
Journal of

Cardiovascular 

Development and Disease

Review

Growth and Morphogenesis during Early Heart
Development in Amniotes

Kenzo Ivanovitch 1,*,† ID , Isaac Esteban 1,2 ID and Miguel Torres 1,*
1 Developmental Biology Program, Centro Nacional de Investigaciones Cardiovasculares (CNIC),

28029 Madrid, Spain; isaac.esteban@cnic.es
2 Departamento de Ingeniería Electrónica, ETSI de Telecomunicaciones, Universidad Politécnica de Madrid,

28040 Madrid, Spain
* Correspondence: kenzo.ivanovitch@crick.ac.uk (K.I.); mtorres@cnic.es (M.T.); Tel.: +34-453-1278 (M.T.)
† Current address: The Francis Crick Institute, London NW1 1AT, UK.

Received: 15 October 2017; Accepted: 17 November 2017; Published: 22 November 2017;
Corrected: 20 October 2022

Abstract: In this review, we will focus on the growth and morphogenesis of the developing heart,
an aspect of cardiovascular development to which Antoon Moorman and colleagues have extensively
contributed. Over the last decades, genetic studies and characterization of regionally regulated gene
programs have provided abundant novel insights into heart development essential to understand
the basis of congenital heart disease. Heart morphogenesis, however, is inherently a complex
and dynamic three-dimensional process and we are far from understanding its cellular basis.
Here, we discuss recent advances in studying heart morphogenesis and regionalization under the
light of the pioneering work of Moorman and colleagues, which allowed the reinterpretation of
regional gene expression patterns under a new morphogenetic framework. Two aspects of early
heart formation will be discussed in particular: (1) the initial formation of the heart tube and (2) the
formation of the cardiac chambers by the ballooning process. Finally, we emphasize that in addition
to analyses based on fixed samples, new approaches including clonal analysis, single-cell sequencing,
live-imaging and quantitative analysis of the data generated will likely lead to novel insights in
understanding early heart tube regionalization and morphogenesis in the near future.
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1. Early Cardiac Development

Cardiac precursors are found shortly after gastrulation within the mesodermal component of
the splanchnopleural layer of the anterior-most lateral plate [1–3]. This area is called the cardiogenic
area and is formed by early gastrulating embryonic mesoderm. The cardiogenic area is single and
crescent-shaped in the mouse and bilaterally paired in human and avian embryos [1]. In the mouse,
the cardiac mesoderm first colonizes the rim between the head folds and the extraembryonic region,
at this stage lying at the most anteriolateral embryonic region, forming a horseshoe-shaped primordium.
In the human and avian embryo, in contrast, two cardiac primordia are formed bilaterally without
continuity across the anterior midline. The outermost rim of the cardiac mesoderm closer to the
extra-embryonic region is the first area to show signs of differentiation towards the cardiomyocyte fate
and is known as first heart field (FHF), which, in the mouse is arranged in a crescent shape and thus
named cardiac crescent [3] (Figure 1).
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Figure 1. 3-dimensional analysis of heart tube formation. (A–C) show optical sections of 3D 
reconstructions obtained by light-sheet microscopy from E7.5 (A); E8 (B) and E8.25 (C) embryos. 
Rosa26GFP; Mesp1cre/+; R26Rtdtomato embryos are shown in (A,B); while a Mesp1cre/+; R26RmT/mG 
embryo is shown in (C); Ectoderm and endoderm are shown in green and mesoderm in yellow (A,B) 
or red (C); (D,E) show simultaneous display of the 3D reconstructions of the foregut pocket (blue), 
cardiac crescent (red) and whole embryo (green) from E7.5 (D) and E8 (E) embryos; (F–G’) show 
magnified 3D views of the cardiac region of the embryo 3D models in (D,E); The whole-embryo 
volume (green) has been transparented for appreciation of the details of the cardiac region. (F,G) 
show ventro-lateral views and (F’,G’) show dorso-lateral views; (H,H’) a reconstruction of the linear 
heart tube from an E8.3 embryo; (H) shows a dorsal view and (H’) a lateral view. The image indicates 
the structures derived at this stage from the FHF: left ventricle and part of the atria and SHF: right 
ventricle and part of the atria. ht, heart tube; cc, cardiac crescent; fg, foregut pocket; end, endoderm; 
mes, mesoderm; ect, ectoderm; emb, embryo; ap, arterial pole; vp, venous poles; lv, left ventricle 
primordium; rv, right ventricle primordium; la, left atrium primordium; ra, right atrium 
primordium. 

Subsequently, and as part of the general embryonic folding process that brings the endoderm to 
the inside of the embryo, cardiac precursors are placed at their definitive position posterior and 
ventral to the head. During these movements, the heart forming regions are always in close contact 
with the pharyngeal endoderm, being placed ventrally to the foregut pocket (Figure 1). The rest of 
mesodermal cardiac precursors positioned posteromedially and immediately adjacent to the cardiac 
crescent in the splanchnopleura are known as the second heart field (SHF) and remain 
undifferentiated at this stage [4–7]. The FHF gives rise to posterior structures of the primitive heart 
tube, including the left ventricle and most of the atria. The recruitment of FHF precursors to the 
heart tube takes place “all-at-once” by simultaneous folding and remodeling of the splanchnopleural 
mesoderm, but the SHF remains in contact with the endoderm and is maintained as a pool of 
undifferentiated proliferating cardiac precursors for about two days in the mouse. During this 
period, the SHF progressively contributes new cardiac precursors that form the right ventricle and 
outflow tract (OFT) at the arterial pole, and part of the atria and inflow tract at the venous pole [3,8–
10]. The equilibrium between the proliferative/undifferentiated status of SHF precursors and their 
differentiation is essential to sustain proper heart formation. The negative regulatory feedback loop 

Figure 1. 3-dimensional analysis of heart tube formation. (A–C) show optical sections of 3D
reconstructions obtained by light-sheet microscopy from E7.5 (A); E8 (B) and E8.25 (C) embryos.
Rosa26GFP; Mesp1cre/+; R26Rtdtomato embryos are shown in (A,B); while a Mesp1cre/+; R26RmT/mG
embryo is shown in (C); Ectoderm and endoderm are shown in green and mesoderm in yellow (A,B)
or red (C); (D,E) show simultaneous display of the 3D reconstructions of the foregut pocket (blue),
cardiac crescent (red) and whole embryo (green) from E7.5 (D) and E8 (E) embryos; (F–G’) show
magnified 3D views of the cardiac region of the embryo 3D models in (D,E); The whole-embryo
volume (green) has been transparented for appreciation of the details of the cardiac region. (F,G) show
ventro-lateral views and (F’,G’) show dorso-lateral views; (H,H’) a reconstruction of the linear heart
tube from an E8.3 embryo; (H) shows a dorsal view and (H’) a lateral view. The image indicates
the structures derived at this stage from the FHF: left ventricle and part of the atria and SHF:
right ventricle and part of the atria. ht, heart tube; cc, cardiac crescent; fg, foregut pocket; end,
endoderm; mes, mesoderm; ect, ectoderm; emb, embryo; ap, arterial pole; vp, venous poles; lv,
left ventricle primordium; rv, right ventricle primordium; la, left atrium primordium; ra, right
atrium primordium.

Subsequently, and as part of the general embryonic folding process that brings the endoderm
to the inside of the embryo, cardiac precursors are placed at their definitive position posterior and
ventral to the head. During these movements, the heart forming regions are always in close contact
with the pharyngeal endoderm, being placed ventrally to the foregut pocket (Figure 1). The rest of
mesodermal cardiac precursors positioned posteromedially and immediately adjacent to the cardiac
crescent in the splanchnopleura are known as the second heart field (SHF) and remain undifferentiated
at this stage [4–7]. The FHF gives rise to posterior structures of the primitive heart tube, including
the left ventricle and most of the atria. The recruitment of FHF precursors to the heart tube takes
place “all-at-once” by simultaneous folding and remodeling of the splanchnopleural mesoderm,
but the SHF remains in contact with the endoderm and is maintained as a pool of undifferentiated
proliferating cardiac precursors for about two days in the mouse. During this period, the SHF
progressively contributes new cardiac precursors that form the right ventricle and outflow tract (OFT)
at the arterial pole, and part of the atria and inflow tract at the venous pole [3,8–10]. The equilibrium
between the proliferative/undifferentiated status of SHF precursors and their differentiation is essential
to sustain proper heart formation. The negative regulatory feedback loop between Nkx2.5 and BMP [11]
and the cooperation of the transcription factor Hopx with BMP to block Wnt signaling [12] play
essential roles in maintaining this equilibrium.
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A set of transcription factors essential for cardiac specification is expressed in cells becoming
allocated to the cardiac mesoderm. Some of these, like Gata-4, Nkx2.5, Mef2c and Islet1, are expressed
by most cardiac precursors in the FHF and SHF [13–15], while others are restricted to regions
contributing to specific parts of the heart; Tbx5 is preferentially expressed in the FHF [16]; Hand2 in all
anterior SHF derivatives, including the right ventricle and outflow tract [17]; Tbx1 in the anterior SHF
and Tbx18 in the posterior-most SHF subpopulation [18–20].

