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Dear Editor, 
The use of complementary and alternative medicine 

(CAM) is widespread throughout the world and encom-
passes a wide range of different approaches. Research 
shows that in developed countries a significant number of 
people use various methods of CAM in their treatment [1]. 
Scientists believe that the effect of most alternative thera
pies can be attributed to the placebo effect. The most 
commonly used methods are homeopathy, acupuncture, 
chiropractic, bioenergy therapy, dietotherapy, and the 
consumption of medicinal herbs, vitamins, minerals, etc., 
and each of these methods has a whole range of variations. 
A meta-analysis in several countries has shown that more 
than half of all cancer patients use CAM methods [2]. 
Most CAM products are over-the-counter and belong to 
the group of dietary supplements. An increasing number 
of cancer patients are taking CAM products without the 
knowledge of their doctors, believing that such treatment 
will help them recover faster or even lead to a cure [3, 4]. 
It is important to note that when it comes to treating 
children, the percentage of parents who opt for CAM 
methods is similar [5]. Parents often do not even consult 
a paediatrician, but do everything on their own initiative, 
consulting with unverified sources of information [6].  
The ethical question is: Who is the appropriate deci-
sion-maker in this case, the parent or the doctor? Al-
though conventional medicine provides far more evi-
dence, on the basis of which the doctor makes his/her 
decision, it is the parent who must also consider all rea-
sonable options and decide what is in the best interests 
of the child. We are aware that legislation on the rights 
of patients and their parents differs from state to state, so 
there is no uniform pattern of action. The doctor and the 
parent, based on common sense and the latest guidelines, 
must make the best decision for the child [7, 8]. Osteosar-

coma (OS), a common primary bone malignancy in chil-
dren and adolescents, occurs primarily in the metaphysis 
of long bones and is characterized by early lung metas-
tases, high mortality, and poor prognosis [9]. For many 
years, amputation has been the mainstay of OS, with 
a 5-year survival rate of approximately 20%. The inclusion 
of chemotherapy in treatment regimens has increased 
cure rates from 20% to current levels of 65–75% [10, 11]. 
It is important to emphasize that if OS is identified at an 
early stage, surgical methods in the removal of patho-
logical tissue have a success rate of as much as 85–90%. 
Even if the tumour has affected the growth plate, there 
are expandable endoprostheses that have shown excellent 
results [12]. Currently, a widely accepted strategy for OS 
is surgery combined with neoadjuvant chemotherapy, 
which has a great ability to reduce tumours and eliminate 
small lesions to ensure complete surgical resection and 
reduce tumour recurrence and metastasis [13]. Despite 
advances in chemotherapy and surgical techniques over 
the past decade, there has been stagnation in improving 
patient survival outcomes, particularly in patients with 
metastatic OS. Advances in the areas of immunotherapy 
and targeted chemotherapy offer promising results.

In the last 20 years, we have witnessed 2 children 
with OS whose parents refused surgical treatment and 
chemotherapy. The first case is an 11-year-old boy who 
had pain and swelling around his left knee and distal fe-
mur for 2 weeks. The pain intensified at night and after 
a long walk. After an X-ray and suspicion of a tumour 
process, the parent denied further diagnostic procedures 
and took his son out of the hospital on his own initiative. 
In another state, parents opted for alternative medicine. 
For this purpose, they used herbal nutrition, massages, 
aromatherapy, and acupuncture. After 2 months of alter-
native treatment, the local status of the knee deteriorated 
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significantly. Upon re-arrival at our hospital, extensive 
diagnostic processing was performed (computed tomo
graphy, magnetic resonance imaging, angiography, scin-
tigraphy, biopsy), which verified OS without metastases. 
Chemotherapy was started immediately according to the 
protocol, and because the tumour had spread to nerves, 
blood vessels, and surrounding soft tissues, the limb 
rescue procedure was no longer possible (Figure 1 A). 
Amputation was the only choice of surgical treatment. 
One year after the amputation and chemotherapy, the boy 
developed metastases and died despite the chemotherapy. 
Another case is a 17-year-old boy with pain and swelling 
in his right shoulder joint. An X-ray showed bone de-
struction. After further diagnostic processing, a diagnosis 
of OS was made. Thinking that chemotherapy was a bad 
thing, the parents also refused further treatment at our 
institution and opted for alternative treatment in another 
state. Alternative treatments included acupuncture, mas-
sage, and macrobiotic nutrition. Every day the local status 
of the shoulder deteriorated. After 3 months of alternative 
treatment, local status deteriorated (Figure 1 B). The can-
cer spread to nerves, blood vessels, and surrounding soft 
tissues and an amputation of the arm at the shoulder was 
performed. Chemotherapy according to the protocol was 
started immediately. The boy’s local and general condition 
deteriorated every day, and due to lung metastases, the 
boy eventually died.

We want to emphasize that alternative therapy in chil-
dren with OS does not have a good prognosis. Alternative 
treatment of OS without prompt chemotherapy and, if 
necessary, surgical treatment is not the method of choice. 
Despite advances in conventional medicine, we still meet 
parents in our daily practice who need to be convinced 
that alternative medicine is not a substitute for conven-
tional medicine. In the best interests of the child, if the 
parents are principled in their decision not to trust con-
ventional medicine, any case of refusal of conventional 
treatment of a child with cancer, with a real chance of 
cure, should be reported by the doctor to the appropriate 
judicial authorities, such as the family court.
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FIGURE 1. A) Osteosarcoma of the knee in an 11-year-old boy. B) Osteosarcoma of the shoulder in a 17-year-old boy
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