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Minutes


DICOM WorkING Group 15 

Mammography AND CAD

PLACE OF MEETING
WATT Room, NEMA, Rosslyn, va

DATE AND TIME

MAY 22, 2002: 10:00am – 6:00pm

MAY 23, 2002: 8:30am – 3:00pm


MEMBERS Present:

IDX Systems




Carol Moore

LaGrange-Chicago (ACR)


Carl Vyborny
(1 hr by phone May 23)

Mammography Reporting Systems (MRS)
Steve Vellella




Qualia Computing



Topher Gedeon



R2 Technology



Janet Keyes

R2 Technology



Julian Marshall

MEMBERS absent:

American College of Radiology

Fred Behlen


Deus Tech




Xin-wei Xu




Fujifilm Medical Systems


Bob Uzenoff




Kodak





Tom Puckett

Lorad, A Hologic Company


William Johnson


Penrad





Greg Gustafson



Siemens




Wen Qian


Thomas Jefferson Univ. (ACR)

Andrew Maidment

Univ. of North Carolina (ACR)

Brad Hemminger

OTHERS PRESENT:

American College of Radiology Staff

Carla Morrisey
(May 22)

American College of Radiology Staff

Melody Ballesteros
(May 23)

PRESIDING OFFICER:
Janet Keyes, Co-chair

1. Welcome and review agenda

Janet Keyes called the meeting to order.  Janet briefly reviewed the agenda.

2. Review of previous minutes

Carol Moore, representing IDX Systems, a DICOM Standards Committee member, asked to be moved to the Members Present list.  The minutes of the April 3-4 meeting were approved as amended.

3. Review Of Previous action items
Chest CAD SR:

· Janet: Request comments on Supplement 65 from Japan, via Hidenori Shinoda (Toshiba representative to DICOM Standards Committee).  Completed 5/8, no response.

· Janet: Contact Richard Crane (DICOM Ad-Hoc Codes WG) to start the coding process.  Response received 4/23: “I will extract the terms that SNOMED may be interested in and see what they say.”
· Janet: Check on the progress of code meaning language translation into French (Dr. Joel Chabriais).  Response received 5/9: “I will try to obtain that the translation will be ready for the Nice WG6 meeting where the Letter Ballot text will be validated. It’s depend on the capacity to the chest imaging involved colleagues That I have asked for to prepare this translation on time.”
· Janet: Determine whether additional acquisition context content items are needed in the Image Library Entry template, for CT and MR specific image characteristics. Conclusion: candidate attributes were Slice Thickness, Image Orientation (Patient), Image Position (Patient) and value 3 of Image Type.  The group decided these were not necessary.

· Janet: Add a concept modifier to the non-lesion object finding/feature category, to distinguish external from internal objects.  Completed in sup65_15.

· Janet: E-mail to Julian the references from Germany regarding context group YY37 terms (Abnormal Opacity). Completed 4/18.

· Julian: Invite additional CR and DR vendors to participate in the Chest CAD SR discussions.  Not successful.

· Julian: Synchronize the examples with the current templates, finish the examples, and complete illustrations for Example 2.  Completed in sup65_16.

· Julian: Research additional terms for bones and heart anatomy that can be identified in chest CT and projection x-ray, for the Osseous and Heart context groups.  Completed, discuss findings with group.

· Julian: Read the references from Germany regarding context group YY37 terms (Abnormal Opacity).

· Julian: Read the paper at the RECIST web site regarding consistent measurement criteria.  Completed, discuss findings with group.

· Julian: Request feedback on the terminology from Dr. John Carrino, Dr. Siegel, and Dr. Sol Finkelstein.

· Shelly: Obtain additional sample chest radiology reports, for projection x-ray and CT.  Completed 5/13.

Patient Clinical History:

· Janet: Finish updates to patient clinical history supplement (comments from Carol, Dr. Mildenberger, Dr. Chabriais), and present version 5 to WG 8 on April 25-26.  Completed.

· Carol: Send Janet a list of biopsy procedures and techniques.  Completed 4/9.  Follow-up questions discussed with group.