In light of these findings, heart congenital disease is now better understood in terms of its
developmental origins [21]. Several cardiac congenital defects have been linked to mutations in genes
encoding cardiac developmental transcription factors [22] and several of them, like Tbx1, involved in
DiGeorge syndrome [23], are related to factors relevant in SHF development.

In human and avian embryos, the initial cardiac fields occupy a paired bilateral position and
do not span across the midline anterior to the head-forming region. Formation of the primary heart
tube in these species thus involves the fusion of two primordial tubes initially formed bilaterally [24,25].
A particularly relevant contribution of Moorman and colleagues to the compared understanding of cardiac
development in amniotes is the generation of a 3D interactive atlas of human development, including a
detailed study of the cardiovascular system [26]. In the mouse, as mentioned above, the first cardiac cell
differentiation events take place in a cardiac crescent already continuous across the midline and therefore
does not require the same morphogenetic movements that take place in the human and avian embryos [1].
Cardiac progenitors are, however, also located bilaterally prior to this early differentiation phase, since they
migrate bilaterally from the primitive streak and merge at the anterior midline. Each bilateral heart forming
region is capable of forming a differentiated chambered heart on its own [14,27–29] when midline fusion
fails. The heart is therefore a bilateral structure as well in the mouse. By the first signs of contractility
(around E8 in the mouse), the cardiac tube is just a fold of the splanchnic mesodermal layer that is not
closed dorsally [30]. Thus, although commonly called “heart tube”, at this stage only the endocardium
forms a tube, while the prospective myocardium is a hemitube with its open side sitting on the endoderm.
Endocardial cells beneath this fold, however, soon form a sealed tube enclosed between the endoderm and
the primary cardiac tube, capable of sustaining fluid circulation as soon as contractions appear. With the
closure of its dorsal aspect, the primitive tube derived from the FHF is finished around 18 days in the
human embryo (E8.5 in the mouse) [24].

2. Antero-Posterior Patterning of the Primitive Heart Tube

The heart at E8 in the mouse, (corresponding to Carnegie stage 9 in human and Hamburger-Hamilton
stage 9 (HH9) in chicken), is composed, at the cranial part of the tube by the primordium of the left
ventricle, and caudally by two arms representing the precursors of the atrial chambers [31]. Precursors
of the right ventricle will be added subsequently at the most cranial part of the HT by differentiation
of SHF cells [32] (E8.5 in the mouse). Thus, the primary HT is patterned along the cranio-caudal axis
and this is important for the acquisition of the atrial and ventricular fate later in development. This was
recognized by early work from Moorman and colleagues, who studied the three-dimensional distribution
of atrial and ventricular myosin isoforms in the developing heart tube of the chick [33]. Patterning is
first detectable by the differential expression of transcription factors. For example, Irx4 is expressed more
cranially, in the regions forming the ventricles and its misexpression activates the ventricular phenotype
along the antero-posterior heart tube axis [34]. The T-box transcription factor Tbx5 instead has graded
expression levels along the cranio-caudal axis of the HT, with expression being more intense caudally,
in the left ventricle and atrial primordia. Accordingly, it is required for the expression of markers expressed
preferentially in these posterior chambers primordial, such as the atrial natriuretic peptide–coding gene
Nppa and Connexin40 (Gja5) [35,36]. Understanding the function of Tbx5 in HT AP patterning is especially
important since haploinsufficiency of this gene has been linked to the Holt-Oram syndrome, a complex
congenital condition causing [35,37,38] hypoplastic left heart, among other manifestations.

Classical transplantation studies in both mouse and chick also gave rise to important insights
as they show that presumptive atrial (posterior) cells can acquire ventricular (anterior) phenotype
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properties when placed in the prospective ventricular domain [39]. Moreover, the ability of the cells to
switch from a ventricular to an atrial identity seems to be retained up to stage E12.5 in the mouse [40],
long after the initial differentiation of the cardiomyocytes takes place. These experiments show that the
diversified phenotype of cardiomyocytes is not fixed and can be influenced by positional effects.
In other words, the cellular/signaling environment may be more important than autonomous
mechanisms in specifying the identity of the cells [41]. Retinoic acid (RA) signaling from the lateral
plate mesoderm has been shown to define the posterior identity of the heart tube [42–44]. In addition,
the anterior intestinal portal endoderm, in addition to promoting the cardiac fate, can also pattern the
heart tube by specifying ventricular and suppressing atrial identity [45]. All these observations are
consistent with a model where a common population of cardiomyocytes may be patterned along the
AP axis during the formation of the initial heart tube by extrinsic signals. Cardiac lineage specification
however may be an earlier event. Fate map analyses in chicken demonstrated that distinct types of
cardiac mesoderm arise in an orderly fashion along the AP axis of the primitive streak, with cardiac
ventricle progenitors deriving from anterior cardiac precursors while atria progenitors arising from
more posterior regions [46–50]. The specification of cardiac precursors according to their position in
the primitive streak could be explained exclusively by the extrinsic influences they experience during
migration and at their definitive position in the cardiac forming region [47,51,52]. Nonetheless, in favor
of a role for intrinsic programs in this process, a population of cardiac progenitors that transiently
express Foxa2 during mouse gastrulation has been shown to mostly contribute to ventricles [53].

As development progresses, between 3.5 and 7 weeks of human development (E8.5 to E11.5
in the mouse and HH9 to 18 in chicken), the heart undergoes extensive growth and morphological
modifications, leading to the formation of a partially septated four-chambered heart equipped with a set of
immature valves. Subsequent OFT subdivision and complete inter-ventricular and atrial septation lead,
around the 12th week in humans (~E16.5 in the mouse; HH34 in chicken), to a heart bearing the gross
morphological organization of a definitive adult heart [24]. During this process the cardiac neural crest
cells invade the OFT and play critical roles in its septation and morphogenesis [54]; see [1] for an overview.

3. Chamber Formation

The initial heart tube is composed of primary myocardium, which shows poor contractility
and low conduction velocity. The inside of the primitive cardiac tube is lined by the endocardium,
which is separated from the myocardium by a mass of cardiac jelly. While the classical view of heart
development considered a segmental model for the contribution of the early heart tube to chamber
formation, essential insight from the pioneering work of Moorman and colleagues changed this view,
providing a new and widely accepted model for this process; the ballooning model [55] (Figure 2).
This model has received support from further detailed studies of the 3D expression patterns of chamber
and non-chamber cardiac markers, which indicated that the activation of chamber primordia is not
segmental but localized to discrete regions of the outer curvature of the looping heart [56] (Figure 2).

The study of chamber-specific markers by Moorman and colleagues has also been essential for
understanding how the molecular programs driving cardiomyocyte diversification are established.
The delimitation of the chamber-forming regions within the cardiac tube is governed by a transcriptional
network with a predominant role for the T-box family factors Tbx2, 3, and 20 [2,18,57–60]. The first signs
of chamber initiation are the increase in local proliferation and the activation of the atrial natriuretic
peptide–coding gene Nppa [61]. Tbx20 is expressed throughout the heart tube and is essential for chamber
formation. In contrast, Tbx2 and Tbx3 are both expressed specifically in the non-chamber myocardium and
are needed to maintain the primitive myocardial character and repress chamber formation in these regions.
Tbx2/3 are transcriptional repressors themselves and may also recruit HDACs to promote repressed
chromatin states in chamber-promoting genes. Sustained high levels of BMP signaling are responsible
for the maintenance of Tbx2/3 expression in the non-chamber myocardium, whereas Tbx20 repression of
BMP signaling excludes Tbx2/3 from the chamber-forming regions, which allows the development of the
working myocardium in these areas.
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Figure 2. The ballooning Model for Cardiac Chamber Initiation. Schemes show ventral (A) and 
lateral–partially open–(B) views of the looping amniote heart. The schemes are inspired in previous 
Figures published by Anton Moorman and colleagues [55]. Note how chambers develop at 
localized areas of the outer curvature of the heart tube and not form cylindrical segments of the heart 
tube. OFT, outflow tract, RV, right ventricle, LV, left ventricle, RA, right atrium, LA, left atrium, IFT, 
inflow tract, AVC, atrio-ventricular canal. 

