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STELLINGEN 

behorende bij het proefschrift

Pediatric abdominal injury
Initial treatment and diagnostics

1. There is no evidence for adhering to one-week bed rest in children with 
splenic or hepatic injury. (this thesis)

2. CT imaging in pediatric abdominal injury should be seen as a potential killer 
rather than an eminent lifesaver. (this thesis)

3. Treatment of blunt abdominal trauma should be focussing on the child 
rather than a quest for diagnostic imaging. (this thesis)

4. Doctors have a low tolerance for ambiguity. If a test can improve their 
confidence level from 90% to 95%, it will usually be ordered. (this thesis)

5. Due to its wide expression in the internal organs, L-FABP appears to be a 
sensitive marker for abdominal injury. (this thesis)

6. The induced risk by performing an abdominal CT scan sometimes 
outweighs the benefits and is therefore not consistent with the “primum 
non nocere” principle. (this thesis)

7. The complexity of diagnosis and treatment of pancreatic injury implies that 
early referral to or consultation of specialists at pediatric trauma centers 
with experience in pediatric pancreatic injury is advised. (this thesis)

8. No statement should be believed because it is made by an authority. 
(Robert A. Heinlein)

9. You can’t judge an internal injury by the size of the hole. 

10. Science gathers knowledge faster than society gathers wisdom. (Isaac Asimov)

11. Not everything that can be counted counts, and not everything that counts 
can be counted. (Albert Einstein)
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