Breast Imaging Report:

· Steve: Finish updating the templates and context groups, based on meeting discussion.  Synchronize the example with the revised templates, and add an example for double reading.  Add pictures of the content tree structure.  Send a revised version of the early draft supplement to Janet, Carol, Wen and Topher in advance of the next meeting, with ample time for a round of review and feedback prior to the meeting.  Completed 5/16, with comments incorporated into MammographyReport05.doc.

· Steve: Continue investigating double read scenarios, and the implications for storage and communication of preliminary and final reports.  Everyone else is welcome to collect clinical information on this topic and report back.

· Janet/Carol/Wen/Topher: Review Steve’s new version of the supplement and provide feedback.  Completed.

Other:

· Janet: Ask WG 6 whether it is possible to add removal of “position” from the code meanings in CID 6019 in CP-290.  Completed 4/25.  Create a separate CP, so as not to delay CP-290.

· Janet/Carla: Inform WG 6 (DICOM Standard editor) that all references to BI-RADS( should be updated from BI-RADS( to BI-RADS(. Completed 4/24. David Clunie said to remind him later this year and he will take care of it in the DICOM 2002 publication.

· Janet: Ask WG 8 / WG 6 whether there is an equivalent to the Standard Extended SOP Class concept for Structured Reporting content – for when extensions to templates are used?  What is the appropriate mechanism for an SCU to indicate that it is using template extensions in a Standard SR SOP Class for which templates are defined?  Is Standard Extended SOP Class (PS 3.2) a possible method?  Should there be some wording added to PS 3.2 to clarify whether or not this is permitted, and how it should be indicated in a Conformance statement?  What about “private” content items (content items not found in the template structure that are included in a SR instance)?  How does that relate to extensible versus non-extensible templates and SOP Class conformance?  Discussed with WG 8 on April 25.  See WG 8 update.

4. WG 8 (Structured Reporting) Update

Correction Proposals:

· CP-274 – Template Parameters, passed Letter Ballot as part of CP Pack 16 (Ballot #68) with one comment.  Final text will be approved at the June WG 6 meeting.

· CP-275 – Transitivity of Enumerated and Defined Templates, in letter ballot form (see cp275_vp.doc).  WG 6 plans to include it in the June voting packet.

· CP-290 – SNOMED code updates for Mammography CAD SR context groups, in letter ballot form (see cp290_vp.doc).  WG 6 plans to include it in the June voting packet.

· CP-305 – Fix requested for TID 4006, Row 17 Relationship with Parent error (see cp305_01.doc), assigned by WG 6 to Harry Solomon.

Janet presented the updated Patient Clinical History supplement (see sup75_05.doc) to WG 8 at their meeting on April 25-26.  The feedback from the March WG 6 meeting on the early draft presentation was minimal.  There were no objections reported regarding the overall concept of the patient clinical history query mechanism.  There was a request to add informative text and a diagram to show the expected flow of patient clinical history information, including how it may be updated over time.  The example scenario was for Ultrasound OB-GYN workflow.  WG 12 (Ultrasound) is tasked with providing a root patient clinical history template for OB-GYN patient clinical history. 

Regarding the Structured Reporting SOP Classes issue, WG 6 was evenly split three ways:

· A separate IOD and SOP Class for each specific Structured Report template structure,

· One Evidence Report SOP Class for all measurement and CAD structured reports, that are not radiologist’s reports, or

· Specify different root template possibilities within the existing Enhanced SR and Comprehensive SR IODs.

No decision was made on how to proceed.  This topic will be discussed again at the June WG 6 meeting, where Julian Marshall will represent WG 15.

Regarding SR Conformance, WG 8 plans to submit additions to Supplement 64, which is the revision of DICOM Part 2, Conformance.  The Standard Extended SOP Class will apply to Structured Reporting SOP Classes.  Template conformance will be explained, such as that it is not conformant to add a private content item in a non-extensible template.  This wording will be based on the normative text of CP-275.  The SCU shall state in its conformance statement any additional content items and/or context group terms that it includes for extensible templates and context groups, respectively.