On the other side, pioneering 3D reconstructions of the developing chick, human and mouse 
developing hearts at cellular resolution allowed Moorman and colleagues to investigate for the first 
time the evolution of the 3D patterns of cardiac cell proliferation [31,62,63]. These studies represent 
the first serious attempt to a quantitative description of cardiac development in amniotes and 
included measurements of cell numbers and proliferative activity at a spatial and temporal 
resolution never achieved before. Importantly, the studies were performed in three different 
amniote species, including human embryos, which provides a solid and comparative basis for 
understanding heart development. These studies indicated that chamber formation can be detected 
by local activation of proliferation in the heart tube. In the human and chicken embryo, this 
proliferation is reactivated in cardiomyocytes after a phase of proliferation arrest during FHF 
differentiation [62,63], while in the mouse embryo proliferation seems not to be completely 
interrupted at any stage [31]. Chamber formation thus takes place by hyperproliferation of discrete 
regions leading to local ballooning of the linear tube walls. In addition, these quantitative studies at 
cellular resolution also indicated a role for cell size and shape changes during chamber formation 
[64]. Interestingly, proliferation reactivation seems to take place at a single point of the early heart 
tube and to expand concentrically from this point [62], however the mechanisms that specify the 
spatial regulation of this reactivation remain unknown. The ballooning model for heart chamber 
formation has profound implications to the understanding of how the mature pattern of cardiac 
circulation is established as, in contrast to the segmental model, it establishes that both ventricles are 
connected to atria from their first appearance [65]. The ballooning model, however, does not extend 
into how the final growth and thickening of the ventricular wall produces the mature myocardium 
at the final stages of embryonic development. In zebrafish, from the juvenile to adult stage, the 
ventricular wall of the heart thickens dramatically by proliferation of a small number of cells 
(around 8/heart) emerging from the trabeculae through an “inside-out” mechanism [66]. Although 
no evidence exists for a similar mechanism in amniotes, in the future it would be interesting to 
address the possible evolutionary conservation of this aspect of ventricle formation. 

The first discernable chamber is the left ventricle, initially located in a central posterior position 
of the linear tube, between the outflow and inflow tracts [31,62,63]. This stage is transitory as, 

Figure 2. The ballooning Model for Cardiac Chamber Initiation. Schemes show ventral (A) and
lateral–partially open–(B) views of the looping amniote heart. The schemes are inspired in previous
Figures published by Anton Moorman and colleagues [55]. Note how chambers develop at localized
areas of the outer curvature of the heart tube and not form cylindrical segments of the heart tube.
OFT, outflow tract, RV, right ventricle, LV, left ventricle, RA, right atrium, LA, left atrium, IFT,
inflow tract, AVC, atrio-ventricular canal.

On the other side, pioneering 3D reconstructions of the developing chick, human and mouse
developing hearts at cellular resolution allowed Moorman and colleagues to investigate for the first
time the evolution of the 3D patterns of cardiac cell proliferation [31,62,63]. These studies represent
the first serious attempt to a quantitative description of cardiac development in amniotes and included
measurements of cell numbers and proliferative activity at a spatial and temporal resolution never
achieved before. Importantly, the studies were performed in three different amniote species, including
human embryos, which provides a solid and comparative basis for understanding heart development.
These studies indicated that chamber formation can be detected by local activation of proliferation in
the heart tube. In the human and chicken embryo, this proliferation is reactivated in cardiomyocytes
after a phase of proliferation arrest during FHF differentiation [62,63], while in the mouse embryo
proliferation seems not to be completely interrupted at any stage [31]. Chamber formation thus takes
place by hyperproliferation of discrete regions leading to local ballooning of the linear tube walls.
In addition, these quantitative studies at cellular resolution also indicated a role for cell size and shape
changes during chamber formation [64]. Interestingly, proliferation reactivation seems to take place at
a single point of the early heart tube and to expand concentrically from this point [62], however the
mechanisms that specify the spatial regulation of this reactivation remain unknown. The ballooning
model for heart chamber formation has profound implications to the understanding of how the mature
pattern of cardiac circulation is established as, in contrast to the segmental model, it establishes
that both ventricles are connected to atria from their first appearance [65]. The ballooning model,
however, does not extend into how the final growth and thickening of the ventricular wall produces
the mature myocardium at the final stages of embryonic development. In zebrafish, from the juvenile
to adult stage, the ventricular wall of the heart thickens dramatically by proliferation of a small number
of cells (around 8/heart) emerging from the trabeculae through an “inside-out” mechanism [66].
Although no evidence exists for a similar mechanism in amniotes, in the future it would be interesting
to address the possible evolutionary conservation of this aspect of ventricle formation.

The first discernable chamber is the left ventricle, initially located in a central posterior position
of the linear tube, between the outflow and inflow tracts [31,62,63]. This stage is transitory as,
immediately after, heart looping takes place. During heart looping, the cardiac tube undergoes a dextral
bending that positions the right ventricle primordium in its definitive position with respect to left ventricle.
Heart looping is concomitant with continuous chamber growth and progressive addition of the right
ventricle primordium to the arterial pole and the atria primordia at the venous pole [31,55]. The forming
chamber myocardium progressively acquires fast conduction and high contractility and increasingly
differentiated sarcomeric structures [65]. In contrast, the non-chamber myocardium retains immature
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features and, after extensive repositioning of the chambers, it contributes to form the base of the ventricles
and the atrioventricular (AV) valves as well as the outflow and inflow tracts [65]. In addition, cardiac jelly
is excluded from the forming chambers but remains at the outflow and AV canal areas, where it exerts a
resistance to blood flow that prevents blood reflux until proper valves are formed [67].

4. Towards New Quantitative and Dynamic Approaches to Understanding Heart Development

The pioneering work of Moorman and colleagues has highlighted the necessity of detailed
quantitative 3D analyses at cellular resolution for a deep understanding of cardiac development.
The extraordinary dynamism of early heart formation demands detailed 3D approaches at
cellular level, including cell proliferation, migration, rearrangements, polarity, differentiation and
shape/size changes. Gene expression patterns need also to be interpreted in their correct 3D context,
as illustrated by the discovery of the ballooning model. While Moorman and colleagues worked by
reconstructing 3D images from serial histological sections, it is likely that new optical approaches
such as light-sheet microscopy [68–70] or episcopic imaging [71] combined with optical clearing
of fixed embryos [72] will provide further abilities in 3D analysis in the near future. Light-sheet
microscopy utilizes a thin sheet of laser light that provides optical sectioning of the sample and
fluorescent light collection perpendicular to the illumination plane. This method is particularly
promising since this allows to image thick samples in 3D in a fast manner and at high resolution
by reducing out-of-focus signal. The speed and high penetration properties of this technique has
provided important advantages for live analysis of heart development in zebrafish [73]. An example
of 3D reconstruction of whole embryos and cardiac forming regions using light-sheet microscopy is
provided in Figure 1. On the other side, episcopic microscopy, including episcopic fluorescence image
capturing (EFIC) and high-resolution episcopic microscopy (HREM) [74], is based on serially imaging
the surface of histology blocks as sections are being sliced out. While this approach is only possible
for fixed samples, it renders large 3D volumes at unprecedented voxel resolution and high fidelity at
histological levels [74].

An important experimental approach in understanding the cellular basis of cardiac development
is clonal analysis [75,76], which allows not only the determination of lineage relationships but
also the timing of cardiac precursor incorporation to the heart tube and the local variations in
growth anisotropy and proliferation [77–81]. Pioneering studies in the chick using viral vectors
for clonal analysis provided essential data on how cardiomyocyte lineages organize during heart
chamber formation [82–85]. More recently, genetic tracing has been used for clonal analyses in
the mouse and shed light on the organization of cardiac precursors in first and second heart
fields [80]. The combination of these approaches with single-cell sequencing has allowed to refine our
understanding of FHF versus SHF precursor specification in the early cardiac mesoderm [86,87].

