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1.
OPENING, APPROVAL OF AGENDA, INTRODUCTIONS

The Chair welcomed members, self-introductions followed.  The Agenda was approved with the addition of DICOM Treatment Machine Interface.

2.
ANTITRUST GUIDELINES TO BE OBSERVED 

Stephen Vastagh reviewed the NEMA antitrust meeting rules.  (See Guidelines for Conducting NEMA meetings in http://www.nema.org/r/MeetingGuidelines.)

3. MINUTES

The last meeting was held: July 29-30, 2004 (Pittsburgh).  The minutes were approved as published.

Minutes of this meeting will be distributed within 30 days.  If no substantive comments are received within 30 days after receipt of minutes, they will be considered approved by correspondence.  This process facilitates having approved minutes on the record rather than waiting until the next meeting.

4. DICOM STANDARDS COMMITTEE REPORT

The Chairman’s report dated Aug. 4, 2004 was presented.

5. STRATEGY DOCUMENT

The Chairman’s proposed revisions to better reflect current activity were approved.

6. GENERAL ITEMS 


The Secretary reported that approximately one third of the ballots for voting on Vice Chairman have been returned.  The ballot closes on October 24 or whenever all votes have been cast.

7. IHE
 DEMONSTRATION

Bruce reported on the IHE-RO (Radiation Oncology) meeting held earlier in the week. Bruce is chairman of the IHE-RO Technical Committee (TC). The IHE-RO Planning Committee (PC) will meet at RSNA. A tentative schedule for the January 2005 meeting of the IHE TC has been set to precede the WG-07 meeting, at NEMA headquarters:

IHE-RO TC - Jan. 26 and Jan 27 am (may change to Jan 25-26).

WG-07 January 27-28

The TC meetings will be open to all who can work on this program or participates in the IHE.  The Planning Committee may have restricted attendance.  Two RT Section representatives will be involved, and the RT Section will request that individual company representatives be able to attend also.   The PC decides priorities and use cases, the TC develops technical solutions.

WG-07 will be involved in the development of the technical framework; if industry decisions are required, they will be made at the RT Section.  

Bruce noted that the Connect-a-thon will likely precede the demonstration by 3-4 months.  AAPM may provide space at the Annual Meeting for the Connectathon.  He also noted that the first demonstration will probably be DICOM standard centered with subsequent demonstrations involving HL-7 standards as well.

There was a general discussion on the impact of existence of IHE profiles and implementations.  It was opined by Bruce that future RFP’s may specify compliance with specific IHE-RO profiles.

Thereafter a technical discussion followed resulting in the below list of possible actors and transactions from which the IHE-RO Technical Committee might select priorities:

Roles (Actors)

· 3D Imager(s)

· Multi-modality registration system

· Reference Point Generator

· Contouring System

· Prescription Entry Device

· Beam Placer/shaper/editor (incl DRR generation option)

· Dose Calculator (incl optimization option, plan summation)

· Plan Evaluator (incl plan QA option)

· Patient Position Verifier (aka “simulator”)

· Fractionator

· Scheduler

· Delivery Planner (e.g. beam sequencer, EPID options, interrupts, dry runs)

· Pre-treatment Verifier

· Radiation Generator

· Treatment Imager (for patient position, exit dose, etc)

· Treatment Recorder

· Dose Tracker

· Image Reviewer

· Biller

Transactions - Mainline Use Case (“Classic CT Simulation Workflow, 3D Image Set, external beam photon therapy patient”)

· On a 3D Imager, the patient undergoes a 3D CT exam in the treatment position.

· A Coordinate System and one or more Reference Points are defined on the 3D CT data set.

· Target and normal tissue structure contours are identified.

· A prescription is generated, defining target and optional normal tissue constraints

· Treatment beam(s) are defined (by forward or inverse planning)

· Dose is calculated

· The plan is evaluated and approved.

· DRR images are generated (optional step).

· A fractionated schedule is created.

· Pre-treatment delivery planning is performed.

· The treatment setup (including patient position and machine parameters) is verified.

· The treatment is delivered.

· The treatment delivery data is recorded.

· The charge is captured.

