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Center for Fetal Therapy

As one of the only centers in the nation with both top-ranked
maternal and pediatric services under one roof, the Johns Hopkins
Center for Fetal Therapy prioritizes maternal and fetal safety,
achieving excellent outcomes for the most complicated cases.

Our experts are at the forefront of fetal diagnosis and therapy
providing compassionate care throughout the patient’s journey. Our
approach allows for seamless, comprehensive and coordinated care
utilizing an individualized diagnostic and care plan. We have the

Resources Available
Under One Roof

ability to perform any necessary fetal intervention, as well as EXIT, Center for Ma.ltfarnal
and other complex deliveries. After delivery, the neonatal intensive Fetal Therapy Medlcme.and
care unit is located on the same floor as the maternity unit within Obstetrics
the state-of-the-art Johns Hopkins Children’s Center.
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KEY OUTCOMES

SOLOMON LASER FORTTTS FETOSCOPIC TRACHEAL OCCLUSION FOR
CONGENITAL DIAPHRAGMATIC HERNIA
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TRANSFUSION OR EXCHANGE

TRANSFUSION TREATMENTS Infant survival after treatment 71%
for obstructive uropathy

Resolution and infant survival )
of anemia-related hydrops
77% yerop
. . . Successful treatment of fetal 78%
Resolution and infant survival
57% , or placental tumors
in all types of hydrops )

55% Infant survival aft
Planned delivery after 34 weeks niant survival aiter

with fetal isoimmunization shunting for hydrothorax

M EDICINE

-844-JH-FETAL (1-844-543-3825) @ JOHNS HOPKINS

When you call, we answer.

hopkinsmedicine.org/fetal-therapy