Interestingly, not only the clonal analyses but also the anisotropy of clonal growth in the early
heart tube, and the observation that planar polarity mutants provoke morphological defects in early
heart tube suggests that the local coordination of cardiomyocyte polarity and proliferation patterns
is a fundamental player in cardiac morphogenesis. Given the highly dynamic and complex 3D
arrangement of heart tube formation, the quantitative analysis of cardiomyocyte local organization
and division patterns represents a very important challenge. An important contribution to the
understanding of this complex process came from a detailed quantitative analysis of polarity in
3D in the embryonic mouse heart, which revealed local patterns of cell coordination during chamber
formation [88]. In this work, the authors developed new computerized approaches for the study of
spatial coordination of cellular behavior. This allowed to show that the centrosome-nucleus axes and
the cell division axes are biased in a plane parallel to the outer surface of the heart, with a minor
transmural component. These axes were shown to align locally with respect to a plane tangential to
the heart surface. This study highlights the relevance of developing new observation methods and
new quantitative analytical tools in order to understand the cellular basis of cardiac development.
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Given the dynamic nature of heart development, a further natural step in the progress on
new approaches to understanding heart development is time-lapse analysis of heart formation
in living embryos. Live analysis allows not only capturing tissue dynamics but, with the use of
appropriate fluorescent reporters and advanced 3D microscopy, the tracing of individual cells and
the description of their movements, lineages, differentiation patterns, shape and size changes and
proliferative activity. Using 3D reconstruction of fixed samples (Figure 1) it is possible to recognize
morphological structures across several stages of heart tube formation and infer the morphogenetic
remodeling events. However, the cellular composition of these morphological structures may not
be constant, as cells may change their relative positions and dynamically reorganize, crossing
the boundaries between the observable morphological structures and eventually adapting their
expression programs to the changing environment. Live-analysis will therefore hold special value
in addressing how the dynamics of cell fate acquisition relates to the morphogenesis of the heart.
While mammalian development naturally takes place in utero, embryo culture methods allow live
analysis of the post-implantation mouse embryo by confocal [89–92] and light-sheet microscopy [93–95]
in a reliable manner. The effective window for live analysis of the postimplantation mouse embryo
spans from a couple of days before gastrulation (E4.5) until about E8.75, when embryo turning and
dependence on placental circulation start to represent a limitation to in vitro development. This time
window includes early cardiac development from the specification of cardiac precursors at gastrulation
through their differentiation and incorporation to the primitive heart tube up to the heart looping stage.
The lordotic disposition of the early mouse embryo exposes the cardiac crescent and early heart tube
to the observer at the anterior region of the early embryo (Figure 1), which facilitates microscopic
approaches for recording heart development. The wealth of transgenic fluorescent reporters available
in the mouse model also provides an important advantage for live analysis approaches in this model.

Taking advantage of these characteristics, a recent study reports the first live analysis of the
initiation of heart tube electrical activity [30]. In this study Tyser and colleagues used calcium reporters
to describe the first appearance of calcium sparks in cardiomyocytes at the cardiac crescent and how
these evolve to waves as the cardiac tissue matures. Initially, randomly distributed spontaneous
asynchronous Ca2+ oscillations were observed in the cardiac crescent before overt beating is detected.
Nascent contraction was detected at around E8.0 and was associated with sarcomeric assembly and
rapid Ca2+ transients. Interestingly, the Na+–Ca2+ exchanger NCX1 was required for this activity and
its blockade prevented progression in the activation of the cardiomyocyte differentiation program.
These results highlight the relevance of live analysis, and not only describe the physiology of early
cardiac differentiation, but link physiology to differentiation from the very first steps of heart formation.

In a further application of live analysis to cardiac development, we have recently established
multiphoton confocal analysis for the study of heart tube formation at cellular resolution [96].
The approach allowed us to globally track FHF and SHF cell populations by using fluorescent
reporters. Furthermore, the combination of live reporters of FHF differentiation with the use of
frequency-controlled randomly activated fluorescent reporters allowed the tracking of single cells
and the determination of their trajectories, differentiation and proliferative patterns [96]. This study
has provided new insights into the temporal regulation of FHF and SHF precursor specification
and differentiation, revealing alternating phases of differentiation and morphogenesis. While FHF
and SHF are adjacent cell populations, during the morphogenetic events that convert the cardiac
crescent in the primitive heart tube, SHF precursors are blocked from differentiating. SHF cells
only resume differentiation when linear heart tube morphogenesis is about complete and they
do so by incorporating at both poles and to the dorsal seam of the heart tube. This live analysis
reveals tissue-level coordination between morphogenesis and differentiation during HT formation
and provides a new framework to understand early heart development.

We foresee that in the near future quantitative approaches at cellular resolution, as envisioned and
pioneered by Prof Antoon Moorman, will represent a fundamental trend for advancing the understanding
of cardiac development. The new developments will exploit new 3D and 3D + t approaches in the mouse
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and other species but will also essentially require the incorporation of new microscopy, analytic and
computer modeling methods, calling for the involvement of multidisciplinary teams able to implement
these complex approaches.

Acknowledgments: We thank the CNIC Microscopy unit for help with the light-sheet analysis. This work was
supported by grants BFU2015-71519-P, BFU2015-70193-REDT and RD16/0011/0019 (ISCIII) from the Spanish
Ministry of Economy, Industry and Competitiveness (MEIC). KI was supported by a Human Frontiers Science
Program (LT000609/2015) and EMBO (ATL1275-2014) postdoctoral fellowships. IE is supported by an FPI
predoctoral contract from MEIC. The CNIC is supported by the Spanish MEIC and the Pro CNIC Foundation,
and is a Severo Ochoa Center of Excellence (MINECO award SEV-2015-0505).

Conflicts of Interest: The authors declare no conflict of interest. The founding sponsors had no role in the design
of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript, and in the
decision to publish the results.

References

1. Kirby, M.L. Cardiac Development, 1st ed.; Oxford University Press: Oxford, UK, 2007.
2. Rana, M.S.; Christoffels, V.M.; Moorman, A.F. A molecular and genetic outline of cardiac morphogenesis.

Acta Physiol. 2013, 207, 588–615. [CrossRef] [PubMed]
3. Buckingham, M.; Meilhac, S.; Zaffran, S. Building the mammalian heart from two sources of myocardial

cells. Nat. Rev. 2005, 6, 826–835. [CrossRef] [PubMed]
4. Kelly, R.G.; Brown, N.A.; Buckingham, M.E. The arterial pole of the mouse heart forms from fgf10-expressing

cells in pharyngeal mesoderm. Dev. Cell 2001, 1, 435–440. [CrossRef]
5. Waldo, K.L.; Kumiski, D.H.; Wallis, K.T.; Stadt, H.A.; Hutson, M.R.; Platt, D.H.; Kirby, M.L. Conotruncal

myocardium arises from a secondary heart field. Development 2001, 128, 3179–3188. [PubMed]
6. Mjaatvedt, C.H.; Nakaoka, T.; Moreno-Rodriguez, R.; Norris, R.A.; Kern, M.J.; Eisenberg, C.A.; Turner, D.;

Markwald, R.R. The outflow tract of the heart is recruited from a novel heart-forming field. Dev. Biol. 2001,
238, 97–109. [CrossRef] [PubMed]

7. Kelly, R.G.; Buckingham, M.E.; Moorman, A.F. Heart fields and cardiac morphogenesis. Cold Spring Harb.
Perspect. Med. 2014, 4. [CrossRef] [PubMed]

8. Cai, C.L.; Liang, X.; Shi, Y.; Chu, P.H.; Pfaff, S.L.; Chen, J.; Evans, S. Isl1 identifies a cardiac progenitor
population that proliferates prior to differentiation and contributes a majority of cells to the heart. Dev. Cell
2003, 5, 877–889. [CrossRef]

9. Galli, D.; Dominguez, J.N.; Zaffran, S.; Munk, A.; Brown, N.A.; Buckingham, M.E. Atrial myocardium
derives from the posterior region of the second heart field, which acquires left-right identity as pitx2c is
expressed. Development 2008, 135, 1157–1167. [CrossRef] [PubMed]

10. Van den Berg, G.; Abu-Issa, R.; de Boer, B.A.; Hutson, M.R.; de Boer, P.A.; Soufan, A.T.; Ruijter, J.M.;
Kirby, M.L.; van den Hoff, M.J.; Moorman, A.F. A caudal proliferating growth center contributes to both
poles of the forming heart tube. Circ. Res. 2009, 104, 179–188. [CrossRef] [PubMed]

11. Prall, O.W.; Menon, M.K.; Solloway, M.J.; Watanabe, Y.; Zaffran, S.; Bajolle, F.; Biben, C.; McBride, J.J.;
Robertson, B.R.; Chaulet, H.; et al. An nkx2-5/bmp2/smad1 negative feedback loop controls heart progenitor
specification and proliferation. Cell 2007, 128, 947–959. [CrossRef] [PubMed]

12. Jain, R.; Li, D.; Gupta, M.; Manderfield, L.J.; Ifkovits, J.L.; Wang, Q.; Liu, F.; Liu, Y.; Poleshko, A.;
Padmanabhan, A.; et al. Heart development. Integration of bmp and wnt signaling by hopx specifies
commitment of cardiomyoblasts. Science 2015, 348. [CrossRef] [PubMed]

13. Laugwitz, K.L.; Moretti, A.; Caron, L.; Nakano, A.; Chien, K.R. Islet1 cardiovascular progenitors: A single
source for heart lineages? Development 2008, 135, 193–205. [CrossRef] [PubMed]

14. Molkentin, J.D.; Lin, Q.; Duncan, S.A.; Olson, E.N. Requirement of the transcription factor gata4 for heart
tube formation and ventral morphogenesis. Genes Dev. 1997, 11, 1061–1072. [CrossRef] [PubMed]

15. Dodou, E.; Verzi, M.P.; Anderson, J.P.; Xu, S.M.; Black, B.L. Mef2c is a direct transcriptional target of isl1 and
gata factors in the anterior heart field during mouse embryonic development. Development 2004, 131, 3931–3942.
[CrossRef] [PubMed]

