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[ Abstract]  Objective To explore the method and significance of normal in-vitro uterus thin layer
data collection. Methods Two sets of normal human in-vitro uterus were intubated from bilateral uterine
artery and uterine vein. A proper amount of lead oxide gelatin perfusion fluid was injected into the vessels
respectively under the control of precise pressure control device. After low frozen-embedded and continuous
equally spaced milling which were completed with special tooling and custom milling machine, the successive
sections were photographed with a Cannon EOS 550D camera, and then finished the data collection.
Results A total number of 510 thin-layer pictures ( transarterial perfusion picture anteriorly, transvenous infu-
sion picture posteriorly) with a resolution of 5184 x 3456 pixels were obtained to build a 13. 4 G RAW format
original data set, a 51.0 G unpacked TIF format data set and a 7. 40 G JPG format data set. Meanwhile, we
also acquired CT and MRI data sets.  Conclusion the thin-layer normal in-vitro human uterus dataset has
accurate color rendition, shows a clear view of organization boundary, arterial supply and venous drainage
which provides data source for the fine anatomy of in-vitro uterus.
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