5. CHEST CAD SR

Julian presented the latest version of Supplement 65 (see sup65_17.doc), and reviewed the changes.

· Examples updated to match the current templates, and figures added to Example 2.

· “Osseous Modifier” CODE content item added to TID XX05 Composite Feature, to further identify Osseous Anatomy.

· In TID XX08 Modifiers, the “Calcification extent as percent of surface” concept name was replaced with a context group, CID YY62, and a concept modifier for “Calculation Method” added.

· Anatomic terms for the Mediastinum added to CID YY32, from the Wayne State University Department of Radiology website.
· New context groups (CID YY34.1, YY34.2, YY34.4) added for Osseous Anatomy Modifiers, Muscular Anatomy, and Vascular Anatomy, from the University of Arkansas Medical School Department of Gross Anatomy website, and the Wayne State University Department of Radiology website.  Dr. Vyborny agreed to two additional anatomy categories: systemic vascular and muscular.
· After discussion of the RECIST literature, new content items were added to TID XX01 CAD Findings Summary: “Response Criteria” (CID YY63), “Best Overall Response”, and “Sum of Target Lesion Longest Diameters”.  New content item “Lesion Category” (CID YY64) added to TID XX05 Composite Feature and TID XX07 Single Image Finding.

· New TEXT content item “Identifier” added to Composite Feature and Single Image Finding, with VM = 1-n.  After discussion, the group determined that two specific TEXT content items, “Tracking Identifier” and “Anatomic Identifier”, each with VM = 1, would be more meaningful.

· Dr. Vyborny suggested investigating whether the RECIST tracking metrics are used in the United States, and suggested several organizations to contact (CALGB, SWDG, ECOG, RTOG, ACRIN).

· Since CP-274 passed letter ballot, Janet added modifications to TID 4000, 4006, 4014, 4015, 4016, 4017, 4018, 4020, XX00 and XX07, to add template parameters, in order to reuse TID 4014, 4015, 4016, 4017, 4018 and 4020 for Chest CAD SR, and explained them to the group.  Conditions in TID 4018 were modified, to allow Analysis to occur on one image outside of the Mammography CAD SR context.

· The group viewed and discussed three CT Quality Control Standards suggested by the ACR, and agreed to add them to CID YY56.

· The group agreed that the templates and most of the context groups should be considered extensible, to allow future updates as Chest CAD for projection x-ray and CT mature.

· The remaining open issues were resolved.

· The group read through the sample chest radiology reports provided by Shelly.

The group agreed to have Julian present a draft for Letter Ballot at the June WG 6 meeting in France, pending completion of action items from this meeting by June 4.

6. PATIENT CLINICAL HISTORY

The group reviewed and accepted the changes made by WG 8 (see sup75_06).

· All references to a unique identifier (UID) were removed, since it was agreed that patient clinical history would not be a persistent object.

· Concept Name Code Sequence is no longer permitted to be a Matching Key Attribute.  Content Template Sequence is sufficient.

· Content Date and Content Time were made optional for the SCP to support as Matching Key Attributes.

· The use of TID 1001 Observation Context was deemed excessive, and was replaced with a new TID XZ06, Information Source Identifier.

Carol provided additional suggestions for the context group organization and terms for Procedures and Procedure Modifiers, which were incorporated during the meeting.  The group discussed the potential addition of a content item to describe needle gauge, primarily for use when the previous procedure is Core Biopsy.

The group evaluated all of the existing Patient related modules in DICOM Part 3, and agreed that the Patient Clinical History information model should use the Patient, Patient Study, and Patient Medical modules.

7. BREAST IMAGING REPORT

Steve presented a new revision of the early draft supplement (MammographyReport05.doc), which was updated during the meeting.

· Created a CONTAINER for the Data Record.

· Created a separate template for Breast Imaging Report Body (now TID XX01).  Made “Reason for this Procedure” a child of “Procedure Reported”.

· Added “Associated Finding” (see CID YY05) and “Number of Similar Findings” content items to the Breast Imaging Report Section template (now TID XX02).

