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FIGURE 1. Retinoic acid embryopathy. A and
B, A 2¢/12-year-old boy showing triangular fa-
cies, ocular hypertelorism, down-slanting pal-
pebral fissures, and malformed external ear.
(Courtesy of Dr. Edward Lammer, Children’s
Hospital, Oakland, Calif.) C, More severely af-
fected neonate with hydrocephalus and mi-
crotia. (Courtesy of Dr. Cindy Curry, Valley
Children’s Hospital, Fresno, Calif.)
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Loss of teratogenic response to 2,3,7,8-tetrachlorodibenzo-
p-dioxin (TCDD) in mice lacking the Ah (dioxin) receptor

Junsei Mimura', Keisuke Yamashita®, Keniji Nakamura , Masanobu Morlta 7
Toshio N. Takagu Kazuki Nakao® Masatsugu Ema' Kazuhlro Sogawa',
Mineo Yasuda®, Motoya Katsuki’ and Yoshiaki Fujii- Kurlyama“‘

D; rtment of Chemistry, Graduate School of Science, Tohoku University, Sendai 980-77, Japan
i); artment of Anatomy, Hiroshima Univers IJ Schoc I f Medicine, Hiroshima 734, Japan
D; rtment of DNA Biology « f Er :.-.’r} » Engineering, The Institute of Medical Science, The University of Tokyo, Tokyo 108, Japan
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X6-1/0B Early

Figure 3. A 3D surface rendering of an 11 week embryo is demonstrated with the three orthogonal 2D views used to construct the
image (courtesy of Philips Medical Bothell, WA).

Birth Defeets:Research, vol. 99, 2013, p.86&Y 5| F
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Médicine

Major Surgery Before Birth

Doctors learn how to save lives by entering wombs

A DELICATE PATCH JOB

[ gt > v b

Hkacema Uterus

monitoring 5: llul a patch Gty placed 0 Y r -

devices " the hole in the diaphrafm
s e Because the reposition
Ahole in the diaphragm  The doctors cut open the uterus  the organs made the abdomon
 allowed the fetal organsto ~  and the left side of the baby. The more crowded than before,
| move from the abdomen and abdominal organs were then the doctors used another
stunt the growth of the lungs. moved to their correct positions.  patch to close the child's side.
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Non treatment of defective newborn babies.
Lancet, 2: 1123-4, 1979
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The Beginning of Kyoto Collection:
Focus on Memories

MINEO YASUDA @+
Hiroshima University

ABSTRACT
The early history of Kyoto Collection of Human Embryos and
Fetuses was briefly described including reasons for planning the
collection, ethical considerations, procedures for the collection, proce-
dures for obtained specimens, research grants, participating members,
and Professor Nishimura's Motto Anat Rec, 301:951-954, 2018. © 2018

Wiley Periodicals, Inc.

Key words: collection; embryo; fetus

Collection of Human Embryos and Fetuses was
by late Professor Hideo Nishimura (Fig. 1)
1960. 1 participated in Professor Nishimura's
1963, and am the sole survivor of the academic
king with him at that time. I describe here the
ge of Kyoto Collection based on my memories
ssor Nishiura's book titled “Science on Fetuses”
ritten for the Japanese public in Japanese. The
title is “Taiji (embryos and fetuses) Kagaku
and it includes a section describing the estab-
of Kyoto Collection (Fig. 2).

NS FOR PLANNING THE COLLECTION

e information on human embryonic develop-
both normal and abnormal, ~was meager,
> many of the data were derived from a small
" of specimens obtained from spontaneous abor-
from therapeutic abortion of mothers with
gical conditions (Nishimura et al., 1968),
n of the Japanese Eugenic Protection Law in
llowed qualified gynecologists to terminate
ey for sociomedical reasons. The revision
| in a large number of recorded induced abor-
1.1 million/year).

ETHICAL CONSIDERATIONS

nitial stage of the collection, no medical ethics
was present at Kyoto University (Nishimura,
vever, Professor Nishimura was deeply con-
h humanity of embryos and fetuses, He con-
fessor Fujio Obo at Faculty of Law, Kyoto
for legal issues, and Dr. Zenryu Tsukamoto, a
searcher and Emeritus Professor of Kyoto

{ PERIODICALS, INC.

University for religious issues. Special considerations
were given for laws on human cadaver, informed consent
for preserving human specimens, and occupational
confidentiality. As the results, our research on embryos
and fetuses was considered to be allowed for human
welfare.

PROCEDURES FOR COLLECTION
OF HUMAN EMBRYOS AND FETUSES

1. Letters were sent to obstetricians requesting coopera-
tion systematically through regional associations of
obstetricians (Nishimura, 1976).

Fixative (mainly Bouin's fluid), preservative (10% for-

malin), and protocol (record form) were brought to

cooperative obstetricians (~1,000}, and actual han-
dling of embryos and fetuses was explained.

- Obtained specimens were transferred to our labora-
tory. From 1962 to 1974, 34,270 embryos and 3,852
fetuses were collected. A car for carrying bottles with
fixative and preservatives, and obtained specimens
was purchased, and a professional driver was
employed solely for this project.

L
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*(‘urras]m;ulenw to: Mineo Yasuda, Hiroshima University, 11-
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