
STELLINGEN 

I. Continuous respiratory monitoring is as important as measuring"hitemo­
dynamic parameters in the operating room and in the intensive care unit. 

2. A systematic measurement system ("Methodological Platform")isessen­
tial in cardiac surgery since it impraves patient care. 

3. End-tidal carbon dioxide monitoring may prevent the deleterious,effects 
of hyperventilation or hypoventilation in the ventilated patient. 

4. The actdition of carbon dioxide in the inspired gas mixture is unnecessary 
and may be harmful in operalive deep hypothermia. 

5. Prolonged post-operalive ventilation is unnecessary in most cardiacsurgi­
cal patients. 

6. The administration of 15 micrograms per kilogram of fentanyl prevents 
awareness in patients ventilated on oxygen/nitrous oxide 40:60. 

7. In clinical patients. the observation of a trace on the oscilloscope provides 
more useful information than instantaneous digital values. 

8. Mixed venous oxygen saturation is a valuable parameter in deciding when 
to extubate post-operalive cardiac surgical patients. 

9. Monitoring of expired carbon dioxide gives important information not 
only about ventBation but also about circulation and metabolism. 

10. The best pre-operalive assessment of lung function is the case history. 

!I. Skin temperature of the great toe is a useful guide for the evaluation of 
conditions of shock due to trauma and/or blood loss. 
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12. Closect-circuit control of venlila ti on is not feasible on the basis of present 
knowledge. 
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13. The close co-operation of anaesthesia nurses and anaesthetists is indispen­
sible for optima! patient care. Specialized medica! education is as impor­
tant for anaesthesia nurses as for anaesthetists. 
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14. The art of anaesthesia is an infinite capacity for taking pains. 

!5. Far away is close at hand in images of elsewhere. 
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