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M I N U T E S

DICOM WORKING GROUP TWENTY-SIX

(Pathology)

May 1, 2007
Cologne, Germany
Called to order: 9:00 AM 
Meeting closed: 3:15 PM 
Presiding Officer: Bruce Beckwith

Attendance:

	Company
	Person
	Status

	3DHistech
	Varga, Viktor
	Rep

	ADICAP
	Christel Daniel
	Rep

	Case Western Reserve Univ
	Gilbertson, John
	Rep

	Charite, Berlin
	Schrader, Thomas
	Obs

	College American Pathologists
	Beckwith, Bruce
	Rep

	General Electric
	Solomon, Harry
	Obs

	IHE-J
	Tofukuji, Ikuo
	Rep

	Nietiz
	Tan, Michael
	Obs

	Olympus, IHE-J
	Okuno, Takashi
	Alt

	Olympus
	Annacker, Kai
	Alt

	TRIVBN
	Klossa, Jacques
	Rep


Work Items assigned:

1. Bruce Beckwith will work on extracting lists of SNOMED terms relevant to the various data elements.

2. Christel LeBozec and John Gilbertson will work with Harry Solomon to revise supplement 122 in accordance with the comments from WG-26 with the goal of getting a draft ready to be put out for public comment at the June 25, 2007 WG-6 meeting in Berlin.
The meeting began with administrative items, including a welcome from John Gilbertson, co-chair of HL7 Anatomic Pathology SIG which was hosting WG-26.  

1. Whole slide imaging issues:
We discussed the fact that neither Ole Eichhorn or Kemp Watson was available to attend this meeting and they did not have a draft of the proposed WSI supplement available yet.  Viktor Varga asked about the status of the “Baccus” patent which is now owned by Olympus.  Mr. Annacker from Olympus did not know the status of the inquiry to Olympus legal by Patty Anderson regarding this issue.
Jacques Klossa asked about whether the proposed WSI draft would allow easy retrieval of individual tiles, which Bruce said that it would. 

2. Supplement 122 review:

We spent the remainder of the meeting reviewing the supplement draft.  Christel started by presenting the major differences in version 9 of the draft (recursive modules to describe containers and specimens at different “levels” of processing such as part, block and slide.  We also agreed with the change that the preferred (but not mandatory) method to store TMA images would be one image object per “spot” with a link to an overview thumbnail image of the entire TMA slide.  

We then proceeded to review the comment document created by John Gilbertson and  revised that by group consensus.  We agreed that tags related to the case overall should be at the level of the DICOM study.  

We discussed the need to localize where a derived specimen came from in a parent specimen.  There are three basic methods of localization – by means of a reference image with an optional overlay presentation state, by a coordinate system (e.g. X, Y), and by text.  The need for localization also exists when more than one specimens are present in a container.  We agreed that if a separate image was to be used for localization purposes, it would be a separate DICOM image and would be incorporated by reference using the “referenced image sequence”, which includes the possibility of using overlays to mark areas of interest.
We also agreed to try to stick to the terminology in the tags that the word “collection” refers to the act of obtaining the original specimen from the patient.  

We also discussed the number of tags/elements that would be mandatory, and came to the agreement that there would be a minimal set of required elements, similar to the current real world situation where a pathologist may be often handed a slide with no information other than what is on the slide label (slide number, creating organization).  The minimal set includes patient identification, case accession number and possibly container (block/slide) identification number.  Other information such as textual or coded description of specimen on the slide was felt to not always be available at the time of imaging and could usually be retrieved from an LIS if needed.

Harry Solomon reviewed the procedure for making lists of coded values (including the possibility for extensible lists or lists incorporated by reference (e.g. “all of the children of the SNOMED concept of ‘stain’”).

Finally, we discussed the specimen model in relationship to the HL7 specimen model and went over the list of issues to be discussed with the HL7 Lab SIG at the conclusion of the WG-26 meeting.  It was felt that the current model would be possible to translate to HL7 without excessive effort.

We also agreed upon the target timeline for moving forward with supplement 122. It is as follows:

May 2, 2007:  Use part of the IHE-pathology session to review the changes made to the draft of supp 122.  By the end of the day, the supplement should be close to final form.

Mid-late May: Teleconference to discuss any further changes needed before going back to WG-6 in June.

June 25-28, 2007:  Present supplement 122 at WG-6 meeting in Berlin, Germany.  Make any requested changes and release for public comment.

July 1 – Aug 31 (roughly):  Period for public comments.

September 9, 2007 (Sunday):  Next scheduled WG-26 meeting in Pittsburgh, PA, USA.  Address all comments about the draft.  Revise and make version ready for balloting.
October 29 – Nov 1, 2007:  WG-6 meeting at NEMA (Arlington, Virginia, USA).  Release supp 122 for balloting

Dec. 1, 2007 (roughly): End of ballot period.

List of action items identified at Jan. 2007 meeting that may still need to be completed:
· We need to create a complete real world model and a complete informatics model and show the relationship between them.  If the real world model is basically identical to the informatics model, then one model may suffice.  The patient and pathology case must be included in the model.  The patient must be at the top of the model.  Is our revised model good enough??
· We need to move the Entity – Relationship diagram to Section 7 Part 3.

· We need to move explanatory material from the scope and forward sections (which only appear in the supplement and get discarded when the contents are merged into the standard documents) into the informative appendix section since this section will persist in the standard.  We must also make sure that the definitions in this section match those in the models and are clearly explained.

· We should specifically include information about how to handle an environmental sample (image of smear from doorknob, etc.).  The proposed mechanism is to make the doorknob a pseudo-patient.  This also comes up when handling a TMA, we will make the TMA a pseudo-patient.

· We should retire the old microscopy IOD’s.  The new IOD’s would be Pathology Microscopy Image Object, Pathology Specimen Photography Image Object, and Pathology Tissue Microarray Image Object.  The microscopy image object should be multiframe (or at least potentially multiframe) and the coordinates system should be optional.  These would require new SOP classes for storage, etc.

· We need to retire the old specimen identification module and the new module we specify should be named the “Enhanced Specimen Identification Module”

· We need to add a microscopy module in Acquisition Context, which WG-6 suggested should be modeled on the Opthalmic Photography module.

· We discussed the proposed change in definition of the Accession Number (changing it to “A departmental IS generated number that identifies the order for the study.”  We discussed the need to have a data element which gives the name of the Issuer of the Accession Number (e.g. the hospital or medical system) so that we can reduce the likelihood of accession number “crashes” – where two identical accession numbers are used in the same PACS, etc.  David Harvey of WG-6 was assigned to write a correction proposal for this issue.
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