrequency ablation may be offered as an option to 
patients with high grade dysplasia as an alternative to oesophagectomy in 
suitable patients or for patients in whom oesophagectomy is not an option. 
This should be provided in accordance with NICE CG106 and IPG344. 

 
 

Rationale for the decision  

 
 

There is good quality evidence from one randomised controlled trial that 
radiofrequency ablation successfully eradicates high grade dysplasia and 
Barrett’s oesophagus in the short term. The procedure is generally well 
tolerated with an acceptable risk of adverse events.   

 

The current standard treatment of oesophagectomy is effective but is 
associated with a significant risk of peri-operative mortality and longer term 
morbidity. Additionally, some patients are unsuitable for, or decline, major 
surgery. The long term effectiveness of radiofrequency ablation is not clear 
and patients need to have regular endoscopic follow up as recommended by 
professional guidelines.  

 

Radiofrequency ablation is less costly then oesophagectomy in the short term 
but the regular endoscopic follow up increases costs in the longer term. 
Economic modelling suggests that despite the uncertainty associated with 
long term results and the need for endoscopic follow up the technique is a 
cost effective use of resources. 
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Guidance notes on exceptionality  

 
 

Where the circumstances of treatment for an individual patient do not meet 
the criteria described above exceptional funding can be sought.  

 

In reaching its decision, the Peninsula Health Technology Commissioning 
Group considered the clinical and health economic evidence presented in 
NICE CG106 and associated supporting documentation. 

 
 

Plain language summary 

 
 

Barrett’s oesophagus is a condition in which changes occur to the cells lining 
the lower part of the oesophagus (gullet), usually as a result of the abnormal 
backflow of stomach acid into the oesophagus. These cells can develop an 
abnormality called dysplasia which may progress to become cancer. Most 
patients with Barrett’s oesophagus do not develop cancer of the oesophagus, 
but because the risk is increased people with this condition usually have 
checks on a regular schedule. If a high-grade type of dysplasia is found, the 
standard treatment advised is surgery to remove the oesophagus 
(oesophagectomy) to reduce the risk of the development and spread of 
cancer. This is a major operation with associated significant risks.  

 

The use of heat energy applied from a tube passed into the oesophagus has 
been shown to destroy the changed cells in a high proportion of patients. This 
technique of radiofrequency ablation carries less risk of serious complications 
than having the oesophagus removed. The long term effectiveness of the 
technique is not known and patients must have regular checks of the 
oesophagus after successful treatment. 

 

In the short term, radiofrequency ablation is cheaper for the NHS than 
surgery. The regular checks increase costs over time but it is considered that 
the technique represents good value for money overall. The suitability of the 
various options available for managing patients with high grade dysplasia 
needs to be made on an individual case-by-case basis. The patient should be 
provided with enough information and time to reach a decision that is right for 
them with the help of the specialist team responsible for providing care to 
patients with Barrett’s oesophagus. 
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