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Plain language summary

Cervical brachialgia is pain that starts in the neck and passes down into the arm. Although most
people with cervical brachialgia recover quickly, in some patients pain persists, and in 15% of
patients pain is so severe that they are unable to work. In the posterior cervical FORaminotomy Versus
Anterior cervical Discectomy in the treatment of cervical brachialgia trial, we investigated two neck
surgeries used to treat this problem: posterior cervical foraminotomy (surgery from the back of the
neck) and anterior cervical discectomy (surgery from the front of the neck). This trial aimed to find out
if one of them is better than the other at relieving pain and more cost-effective for the National Health
Service. We assessed patients’ quality of life 1 year after their surgery and how their pain changed over
the course of the year. We also measured the number of complications patients had in the first 6 weeks
after their operation.

Recruitment was slow and so the trial was stopped early, after only 23 patients from 11 hospitals had
been randomly allocated to the two surgery groups. We had planned to recruit 252 participants to the
trial; the number of participants we were able to recruit in practice was too small to enable us to
determine which surgery is better at relieving pain. To find out why the trial had struggled to recruit, we
asked hospital staff and participants about their experiences. We found that hospital staff sometimes
struggled to organise everything needed to randomise patients on the day of surgery. Some staff also
found it difficult to randomise patients as they had an opinion on which surgery they thought the patient
should receive.

The data collected in the trial will still be useful to help design future research. Finding out which
surgery is better at relieving pain remains important, and the data we have collected will support
answering this question in future.
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