DICOM WG 22/ADA SCDI WG12.1:  Las Vegas, October 14-15 2006
Meeting Minutes

The meeting opened at 9.00 am following registration, October 14, 2006. Antonio Magni accepted to keep the minutes.
Approval of Minutes 
The minutes of the previous meeting as prepared by Jolanta Majewska were approved unanimously.

Update on DICOM Supplement 116 (Xavier Carayol)
The idea of Supplement 116 is to define a new SOP Class for 3D volumes including those from CBCT. It was noted that DICOM Supplement 116 would be general baseline and that specifics for dentistry would be added in time. 

Xavier Carayol presented draft Supplement 116 and noted that any suggestions for revisions were urgent as they were needed by October 16, 2006 for presentation to other interested parties in DICOM. Failure to meet that deadline could result in substantial delays in getting the Supplement approved. 

There was some discussion on precise terminology for dental 3D SOP classes and craniofacial (CFX) was preferred over panoramic.
With this modification, Supplement 116 was approved by WG 22 for moving forward. The document as amended was posted of the WG 22 ftp site.  
Erics Blaska noted that there are some legal details to take care of in the use of 3D X-ray for dentistry in terms of what the dentist will be expected to detect (e.g. a scan of the jaws might also show a brain tumor in the same volume. It was noted that it is usual for the practitioner to be responsible for reading all areas of the imaged volume. While this topic was of interest it was considered a digression from the DICOM focus. 
DICOM Supplement 123 (John Goyette)

John Goyette mentioned that the latest changes of this draft supplement following its preliminary reading before DICOM WG 6 concerned renaming and making it usable for fields additional to dentistry. Use cases from ophthalmology, mammography, and so forth could be added. The title would now be “Structured Display” As a “View Box” is generally a physical light box for analog radiographs, the term “Image Box” would be preferred.
WG 6 had indicated that “Aspect Ratio” was not needed. No restrictions should be imposed on the object. John Goyette stated that WG 6 felt that a structured display should make use of the viewing space in the most efficient way, by expanding and/or contracting the single viewed images within a structured display to optimize viewing space. He mentioned that this could find an application in special displays, such as those associated with portable devices. Brent Dove argued that this would change the display of the images on each individual display, hence breaking the initial idea, which was to have a view that doesn't change, regardless of size or nature of the display. 

DICOM WG-6 had suggested that the graphics annotation layer module be removed and replaced by using the presentation state instead. This is an idea that according to John Goyette doesn't make much sense. Allan Farman, however, reminded him that WG-6's opinion could very well be a temporary oscillation and that it shouldn't be taken too concretely yet. While it might seem that WG-6's intention is to just to simplify, what they really wish to achieve is to encompass broader areas than just dentistry within the ambit of the Structured Display Supplement.

The Meeting adjourned for lunch at 12.00 noon.
The Meeting restarted at 1.30 pm, October 14, 2006
2006 Interoperability CD

John Goyette stated that during validation of the images of the companies who have implemented DICOM, most of the supplied images did not comply with the 2003 media application profile modifications that DICOM WG 22 had developed and were approved in DICOM Supplement 92. It was questioned how ADA SCDI WG 12.1 should deal with conformance to DICOM Supplement 92 with respect to the interoperability demonstration project in future. Should vendors be forced to conform, or should they not?  If not, then should Supplement 92 be corrected/amended to reflect this decision? Vendors agreed that they were guilty of not conforming to Supplement 92, but no action item followed.
Gendex representatives indicated that while they liked the 2006 demonstration CD, they would support the idea to move this project to an ADA-administered website in future years.
Eriks Blashka suggested that every company participating in ADA SCDIWG 12.1 should mention DICOM in their brochures, so as to educate the end users, since most such users still know little about DICOM.

Paul Bralower noted that an ADA standard is not automatically an ANSI standard. Allan Farman indicated that DICOM is an ISO referenced/approved Standard.

Manny Pena noted that it is harder to convince Schick about the need for DICOM than it is to convince Schick’s customers about the need. Vendors follow DICOM because institutional customers have so demanded.
Scott Benjamin claimed that companies are untruthful to customers: The dentist is being told by the salesmen that their software can talk to each other, whether or not they are actually interoperable. The request from the dentist is there, its just not always being heard.

Manny Pena asserted that a false claim to an interoperability standard such as DICOM or the ADA TRs does not cause a health risk to the patient. Allan Farman replied that it actually can be harmful and presented the following scenario: if Dr. “A” cannot read the digital images that claim to be compatible with his/her software, then pressed for time he/she will be forced to re-image the patient, exposing him/her to more radiation dosage. While this extra dosage is minor for 2D images, it does create a concern for 3D imaging, such as CBCT. Allan Farman added that with standards we can reduce health care costs by reducing the need of re-making images. So it becomes a financial interest, as well as a health interest.

Mike Null noted that there is nothing in the 2006 demonstration CD that makes somebody want to buy DICOM. The way to get DICOM into dentistry would be if it were required for third party payers.
Planning 2007

Paul Bralower announced that ADA had decided to investigate changing the format for ADA Annual Session tech-day: The proposal now was to have one large theater for ~250 people, the stage being in the center and wide screen monitors all around the theater hanging from the ceiling, so that the audience can get a close up view of the demonstrations on the stage. The show would likely be based on live interactive demonstrations rather than lectures or panels. ADA would provide the equipment to record the event. WG 12.1 was invited to make suggestions for such a presentation. Such a presentation could be for an entire day. What was needed were proposals including a detailed outline. 
Allan Farman specified that the answer is “yes we are going to do it.” The question is “who is going to do it and how.” 
WG 12.1 discussion indicated a preference for having different audiences, i.e. to have multiple 20-30 minute events: i.e. repeating something short but done very well and perhaps even linked with outside practices or local universities.

