
MRC	OEO5	trial	

Reference:	Alderson	D,	Langley	R,	Nankivell	MG	et	al.	Neoadjuvant	cisplatin	and	fluorouracil	versus	
epirubicin,	cisplatin,	and	capecitabine	followed	by	resection	in	patients	with	oesophageal	
adenocarcinoma	(UK	MRC	OE05):	an	open-label,	randomised	phase	3	trial.	Lancet	Oncol	2017;18(9):	
1249-1260	
https://www.sciencedirect.com/science/article/pii/S1470204517304473?via%3Dihub		
	

OEO5	involved	897	patients	from	72	UK	hospitals.	
	

P:	Cancer	of	the	oesophagus	or	GOJ	suitable	for	surgical	resection		

I:	A	newer	chemotherapy	regimen	ECX	(eprubicin,	cisplatin,	capecitabine)	for	4	cycles	pre-surgery	

C:	Standard	treatment	ECF	(cisplatin,	5-Fluorouracil)	for	2	cycles	followed	by	surgery	

O:	Overall	survival	at	3	years	(primary	outcome),	tumour	regression	grade,	progression	free	survival,	
adverse	events	(secondary	outcomes)	

Results:		

• Survival	rates	in	both	treatment	groups	were	higher	than	expected,	indicating	an	improvement	in	
outcomes	for	patients	with	oesophageal	cancer	in	the	UK		

• There	was	some	evidence	that	ECX	improved	tumour	regression	and	more	patients	in	this	group	
had	lower	post-operative	T	stages.	However,	this	did	not	translate	into	improved	overall	survival		

• Chemotherapy	toxicity	and	serious	adverse	events	were	more	common	with	ECX.	More	patients	
discontinued	chemotherapy	(or	had	a	dose	reduction)	in	this	group		

• Postoperative	complications	and	mortality	were	similar	between	the	groups	
	

Internal	
validity	

Selection	bias	 Low:	telephone	randomisation	service	
Detection	bias	 Low:	overall	survival	is	an	objective	outcome	(though	some	

secondary	outcomes	were	subjective	in	nature)	
Performance	bias	 Unclear:	no	blinding	of	surgeons	or	caregivers	
Attrition	bias	 Low	
Selective	outcome	
reporting	

Low	

External	
validity	

P	 Relatively	broad:	all	histological	types	of	‘resectable’	oesophageal	
and	OGJ	cancer	

I	 Chemotherapy	tightly	standardised.	Specific	boundaries	of	
permissible	surgical	approaches	also	provided	C	

O	 Relatively	patient-centred	(survival)	and	quality	of	life	was	included	
O	 72	UK	hospitals	

Criticisms	of	the	trial:		

• The	changing	use	of	PET	scanning	during	the	trial,	and	the	potential	effect	of	this	on	the	
prognosis	of	patients		

• Postoperative	chemotherapy	was	not	assessed,	and	the	challenge	of	interpreting	and	
implementing	these	results	in	the	face	of	the	evolving	role	of	chemoradiation	in	the	management	
of	oesophagogastric	adenocarcinomas	

How	has	this	influenced	practice?	Longer	chemotherapy	regimens	cannot	be	considered	standard	of	
care.	The	trial	recommended	that	alternative	chemotherapy	regimens	were	investigated.		

	

	


