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adjustment in young adult survivors of end
stage chronic renal failure. It highlights the
importance ofseparating objective and subjective
measures in assessing quality of life in patients.
Most studies have simply looked at the former
and emphasised the delayed social development.
Our use of subjective indicators shows that
those delays may have an adaptive value for
individuals concerned. We have identified
intimate and sexual relationships as areas likely
to benefit from counselling for patients at the
clinic. We have shown that those patients with
an early start of illness and on dialysis as adults
show more social delays. Special attention needs
to be given on how to promote optimal coping
in these patients, particularly as treatment for
ESRD is starting increasingly early in childhood,
with the possibility that this will lead to more
problems in psychosocial delays in the future.

We would like to thank the young adults who took part in this
study and also their physicians, surgeons, and general practi-
tioners. We are grateful to Dr V Hillier, department of medical
statistics, Manchester University, for her advice.
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Amniocentesis and the fetal lung
Does amniocentesis cause pulmonary hypoplasia? Large
epidemiological studies published in the seventies and eighties
apparently suggested that neonatal respiratory problems were
more common after mid-trimester amniocentesis and animal
studies have shown poor lung growth. A recent report from
Nottingham (A D Milner and colleagues, European Jrournal of
Pediatnics 1992;151:458-60) gives information about neonatal lung
function after mid-trimester amniocentesis.

Studies were performed on 39 healthy, full term babies born
after mid-trimester amniocentesis and 42 normal control babies
when the babies were between 12 hours and 8 days old. As might
be expected the mothers in the amniocentesis group were
significantly older (mean 34 years) than the control mothers (25
years) but otherwise the groups were similar. Using total body
plethysmography and intraoesophageal pressure monitoring
measurements were obtained of crying vital capacity (CVC),
thoracic gas volume (TGV), dynamic compliance (DC), and total
pulmonary resistance at the mid-volume point (TPR50). No
significant differences between the groups were found as regards
CVC, TGV, or TGV per kg body weight. There was, however, a
significant reduction in DC in the amniocentesis group (p<005)
and a trend towards increase in TRP50 (p=0- 1). The authors
conclude that their data support the hypothesis that mid-trimester
amniocentesis may affect lung growth in the fetus. It would be
nice to know whether increasing maternal age itself has any effect
on neonatal lung function. The clinical significance of the findings
seems uncertain.

In the same issue of the European Journal ofPediatrics workers
from King's College Hospital, London (P Thompson and
colleagues, 1992;151:455-7) report their studies of babies born
after prolonged (more than a week) preterm rupture of the
membranes. Using a helium gas dilution technique they measured
functional residual capacity in 22 such babies at ages up to 2 years
and in 50 healthy controls and they found no changes attributable
to the prolonged rupture of the membranes.
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