· Created a separate template for Breast Imaging Assessment (TID XX03), invoked from TID XX01 and TID XX02.  Restructured Recommended Follow-up content items.

· Added “Calcifications” to CID YY03, and added CID YY06, Ductography Findings, included from CID YY03.

· Updated Figures and Examples in Part 3, Annex X Addendum to match revised templates.

Harry Solomon (WG 6) e-mailed a comment requesting that the Breast Imaging Report be included in the existing Enhanced SR or Comprehensive SR IOD/SOP Class, rather than creating a specific IOD and SOP Class for it.  An open issue was added, because it is not yet clear how specific root level templates are to be referenced within the existing IODs.  Julian will discuss this with WG 6.

Julian will present the early draft supplement to WG 6 in June.

8. new Action Items
Chest CAD SR (to be completed by June 4):

· Carl: Provide Inferred Disease and Differential Diagnosis/Impression for Example 4.

· Carl: Check the value multiplicity (VM) of the content items in TID XX08 Modifiers.

· Carl: Review the RECIST documentation.

· Janet: Merge CID YY57.1 and YY57.2 back into CID YY57.

· Janet: Add the three CT Quality Control Standards from the ACR to CID YY56.

· Janet: Add “or (0028,0030)” to condition on Rows 11 & 12 of TID 4020.

· Janet: Add anatomy categories Systemic Vascular and Muscular to CID YY00.

· Janet: Update Examples with TID number changes due to reused templates from Mammography CAD SR.

· Julian: To complement the RECIST information, investigate comparable tracking metrics in the U.S., from SWOG, ECOG, CALGB, RTOG and ACRIN.

· Julian: Populate the Heart and Osseous Inferred Anatomy context groups with researched terms.

· Julian: Look at Baseline vs. Defined for the various context groups in sup65, and remove empty context groups.

· Julian: Add definitions to terms listed in Part 16, Annex D.

· Julian: Do the context groups for Composite Feature categories and terms make sense compared to the context groups for Single Image Finding categories and terms? (Open Issue #3)

· Julian: Evaluate the term “Estimation” as a Calculation Method in CID YY61, and provide a more clear term, if possible.

· Topher/Julian: Obtain feedback from their respective algorithm development teams regarding calcium scoring.

· Julian: Represent WG 15 at WG 6 with letter ballot draft for Chest CAD SR (week of June 18).

Patient Clinical History:

· Janet: E-mail Dr. Joel Chabriais regarding whether “needle gauge” is interpreted similarly internationally, and whether there is a standard international unit for it.

· Janet: Prepare the next draft of Supplement 75 for the WG 8 meeting in August.

Breast Imaging Report:

· Steve: Finish edits for early draft presentation of Breast Imaging Report by June 4.

· Carl: Look at supXX_06BreastImaging.doc figures and examples.

· Julian: Represent WG 15 at WG 6 with early draft of Breast Imaging Report, and request a supplement number.

· Carla: Make arrangements to present Breast Imaging Report to BI-RADS® committee.

· Carol: Create a document of thoughts for potential interventional procedure descriptors for reporting, for the Breast Imaging Report, and circulate to group.

Other:

· Janet: E-mail a Correction Proposal template file to Carol.

· Carol: Draft a Correction Proposal for the desired changes to the code meanings in Part 16, Annex B, Context ID 6019, 6020, 6021.

· Julian: Encourage WG 6 to proceed to letter ballot with CP-305 (Harry Solomon is responsible).

· Julian: Discuss IOD/SOP Class issues for Chest CAD SR and Breast Imaging Report with WG 6.

· Janet: Make a list of terms that do not yet have definitions in Part 16, Annex D, from Mammography CAD SR, and circulate, to collect definitions.  Write a Correction Proposal to add the definitions to Part 16, Annex D.

9. NEXT MEETING
Teleconference: Thursday, June 27, 3:00pm EDT, to hear result of WG 6 meeting.

October 1-2, 2002 at ACR or NEMA.

10. Adjournment
The meeting was adjourned at 2:00pm on May 23.
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Janet Keyes (co-Chair) 
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