
 

 

Translation into later phase research, clinical practice 
and patient benefit 
 
The QRI was applied to over 30 main surgical trials to support their 
successful execution. Examples include:  

It’s important to test new types of surgery through clinical trials but recruiting people to these studies can be challenging. Surgeon innovators 
can be reluctant to determine treatment through random allocation and are often invested in new procedures, which can complicate 
recruitment to trials. 

Making impossible trials of innovative surgical procedures possible   

What translational research was done? 

 
The QuinteT Recruitment Intervention (QRI) is an innovative 
method to understand and solve challenges around recruitment 
into trials.  
 
The QRI’s basic techniques were conceived during the NIHR 
‘ProtecT’ study, which evaluated treatments for prostate cancer. 
The feasibility study wasn’t recruiting the patients it needed, 
but, using QRI methods, both feasibility and main trial 
successfully completed.  
 
Further research explored translating the QRI beyond ProtecT, 
primarily in pilot/feasibility surgical studies, eight of which 
progressed to main trials.  
 
Examples include the NIHR ROMIO feasibility study (evaluating 
surgery for oesophageal cancer) and the NIHR By-Band pilot 
study (comparing types of bariatric surgery). Both pilot studies 
recruited ahead of schedule.  
 
These early collaborations helped to refine the QRI, leading to a 
published, well-cited intervention1.   

The QRI was incorporated into NIHR and Cancer Research UK training 

for surgeons, and the discovery science and techniques of the QRI have 

been distilled and disseminated for application by others2,3.   

The QRI helped answer important questions about surgical 
innovation, ultimately benefitting patients through reducing harm 
and making effective care more widely accessible. Thirteen surgical 
trials have completed using the QRI, prompting changes in clinical 
practice such as new guidance for early prostate cancer and 
shoulder surgery. Improving recruitment to trials helps society, by 
preventing trials taking longer than expected, saving money for 
research and continued innovation. 

NIHR ROMIO and VIOLET studies of minimally invasive versus 
open surgery for oesophagus and lung cancer  

NIHR By-Band-Sleeve trial, which achieved its target of 1,351 
patients, despite being described as 'impossible' 

NIHR Fashion trial, comparing arthroscopic surgery for hip 
impingement with best conservative care 

ARUK CSAW placebo-controlled trial for shoulder pain 

PCORI COMET study in the US, comparing surgical and non-
surgical treatments for ductal carcinoma 

A US multi-centre trial evaluating innovative cardiac surgery in 
infants 

References  

1. Donovan et al., Trials, 2016;DOI:10.1186/s13063-016-

1391-4  

2. Rooshenas et al., Qual Health Res., 
2019;DOI:10.1177/1049732319828693 

3. McDermott et al., Trials, 2021;DOI:10.1186/s13063-020-
04993-w 