16. Devine, W.P.; Wythe, J.D.; George, M.; Koshiba-Takeuchi, K.; Bruneau, B.G. Early patterning and specification
of cardiac progenitors in gastrulating mesoderm. eLife 2014, 3. [CrossRef] [PubMed]

http://dx.doi.org/10.1111/apha.12061
http://www.ncbi.nlm.nih.gov/pubmed/23297764
http://dx.doi.org/10.1038/nrg1710
http://www.ncbi.nlm.nih.gov/pubmed/16304598
http://dx.doi.org/10.1016/S1534-5807(01)00040-5
http://www.ncbi.nlm.nih.gov/pubmed/11688566
http://dx.doi.org/10.1006/dbio.2001.0409
http://www.ncbi.nlm.nih.gov/pubmed/11783996
http://dx.doi.org/10.1101/cshperspect.a015750
http://www.ncbi.nlm.nih.gov/pubmed/25274757
http://dx.doi.org/10.1016/S1534-5807(03)00363-0
http://dx.doi.org/10.1242/dev.014563
http://www.ncbi.nlm.nih.gov/pubmed/18272591
http://dx.doi.org/10.1161/CIRCRESAHA.108.185843
http://www.ncbi.nlm.nih.gov/pubmed/19059840
http://dx.doi.org/10.1016/j.cell.2007.01.042
http://www.ncbi.nlm.nih.gov/pubmed/17350578
http://dx.doi.org/10.1126/science.aaa6071
http://www.ncbi.nlm.nih.gov/pubmed/26113728
http://dx.doi.org/10.1242/dev.001883
http://www.ncbi.nlm.nih.gov/pubmed/18156162
http://dx.doi.org/10.1101/gad.11.8.1061
http://www.ncbi.nlm.nih.gov/pubmed/9136933
http://dx.doi.org/10.1242/dev.01256
http://www.ncbi.nlm.nih.gov/pubmed/15253934
http://dx.doi.org/10.7554/eLife.03848
http://www.ncbi.nlm.nih.gov/pubmed/25296024


J. Cardiovasc. Dev. Dis. 2017, 4, 20 9 of 12

17. Tsuchihashi, T.; Maeda, J.; Shin, C.H.; Ivey, K.N.; Black, B.L.; Olson, E.N.; Yamagishi, H.; Srivastava, D.
Hand2 function in second heart field progenitors is essential for cardiogenesis. Dev. Biol. 2011, 351, 62–69.
[CrossRef] [PubMed]

18. Greulich, F.; Rudat, C.; Kispert, A. Mechanisms of t-box gene function in the developing heart. Cardiovasc. Res.
2011, 91, 212–222. [CrossRef] [PubMed]

19. Mommersteeg, M.T.; Dominguez, J.N.; Wiese, C.; Norden, J.; de Gier-de Vries, C.; Burch, J.B.; Kispert, A.;
Brown, N.A.; Moorman, A.F.; Christoffels, V.M. The sinus venosus progenitors separate and diversify from
the first and second heart fields early in development. Cardiovasc. Res. 2010, 87, 92–101. [CrossRef] [PubMed]

20. Vincent, S.D.; Buckingham, M.E. How to make a heart: The origin and regulation of cardiac progenitor cells.
Curr. Top. Dev. Biol. 2010, 90, 1–41. [PubMed]

21. Bruneau, B.G.; Srivastava, D. Congenital heart disease: Entering a new era of human genetics. Circ. Res.
2014, 114, 598–599. [CrossRef] [PubMed]

22. McCulley, D.J.; Black, B.L. Transcription factor pathways and congenital heart disease. Curr. Top. Dev. Biol.
2012, 100, 253–277. [PubMed]

23. Merscher, S.; Funke, B.; Epstein, J.A.; Heyer, J.; Puech, A.; Lu, M.M.; Xavier, R.J.; Demay, M.B.; Russell, R.G.;
Factor, S.; et al. Tbx1 is responsible for cardiovascular defects in velo-cardio-facial/digeorge syndrome. Cell
2001, 104, 619–629. [CrossRef]

24. Sylva, M.; van den Hoff, M.J.; Moorman, A.F. Development of the human heart. Am. J. Med. Genet. Part A
2014, 164A, 1347–1371. [CrossRef] [PubMed]

25. Moreno-Rodriguez, R.A.; Krug, E.L.; Reyes, L.; Villavicencio, L.; Mjaatvedt, C.H.; Markwald, R.R. Bidirectional
fusion of the heart-forming fields in the developing chick embryo. Dev. Dyn. 2006, 235, 191–202. [CrossRef]
[PubMed]

26. De Bakker, B.S.; de Jong, K.H.; Hagoort, J.; de Bree, K.; Besselink, C.T.; de Kanter, F.E.; Veldhuis, T.; Bais, B.;
Schildmeijer, R.; Ruijter, J.M.; et al. An interactive three-dimensional digital atlas and quantitative database
of human development. Science 2016, 354. [CrossRef] [PubMed]

27. Kuo, C.T.; Morrisey, E.E.; Anandappa, R.; Sigrist, K.; Lu, M.M.; Parmacek, M.S.; Soudais, C.; Leiden, J.M.
Gata4 transcription factor is required for ventral morphogenesis and heart tube formation. Genes Dev. 1997,
11, 1048–1060. [CrossRef] [PubMed]

28. Li, S.; Zhou, D.; Lu, M.M.; Morrisey, E.E. Advanced cardiac morphogenesis does not require heart tube fusion.
Science 2004, 305, 1619–1622. [CrossRef] [PubMed]

29. George, E.L.; Georges-Labouesse, E.N.; Patel-King, R.S.; Rayburn, H.; Hynes, R.O. Defects in mesoderm, neural
tube and vascular development in mouse embryos lacking fibronectin. Development 1993, 119, 1079–1091.
[PubMed]

30. Tyser, R.C.; Miranda, A.M.; Chen, C.M.; Davidson, S.M.; Srinivas, S.; Riley, P.R. Calcium handling precedes
cardiac differentiation to initiate the first heartbeat. eLife 2016, 5. [CrossRef] [PubMed]

31. De Boer, B.A.; van den Berg, G.; de Boer, P.A.; Moorman, A.F.; Ruijter, J.M. Growth of the developing mouse
heart: An interactive qualitative and quantitative 3d atlas. Dev. Biol. 2012, 368, 203–213. [CrossRef] [PubMed]

32. Zaffran, S.; Kelly, R.G.; Meilhac, S.M.; Buckingham, M.E.; Brown, N.A. Right ventricular myocardium derives
from the anterior heart field. Circ. Res. 2004, 95, 261–268. [CrossRef] [PubMed]

33. De Jong, F.; Geerts, W.J.; Lamers, W.H.; Los, J.A.; Moorman, A.F. Isomyosin expression pattern during
formation of the tubular chicken heart: A three-dimensional immunohistochemical analysis. Anat. Rec. 1990,
226, 213–227. [CrossRef] [PubMed]

34. Bao, Z.Z.; Bruneau, B.G.; Seidman, J.G.; Seidman, C.E.; Cepko, C.L. Regulation of chamber-specific gene
expression in the developing heart by irx4. Science 1999, 283, 1161–1164. [CrossRef] [PubMed]

35. Bruneau, B.G.; Nemer, G.; Schmitt, J.P.; Charron, F.; Robitaille, L.; Caron, S.; Conner, D.A.; Gessler, M.;
Nemer, M.; Seidman, C.E.; et al. A murine model of holt-oram syndrome defines roles of the t-box
transcription factor tbx5 in cardiogenesis and disease. Cell 2001, 106, 709–721. [CrossRef]

36. Mori, A.D.; Zhu, Y.; Vahora, I.; Nieman, B.; Koshiba-Takeuchi, K.; Davidson, L.; Pizard, A.; Seidman, J.G.;
Seidman, C.E.; Chen, X.J.; et al. Tbx5-dependent rheostatic control of cardiac gene expression and
morphogenesis. Dev. Biol. 2006, 297, 566–586. [CrossRef] [PubMed]