Scott Benjamin reminded the group that the SCDI should carefully checks the content and pick the performers. Allan Farman agreed about the importance of the content, but also supported panel discussions/reactors.
Paul Bralower rephrased his initial statement by saying that panels are indeed allowed, but they shouldn't be the main attraction of the event. There will be microphones in the aisles for questions. Q&A sessions would be welcome.

Allan Farman stated that WG 12.1 should accept to participate on the new tech-day. While the details should be worked out later, preliminary ideas should be developed as soon as possible as a report was needed by October 15 for the SCDI Plenary Session.
Allan Farman suggested that since the ADA will be able to sell the DVDs from the event, they could provide more resources than heretofore. Paul Bralower replied he would look into resources. 
Manny Pena said that he can convince his company “to cough up whatever we need” if and only if we can guarantee the existence of a script that is closely adhered to. 

Paul Bralower asked the group to put together a small committee, so he can setup a conference call about the matter within the next few weeks.

Allan Farman replied that the end of the month is the appropriate time to present the person responsible for events at ADA, Rich Schuch with the proposal and questions. Scott Benjamin, Brent Dove, Carla Evans, and Allan Farman should definitely be part of the Committee. The conference call should be set 3 weeks from October 14, with an actual physical meeting to follow. The conference call should include vendors too: Mike Null and Manny Pena volunteered.
TR 1057 (Paul Bralower)

Paul Bralower noted that the ADA is interested in more new TRs. ADA sees a need to publish more guides for dentists that provide practical recommendations. So a basic guide to interoperability in a very broad and generic form from a dentist perspective, not a vendors, perspective would be helpful to ADA members. Paul Bralower would be the lead editor on TR-1057. 
Allan Farman reminded Paul Bralower of the necessity to include some kind of free introductory material, either in the form of a pamphlet, or some kind of illustrated abstract, so that the visitor does not need to purchase the TR to be able to know more about interoperability.

WG 12.1 voted unanimously in favor of proposing TR 1057 for moving forward for approval by SCDI.
Allan Farman said that in order to promote DICOM in Dentistry he will write editorials, but the companies should do their share as well, by talking about standards in their ads. 

The Meeting adjourned at 4.30 pm.

October 15
The meeting reopened at 9.00 am

The passing of patient data between applications (Eriks Blaschka)

Eriks Blaschka stated that while we can exchange images, not all patient data is interoperable. Although this topic had come up at various other meetings, WG 12.1 was yet to come up with a solution. Eriks Blashka questioned “How complicated is it to use HL-7 to exchange data?” The answer from the group was that 4 or 5 HL-7 messages will accomplish demographics completely. HL-7, while being quite complicated, does not need to be fully implemented.

Brent Dove reminded he group that the patient data is not only limited to demographics, but can also include actions.

Eriks Blashka noted that whatever we do, it should not be too complicated, otherwise it will end up like one of the many standards that were never implemented. Customers complain that they want the software to be interoperable BUT without external software such as Datalink. Brent Dove said that WG-12.5 had worked on this but was stalled through lack of interest. The work item already exists but awaits enthusiasm and participation to get it completed. WG-12.5 only deals with the communication of patient demographics.

Brent Dove asked vendors that they share whatever work their companies have done as far as HL-7 is concerned. It was noted that if a company has just used a toolkit there is little to share. Mark Diehl, who is the ADA HL-7 expert, should be involved in HL-7 related initiatives.

DICOM for digital cephalograms (Antonio Magni)

Carla Evans mentioned that the American Association of Orthodontists Foundation is funding a project to save various valuable cephalogram studies from degradation by digitizing them. As part of the proposal of this project, she invites companies and interested parties to provide letters of support.

Antonio Magni talked about defining how to store digital cephalograms utilizing DICOM. The main requirements for digital cephalograms are patient demographics, patient orientation, radiographic magnification and distortion verification. DICOM can handle demographics, orientation and magnification without problems. The question is how to deal with the distortion introduced by digitizing equipment. At Case Western Reserve University cephalograms are punched with 4 pinholes. Six distances are well known. After digitizing, they measure the six distances to make sure the scanner didn't introduce error. The working group agreed that this concern is outside of DICOM's scope, and should therefore not be part of a future digital cephalogram supplement. The calibration template could, however, be encoded making use of SRs or the Spatial Fiducials IOD. Allan suggests to put the document on the ftp site, and to email him to include this topic in the agenda for the next meeting in March.

Recap and finalize plans for 2007

Suggestions where sought for WG 12.1 activities at the 2007 ADA Annual Session.
Xavier Carayol indicated that WG 12.1 should invest time providing more accurate definitions for dentistry, and update existing definitions to reflect what we are doing today for panoramic images. A small group of 2 or 3 should be enough for this purpose. Xavier Carayol and Erkki Lehto would be involved. 
Chris Bope thought that it is not a good idea to eliminate the CD, but to create a better experience for the audience by having something online that complements the CD. Allan Farman suggested a downloadable CD rather than one that needs to be shipped. All of the companies of the working group should contribute for this effort. Jie Yang stated that in China DICOM is big. The CD is important. In schools they use the CDs and so they should not be eliminated.

It was noted that tying DICOM to insurance claims by working it into X12, for instance, could be very beneficial, as it would popularize DICOM. 

The Meeting was Concluded at 12.00 noon
Respectfully submitted,

Antonio Magni
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