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Cisplatin + docetaxel Cisplatin + vinorelbine 1.18 Capecitabine 5-FU + leucovorin -10%
Carboplatin + docetaxel Cisplatin + vinorelbine 1.18 Capecitabine 5-FU + leucovorin -10%
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Targeted Whole breast radiotherapy -2.5%
Hypofractionated Standard radiotherapy -5%
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