37. Basson, C.T.; Bachinsky, D.R.; Lin, R.C.; Levi, T.; Elkins, J.A.; Soults, J.; Grayzel, D.; Kroumpouzou, E.;
Traill, T.A.; Leblanc-Straceski, J.; et al. Mutations in human tbx5 [corrected] cause limb and cardiac
malformation in holt-oram syndrome. Nat. Genet. 1997, 15, 30–35. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.ydbio.2010.12.023
http://www.ncbi.nlm.nih.gov/pubmed/21185281
http://dx.doi.org/10.1093/cvr/cvr112
http://www.ncbi.nlm.nih.gov/pubmed/21498422
http://dx.doi.org/10.1093/cvr/cvq033
http://www.ncbi.nlm.nih.gov/pubmed/20110338
http://www.ncbi.nlm.nih.gov/pubmed/20691846
http://dx.doi.org/10.1161/CIRCRESAHA.113.303060
http://www.ncbi.nlm.nih.gov/pubmed/24526674
http://www.ncbi.nlm.nih.gov/pubmed/22449847
http://dx.doi.org/10.1016/S0092-8674(01)00247-1
http://dx.doi.org/10.1002/ajmg.a.35896
http://www.ncbi.nlm.nih.gov/pubmed/23633400
http://dx.doi.org/10.1002/dvdy.20601
http://www.ncbi.nlm.nih.gov/pubmed/16252277
http://dx.doi.org/10.1126/science.aag0053
http://www.ncbi.nlm.nih.gov/pubmed/27884980
http://dx.doi.org/10.1101/gad.11.8.1048
http://www.ncbi.nlm.nih.gov/pubmed/9136932
http://dx.doi.org/10.1126/science.1098674
http://www.ncbi.nlm.nih.gov/pubmed/15361625
http://www.ncbi.nlm.nih.gov/pubmed/8306876
http://dx.doi.org/10.7554/eLife.17113
http://www.ncbi.nlm.nih.gov/pubmed/27725084
http://dx.doi.org/10.1016/j.ydbio.2012.05.001
http://www.ncbi.nlm.nih.gov/pubmed/22617458
http://dx.doi.org/10.1161/01.RES.0000136815.73623.BE
http://www.ncbi.nlm.nih.gov/pubmed/15217909
http://dx.doi.org/10.1002/ar.1092260211
http://www.ncbi.nlm.nih.gov/pubmed/2137308
http://dx.doi.org/10.1126/science.283.5405.1161
http://www.ncbi.nlm.nih.gov/pubmed/10024241
http://dx.doi.org/10.1016/S0092-8674(01)00493-7
http://dx.doi.org/10.1016/j.ydbio.2006.05.023
http://www.ncbi.nlm.nih.gov/pubmed/16870172
http://dx.doi.org/10.1038/ng0197-30
http://www.ncbi.nlm.nih.gov/pubmed/8988165


J. Cardiovasc. Dev. Dis. 2017, 4, 20 10 of 12

38. Li, Q.Y.; Newbury-Ecob, R.A.; Terrett, J.A.; Wilson, D.I.; Curtis, A.R.; Yi, C.H.; Gebuhr, T.; Bullen, P.J.;
Robson, S.C.; Strachan, T.; et al. Holt-oram syndrome is caused by mutations in tbx5, a member of the
brachyury (t) gene family. Nat. Genet. 1997, 15, 21–29. [CrossRef] [PubMed]

39. Satin, J.; Fujii, S.; DeHaan, R.L. Development of cardiac beat rate in early chick embryos is regulated by
regional cues. Dev. Biol. 1988, 129, 103–113. [CrossRef]

40. Wu, S.P.; Cheng, C.M.; Lanz, R.B.; Wang, T.; Respress, J.L.; Ather, S.; Chen, W.; Tsai, S.J.; Wehrens, X.H.;
Tsai, M.J.; et al. Atrial identity is determined by a coup-tfii regulatory network. Dev. Cell 2013, 25, 417–426.
[CrossRef] [PubMed]

41. Joubin, K.; Stern, C.D. Molecular interactions continuously define the organizer during the cell movements
of gastrulation. Cell 1999, 98, 559–571. [CrossRef]

42. Yutzey, K.E.; Rhee, J.T.; Bader, D. Expression of the atrial-specific myosin heavy chain amhc1 and the
establishment of anteroposterior polarity in the developing chicken heart. Development 1994, 120, 871–883.
[PubMed]

43. Hochgreb, T.; Linhares, V.L.; Menezes, D.C.; Sampaio, A.C.; Yan, C.Y.; Cardoso, W.V.; Rosenthal, N.;
Xavier-Neto, J. A caudorostral wave of raldh2 conveys anteroposterior information to the cardiac field.
Development 2003, 130, 5363–5374. [CrossRef] [PubMed]

44. Heine, U.I.; Roberts, A.B.; Munoz, E.F.; Roche, N.S.; Sporn, M.B. Effects of retinoid deficiency on the development
of the heart and vascular system of the quail embryo. Virchows Arch. B Cell Pathol. Incl. Mol. Pathol. 1985, 50,
135–152. [CrossRef]

45. Anderson, C.; Khan, M.A.; Wong, F.; Solovieva, T.; Oliveira, N.M.; Baldock, R.A.; Tickle, C.; Burt, D.W.;
Stern, C.D. A strategy to discover new organizers identifies a putative heart organizer. Nat. Commun. 2016, 7.
[CrossRef] [PubMed]

46. Cui, C.; Cheuvront, T.J.; Lansford, R.D.; Moreno-Rodriguez, R.A.; Schultheiss, T.M.; Rongish, B.J. Dynamic
positional fate map of the primary heart-forming region. Dev. Biol. 2009, 332, 212–222. [CrossRef] [PubMed]

47. Lopez-Sanchez, C.; Garcia-Masa, N.; Ganan, C.M.; Garcia-Martinez, V. Movement and commitment of
primitive streak precardiac cells during cardiogenesis. Int. J. Dev. Biol. 2009, 53, 1445–1455. [CrossRef]
[PubMed]

48. Redkar, A.; Montgomery, M.; Litvin, J. Fate map of early avian cardiac progenitor cells. Development 2001,
128, 2269–2279. [PubMed]

49. Garcia-Martinez, V.; Schoenwolf, G.C. Primitive-streak origin of the cardiovascular system in avian embryos.
Dev. Biol. 1993, 159, 706–719. [CrossRef] [PubMed]

50. Rosenquist, G.C. Location and movements of cardiogenic cells in the chick embryo: The heart-forming
portion of the primitive streak. Dev. Biol. 1970, 22, 461–475. [CrossRef]

51. Kinder, S.J.; Loebel, D.A.; Tam, P.P. Allocation and early differentiation of cardiovascular progenitors in the
mouse embryo. Trends Cardiovasc. Med. 2001, 11, 177–184. [CrossRef]

52. Tam, P.P.; Parameswaran, M.; Kinder, S.J.; Weinberger, R.P. The allocation of epiblast cells to the embryonic
heart and other mesodermal lineages: The role of ingression and tissue movement during gastrulation.
Development 1997, 124, 1631–1642. [PubMed]

53. Bardot, E.; Calderon, D.; Santoriello, F.; Han, S.; Cheung, K.; Jadhav, B.; Burtscher, I.; Artap, S.; Jain, R.;
Epstein, J.; et al. Foxa2 identifies a cardiac progenitor population with ventricular differentiation potential.
Nat. Commun. 2017, 8. [CrossRef] [PubMed]

54. Kirby, M.L.; Gale, T.F.; Stewart, D.E. Neural crest cells contribute to normal aorticopulmonary septation.
Science 1983, 220, 1059–1061. [CrossRef] [PubMed]

55. Christoffels, V.M.; Habets, P.E.; Franco, D.; Campione, M.; de Jong, F.; Lamers, W.H.; Bao, Z.Z.; Palmer, S.;
Biben, C.; Harvey, R.P.; et al. Chamber formation and morphogenesis in the developing mammalian heart.
Dev. Biol. 2000, 223, 266–278. [CrossRef] [PubMed]

56. Soufan, A.T.; Ruijter, J.M.; van den Hoff, M.J.; de Boer, P.A.; Hagoort, J.; Moorman, A.F. Three-dimensional
reconstruction of gene expression patterns during cardiac development. Physiol. Genom. 2003, 13, 187–195.
[CrossRef] [PubMed]

