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Stellingen behorende bij het proefschrift  
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neck cancer care trajectory 
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1. Although the majority of head and neck patients in our center encounter prolonged time-to-

treatment initiation, patients with advanced-stage tumors and patients treated with radiotherapy 
are especially prone to delayed treatment initiation.  (This thesis) 

2. A clear definition of the time interval studied and description of the organization of the care 
pathway is fundamental in interpreting and comparing results of studies on time intervals. (This 
thesis) 

3. Incidental findings are often recognized in sophisticated imaging techniques and result in 
significant delay in treatment initiation; however usually they do not contribute to the oncological 
treatment plan. (This thesis) 

4. Establishing shorter time-to-treatment interval is conceivably a matter of priority and capacity, as 
demonstrated during the COVID-19 pandemic. (This thesis)    

5. Prolonged time-to-treatment initiation does not result in clinically relevant differences in quality 
of life or overall survival during two year follow-up. (This thesis) 

6. Older patients with delay in treatment initiation endure longer hospital admission in the first year 
after treatment, and increased hazard of recurrence – highlighting the importance of a fast-track 
care pathway in this specific population. (This thesis)     

7. The generally accepted cut-off for delay of 30 days in the Dutch head and neck oncology care 
effectively serves as a benchmark, but it should be reconsidered using scientific evidence. (This 
thesis) 

8. The period between diagnosis and the start of treatment is often a critical time as patients may 
avoid communicating specific symptoms, fears or emotional distress and it is therefore vital that 
support is provided at this stage, if optimal outcomes are to be achieved. (Reich et al., Annals of 
Oncology, 2014)  

9. In the absence of explicit discussion, physicians make incorrect assumptions and unilateral 
decisions about patients’ information needs and preferences, and incorrectly assess their own 
information giving behavior. (Towle et al., British Medical Journal, 1999)   

10. Het besluit om niet curatief te behandelen is altijd moeilijk, maar soms het meest verstandig.  

11. Ook in het zwemmen is het de kunst om de weerstand te overwinnen om zo efficiënt mogelijk de 
overkant te bereiken.  

 
 
 


