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Stellingen behorend bij het proefschrift: 

‘Tissue oxygenation monitoring in newborn infants at risk of circulatory failure’

1. Multisite tissue oxygenation monitoring helps to detect critically low tissue   
 oxygen delivery not detected by routine hemodynamic measurements in   
 preterm infants with clinical sepsis. (this thesis)

2.  Doppler echocardiographic measurements of cardiac output and superior   
 vena cava flow do not identify impaired cerebral or renal tissue oxygen    
 delivery in preterm infants with clinical sepsis. (this thesis)

3. Intestinal oxygen delivery is most at risk during low cardiac output in preterm  
 infants with clinical sepsis. (this thesis)

4. The presence of a patent ductus arteriosus, whether or not echocardio-   
 graphically classified as hemodynamically significant, does not adversely   
 affect cerebral and renal oxygen delivery in preterm infants during the first   
 two weeks after birth. (this thesis)

5. In neonates with cardiac left-sided obstructive lesions, cerebral tissue oxygen  
 delivery is not compromised by retrograde blood flow in the ascending aorta  
 while renal tissue oxygen delivery is not compromised by retrograde diastolic  
 blood flow in the descending aorta. (this thesis) 

6. Balloon atrial septostomy improves cerebral tissue oxygen saturation in    
 neonates with transposition of the great arteries whose oxygenation is    
 impaired; it can therefore be considered as a neuroprotective intervention in  
 these neonates. (this thesis)

7. Volume expansion does not improve cerebral oxygen delivery in preterm   
 infants with clinical signs of poor perfusion. (this thesis)

8. Not everything that can be counted counts, and not everything that counts   
 can be counted. (William Bruce Cameron)

9. Consider that everything is opinion, and opinion is in thy power. 
 (Marcus Aurelius)

10. It always seems impossible, until it’s done. (Nelson Mandela)

11. C is for cookie, that’s good enough for me. (Cookie Monster)

Michelle van der Laan, 2015
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