57. Singh, R.; Hoogaars, W.M.; Barnett, P.; Grieskamp, T.; Rana, M.S.; Buermans, H.; Farin, H.F.; Petry, M.;
Heallen, T.; Martin, J.F.; et al. Tbx2 and tbx3 induce atrioventricular myocardial development and endocardial
cushion formation. Cell. Mol. Life Sci. 2012, 69, 1377–1389. [CrossRef] [PubMed]

http://dx.doi.org/10.1038/ng0197-21
http://www.ncbi.nlm.nih.gov/pubmed/8988164
http://dx.doi.org/10.1016/0012-1606(88)90165-0
http://dx.doi.org/10.1016/j.devcel.2013.04.017
http://www.ncbi.nlm.nih.gov/pubmed/23725765
http://dx.doi.org/10.1016/S0092-8674(00)80044-6
http://www.ncbi.nlm.nih.gov/pubmed/7600964
http://dx.doi.org/10.1242/dev.00750
http://www.ncbi.nlm.nih.gov/pubmed/13129847
http://dx.doi.org/10.1007/BF02889897
http://dx.doi.org/10.1038/ncomms12656
http://www.ncbi.nlm.nih.gov/pubmed/27557800
http://dx.doi.org/10.1016/j.ydbio.2009.05.570
http://www.ncbi.nlm.nih.gov/pubmed/19497319
http://dx.doi.org/10.1387/ijdb.072417cl
http://www.ncbi.nlm.nih.gov/pubmed/19247942
http://www.ncbi.nlm.nih.gov/pubmed/11493546
http://dx.doi.org/10.1006/dbio.1993.1276
http://www.ncbi.nlm.nih.gov/pubmed/8405690
http://dx.doi.org/10.1016/0012-1606(70)90163-6
http://dx.doi.org/10.1016/S1050-1738(01)00091-3
http://www.ncbi.nlm.nih.gov/pubmed/9165112
http://dx.doi.org/10.1038/ncomms14428
http://www.ncbi.nlm.nih.gov/pubmed/28195173
http://dx.doi.org/10.1126/science.6844926
http://www.ncbi.nlm.nih.gov/pubmed/6844926
http://dx.doi.org/10.1006/dbio.2000.9753
http://www.ncbi.nlm.nih.gov/pubmed/10882515
http://dx.doi.org/10.1152/physiolgenomics.00182.2002
http://www.ncbi.nlm.nih.gov/pubmed/12746463
http://dx.doi.org/10.1007/s00018-011-0884-2
http://www.ncbi.nlm.nih.gov/pubmed/22130515


J. Cardiovasc. Dev. Dis. 2017, 4, 20 11 of 12

58. Bakker, M.L.; Boink, G.J.; Boukens, B.J.; Verkerk, A.O.; van den Boogaard, M.; den Haan, A.D.;
Hoogaars, W.M.; Buermans, H.P.; de Bakker, J.M.; Seppen, J.; et al. T-box transcription factor tbx3
reprogrammes mature cardiac myocytes into pacemaker-like cells. Cardiovasc. Res. 2012, 94, 439–449.
[CrossRef] [PubMed]

59. Singh, R.; Horsthuis, T.; Farin, H.F.; Grieskamp, T.; Norden, J.; Petry, M.; Wakker, V.; Moorman, A.F.;
Christoffels, V.M.; Kispert, A. Tbx20 interacts with smads to confine tbx2 expression to the
atrioventricular canal. Circ. Res. 2009, 105, 442–452. [CrossRef] [PubMed]

60. Bakker, M.L.; Boukens, B.J.; Mommersteeg, M.T.; Brons, J.F.; Wakker, V.; Moorman, A.F.; Christoffels, V.M.
Transcription factor tbx3 is required for the specification of the atrioventricular conduction system. Circ. Res.
2008, 102, 1340–1349. [CrossRef] [PubMed]

61. Bruneau, B.G. Signaling and transcriptional networks in heart development and regeneration.
Cold Spring Harb. Perspect. Biol. 2013, 5. [CrossRef] [PubMed]

62. De Boer, B.A.; van den Berg, G.; Soufan, A.T.; de Boer, P.A.; Hagoort, J.; van den Hoff, M.J.; Moorman, A.F.;
Ruijter, J.M. Measurement and 3d-visualization of cell-cycle length using double labelling with two thymidine
analogues applied in early heart development. PLoS ONE 2012, 7. [CrossRef] [PubMed]

63. Sizarov, A.; Ya, J.; de Boer, B.A.; Lamers, W.H.; Christoffels, V.M.; Moorman, A.F. Formation of the building
plan of the human heart: Morphogenesis, growth, and differentiation. Circulation 2011, 123, 1125–1135.
[CrossRef] [PubMed]

64. Soufan, A.T.; van den Berg, G.; Ruijter, J.M.; de Boer, P.A.; van den Hoff, M.J.; Moorman, A.F. Regionalized
sequence of myocardial cell growth and proliferation characterizes early chamber formation. Circ. Res. 2006,
99, 545–552. [CrossRef] [PubMed]

65. Christoffels, V.M.; Burch, J.B.; Moorman, A.F. Architectural plan for the heart: Early patterning and
delineation of the chambers and the nodes. Trends Cardiovasc. Med. 2004, 14, 301–307. [CrossRef] [PubMed]

66. Gupta, V.; Poss, K.D. Clonally dominant cardiomyocytes direct heart morphogenesis. Nature 2012, 484, 479–484.
[CrossRef] [PubMed]

67. Person, A.D.; Klewer, S.E.; Runyan, R.B. Cell biology of cardiac cushion development. Int. Rev. Cytol. 2005,
243, 287–335. [PubMed]

68. Verveer, P.J.; Swoger, J.; Pampaloni, F.; Greger, K.; Marcello, M.; Stelzer, E.H. High-resolution three-dimensional
imaging of large specimens with light sheet-based microscopy. Nat. Methods 2007, 4, 311–313. [CrossRef]
[PubMed]

69. Huisken, J.; Swoger, J.; Del Bene, F.; Wittbrodt, J.; Stelzer, E.H. Optical sectioning deep inside live embryos
by selective plane illumination microscopy. Science 2004, 305, 1007–1009. [CrossRef] [PubMed]

70. Huisken, J.; Stainier, D.Y. Selective plane illumination microscopy techniques in developmental biology.
Development 2009, 136, 1963–1975. [CrossRef] [PubMed]

71. Mohun, T.J.; Weninger, W.J. Imaging heart development using high-resolution episcopic microscopy.
Curr. Opin. Genet. Dev. 2011, 21, 573–578. [CrossRef] [PubMed]

72. Richardson, D.S.; Lichtman, J.W. Clarifying tissue clearing. Cell 2015, 162, 246–257. [CrossRef] [PubMed]
73. Lee, J.; Fei, P.; Sevag Packard, R.R.; Kang, H.; Xu, H.; Baek, K.I.; Jen, N.; Chen, J.; Yen, H.; Kuo, C.C.; et al.

4-dimensional light-sheet microscopy to elucidate shear stress modulation of cardiac trabeculation.
J. Clin. Investig. 2016, 126, 3158. [CrossRef] [PubMed]

74. Mohun, T.J.; Weninger, W.J. Generation of volume data by episcopic three-dimensional imaging of embryos.
Cold Spring Harb. Protoc. 2012, 2012, 681–682. [CrossRef] [PubMed]

75. Meilhac, S.M.; Lescroart, F.; Blanpain, C.; Buckingham, M.E. Cardiac cell lineages that form the heart.
Cold Spring Harb. Perspect. Med. 2015, 5. [CrossRef] [PubMed]

76. Buckingham, M.E.; Meilhac, S.M. Tracing cells for tracking cell lineage and clonal behavior. Dev. Cell 2011,
21, 394–409. [CrossRef] [PubMed]

77. Lescroart, F.; Mohun, T.; Meilhac, S.M.; Bennett, M.; Buckingham, M. Lineage tree for the venous pole of the
heart: Clonal analysis clarifies controversial genealogy based on genetic tracing. Circ. Res. 2012, 111, 1313–1322.
[CrossRef] [PubMed]

78. Lescroart, F.; Kelly, R.G.; Le Garrec, J.F.; Nicolas, J.F.; Meilhac, S.M.; Buckingham, M. Clonal analysis reveals
common lineage relationships between head muscles and second heart field derivatives in the mouse embryo.
Development 2010, 137, 3269–3279. [CrossRef] [PubMed]

http://dx.doi.org/10.1093/cvr/cvs120
http://www.ncbi.nlm.nih.gov/pubmed/22419669
http://dx.doi.org/10.1161/CIRCRESAHA.109.196063
http://www.ncbi.nlm.nih.gov/pubmed/19661464
http://dx.doi.org/10.1161/CIRCRESAHA.107.169565
http://www.ncbi.nlm.nih.gov/pubmed/18467625
http://dx.doi.org/10.1101/cshperspect.a008292
http://www.ncbi.nlm.nih.gov/pubmed/23457256
http://dx.doi.org/10.1371/journal.pone.0047719
http://www.ncbi.nlm.nih.gov/pubmed/23091641
http://dx.doi.org/10.1161/CIRCULATIONAHA.110.980607
http://www.ncbi.nlm.nih.gov/pubmed/21403123
http://dx.doi.org/10.1161/01.RES.0000239407.45137.97
http://www.ncbi.nlm.nih.gov/pubmed/16888243
http://dx.doi.org/10.1016/j.tcm.2004.09.002
http://www.ncbi.nlm.nih.gov/pubmed/15596106
http://dx.doi.org/10.1038/nature11045
http://www.ncbi.nlm.nih.gov/pubmed/22538609
http://www.ncbi.nlm.nih.gov/pubmed/15797462
http://dx.doi.org/10.1038/nmeth1017
http://www.ncbi.nlm.nih.gov/pubmed/17339847
http://dx.doi.org/10.1126/science.1100035
http://www.ncbi.nlm.nih.gov/pubmed/15310904
http://dx.doi.org/10.1242/dev.022426
http://www.ncbi.nlm.nih.gov/pubmed/19465594
http://dx.doi.org/10.1016/j.gde.2011.07.004
http://www.ncbi.nlm.nih.gov/pubmed/21893408
http://dx.doi.org/10.1016/j.cell.2015.06.067
http://www.ncbi.nlm.nih.gov/pubmed/26186186
http://dx.doi.org/10.1172/JCI89549
http://www.ncbi.nlm.nih.gov/pubmed/27479748
http://dx.doi.org/10.1101/pdb.prot069591
http://www.ncbi.nlm.nih.gov/pubmed/22661438
http://dx.doi.org/10.1101/cshperspect.a026344
http://www.ncbi.nlm.nih.gov/pubmed/25646386
http://dx.doi.org/10.1016/j.devcel.2011.07.019
http://www.ncbi.nlm.nih.gov/pubmed/21920310
http://dx.doi.org/10.1161/CIRCRESAHA.112.271064
http://www.ncbi.nlm.nih.gov/pubmed/22855565
http://dx.doi.org/10.1242/dev.050674
http://www.ncbi.nlm.nih.gov/pubmed/20823066


J. Cardiovasc. Dev. Dis. 2017, 4, 20 12 of 12

79. Meilhac, S.M.; Esner, M.; Kerszberg, M.; Moss, J.E.; Buckingham, M.E. Oriented clonal cell growth in the
developing mouse myocardium underlies cardiac morphogenesis. J. Cell Biol. 2004, 164, 97–109. [CrossRef]
[PubMed]

80. Meilhac, S.M.; Esner, M.; Kelly, R.G.; Nicolas, J.F.; Buckingham, M.E. The clonal origin of myocardial cells in
different regions of the embryonic mouse heart. Dev. Cell 2004, 6, 685–698. [CrossRef]

81. Meilhac, S.M.; Kelly, R.G.; Rocancourt, D.; Eloy-Trinquet, S.; Nicolas, J.F.; Buckingham, M.E. A retrospective
clonal analysis of the myocardium reveals two phases of clonal growth in the developing mouse heart.
Development 2003, 130, 3877–3889. [CrossRef] [PubMed]

82. Mikawa, T.; Fischman, D.A. Retroviral analysis of cardiac morphogenesis: Discontinuous formation of
coronary vessels. Proc. Natl. Acad. Sci. USA 1992, 89, 9504–9508. [CrossRef] [PubMed]

83. Mikawa, T.; Cohen-Gould, L.; Fischman, D.A. Clonal analysis of cardiac morphogenesis in the chicken
embryo using a replication-defective retrovirus. Iii: Polyclonal origin of adjacent ventricular myocytes.
Dev. Dyn. 1992, 195, 133–141. [CrossRef] [PubMed]

84. Mikawa, T.; Borisov, A.; Brown, A.M.; Fischman, D.A. Clonal analysis of cardiac morphogenesis in the
chicken embryo using a replication-defective retrovirus: I. Formation of the ventricular myocardium.
Dev. Dyn. 1992, 193, 11–23. [CrossRef] [PubMed]

85. Mikawa, T.; Fischman, D.A.; Dougherty, J.P.; Brown, A.M. In vivo analysis of a new lacz retrovirus vector
suitable for cell lineage marking in avian and other species. Exp. Cell Res. 1991, 195, 516–523. [CrossRef]

86. Lescroart, F.; Chabab, S.; Lin, X.; Rulands, S.; Paulissen, C.; Rodolosse, A.; Auer, H.; Achouri, Y.; Dubois, C.;
Bondue, A.; et al. Early lineage restriction in temporally distinct populations of mesp1 progenitors during
mammalian heart development. Nat. Cell Biol. 2014, 16, 829–840. [CrossRef] [PubMed]

87. Jia, G.; Preussner, J.; Guenther, S.; Yuan, X.; Yekelchyk, M.; Kuenne, C.; Looso, M.; Zhou, Y.; Braun, T.
Single-cell transcriptional regulations and accessible chromatin landscape of cell fate decisions in early heart
development. bioRxiv 2017. [CrossRef]

88. Le Garrec, J.F.; Ragni, C.V.; Pop, S.; Dufour, A.; Olivo-Marin, J.C.; Buckingham, M.E.; Meilhac, S.M.
Quantitative analysis of polarity in 3d reveals local cell coordination in the embryonic mouse heart.
Development 2013, 140, 395–404. [CrossRef] [PubMed]

89. Srinivas, S.; Rodriguez, T.; Clements, M.; Smith, J.C.; Beddington, R.S. Active cell migration drives the
unilateral movements of the anterior visceral endoderm. Development 2004, 131, 1157–1164. [CrossRef]
[PubMed]

90. Hadjantonakis, A.K.; Pisano, E.; Papaioannou, V.E. Tbx6 regulates left/right patterning in mouse embryos
through effects on nodal cilia and perinodal signaling. PLoS ONE 2008, 3. [CrossRef] [PubMed]

91. Nowotschin, S.; Hadjantonakis, A.K. Live imaging mouse embryonic development: Seeing is believing and
revealing. Methods Mol. Biol. 2014, 1092, 405–420. [PubMed]

92. Nonaka, S.; Shiratori, H.; Saijoh, Y.; Hamada, H. Determination of left-right patterning of the mouse embryo
by artificial nodal flow. Nature 2002, 418, 96–99. [CrossRef] [PubMed]

93. Udan, R.S.; Piazza, V.G.; Hsu, C.W.; Hadjantonakis, A.K.; Dickinson, M.E. Quantitative imaging of cell
dynamics in mouse embryos using light-sheet microscopy. Development 2014, 141, 4406–4414. [CrossRef]
[PubMed]

94. Ichikawa, T.; Nakazato, K.; Keller, P.J.; Kajiura-Kobayashi, H.; Stelzer, E.H.; Mochizuki, A.; Nonaka, S.
Live imaging and quantitative analysis of gastrulation in mouse embryos using light-sheet microscopy and
3d tracking tools. Nat. Protoc. 2014, 9, 575–585. [CrossRef] [PubMed]

95. Ichikawa, T.; Nakazato, K.; Keller, P.J.; Kajiura-Kobayashi, H.; Stelzer, E.H.; Mochizuki, A.; Nonaka, S.
Live imaging of whole mouse embryos during gastrulation: Migration analyses of epiblast and mesodermal
cells. PLoS ONE 2013, 8. [CrossRef] [PubMed]

96. Ivanovitch, K.; Temino, S.; Torres, M. Live imaging of heart tube development in mouse reveals alternating
phases of cardiac differentiation and morphogenesis. bioRxiv 2017. [CrossRef]

© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1083/jcb.200309160
http://www.ncbi.nlm.nih.gov/pubmed/14709543
http://dx.doi.org/10.1016/S1534-5807(04)00133-9
http://dx.doi.org/10.1242/dev.00580
http://www.ncbi.nlm.nih.gov/pubmed/12835402
http://dx.doi.org/10.1073/pnas.89.20.9504
http://www.ncbi.nlm.nih.gov/pubmed/1409660
http://dx.doi.org/10.1002/aja.1001950208
http://www.ncbi.nlm.nih.gov/pubmed/1297456
http://dx.doi.org/10.1002/aja.1001930104
http://www.ncbi.nlm.nih.gov/pubmed/1540702
http://dx.doi.org/10.1016/0014-4827(91)90404-I
http://dx.doi.org/10.1038/ncb3024
http://www.ncbi.nlm.nih.gov/pubmed/25150979
http://dx.doi.org/10.1101/210930
http://dx.doi.org/10.1242/dev.087940
http://www.ncbi.nlm.nih.gov/pubmed/23250213
http://dx.doi.org/10.1242/dev.01005
http://www.ncbi.nlm.nih.gov/pubmed/14973277
http://dx.doi.org/10.1371/journal.pone.0002511
http://www.ncbi.nlm.nih.gov/pubmed/18575602
http://www.ncbi.nlm.nih.gov/pubmed/24318833
http://dx.doi.org/10.1038/nature00849
http://www.ncbi.nlm.nih.gov/pubmed/12097914
http://dx.doi.org/10.1242/dev.111021
http://www.ncbi.nlm.nih.gov/pubmed/25344073
http://dx.doi.org/10.1038/nprot.2014.035
http://www.ncbi.nlm.nih.gov/pubmed/24525751
http://dx.doi.org/10.1371/journal.pone.0064506
http://www.ncbi.nlm.nih.gov/pubmed/23861733
http://dx.doi.org/10.1101/170522
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Early Cardiac Development 
	Antero-Posterior Patterning of the Primitive Heart Tube 
	Chamber Formation 
	Towards New Quantitative and Dynamic Approaches to Understanding Heart Development 