Transactions - Some Potential Future Use Cases

· Patient has CT scan in radiology. Information is transferred to CT Simulation System, where contouring, isocenter placement, and potentially beam placement is performed. Information is then transferred to a TPS, and a plan is developed.

· Transfer of plan and dose to ATC for clinical trial purposes.

· Patient position review and approval (treatment machine transfer of image to portal review station, including potentially DRRs from CT Sim devices)

· Addition to a plan from TPS A, by TPS B (taking into account prior dose)

· Reconciling patient demographic information coming from a modality (DICOM image header) and an information system.

· A treatment delivery device obtaining from an information system a list of patients to be treated.

· A CT simulation product sends simulation to a treatment planning system, which in turn develops a plan based upon the simulation data.

· A patient is given and emergency treatment without planning. The following day, information from this treatment is used for creating a treatment plan that will be used for subsequent fractions. Potential involvement of information management system here also.

· During review of portal images, a required shift is noted, as this requires generation of new DRRs.

· Treatment Delivery Device transmits delivery information to an Oncology Information System.

· Treatment Planning System sends plan data (including MLC shapes) to Oncology Information System, to create and populate patient folder.

· Plan QA is performed, resulting in a modification of the original plan.

8. SUPPLEMENT 74: UTILIZATION OF GENERAL PURPOSE WORKLIST IN RADIOTHERAPY 

Issues with the client remotely creating a GPSPS and the ability of that client to set and get status are being addressed in Supplement 96. There will be a GPSPCS (GP scheduled proc creation step). See draft 3 of supplement 96 in the WG6 area. Supplement 74 will now define content of objects that will use Supplement 96 services. 


ACTION:
Johannes, Uli, Dave, and Scot will start initial work on implementation of the “Machine-Centric” approach for communications between delivery systems and information systems.

9. DICOM TREATMENT MACHINE INTERFACE

The group discussed that standardization of communication between delivery devices and information systems is required. The group decided that the device-centric model will be transferred to the Supplement 74 work item. There was considerable discussion regarding the EMR-centric mode.  IMPAC posted documentation in the meeting folder that describes the EMR-centric approach.  The standardization of the EMR-centric mode requires a DICOM New Work Item Proposal.  Scot has prepared a new work item proposal and posted it in the meeting folder.

ACTION:
All members to review the documents and be prepared to discuss at the January meeting.  Comments may be posted in the January 2005 meeting folder.

10. SECURITY AND PRIVACY

There was a discussion regarding security profiles and whether this work has implications for RT objects exchanged between Record and Verify Systems and other components (see DICOM Part 15 for definition of profiles). Specifically, IEC 62083 requires protection against malicious modification, which implies digital-signing of at least a subset of the object attributes. 

ACTION:
Johannes will research this topic and prepare a short document.

11.      RT TREATMENT COURSE 

Hans Sethi reported on the two T-cons held on this topic. The use case document has been updated to reflect additional use cases from Scot. Some version of worklist will be used to implement the delivery aspect of treatment course, and this work may be integrated into Supplement 74. Uli Busch presented a draft data object to support phases. Another T-con will be held, on Oct. 26, at 9:00 a.m. USA Eastern Time
 to set up the data structures, and define how the data structures are communicated.  The announcement and other information are sent to the RT Treatment Course Listserve.  

12.    SUPPLEMENT 102 (ION THERAPY)

Scot Hogan presented the Ion Therapy Supplement to WG-06 in September. Supplement number 102 was assigned, and the supplement was approved for the public comment phase.  Scot reported the WG-06 had some general comments, such as encouraging use of the FL type instead of DS, use of macros where possible, and dropping any sequence conditions that are simply based upon the presence of the sequence. This supplement is currently out for public comment.

13.      RT QUERY RETRIEVE PROFILE

There was no time for discussion on this subject at the last WG7 meeting, Previously, Scot Hogan agreed to further develop the draft document “Extended Query/Retrieve for RT” by adding use cases and appropriate attribute sets for each of these cases, and Dave Murray had agreed to look for suitable IHE templates or existing profiles that could be used as a basis for the Query/Retrieve.

No discussion was held on this topic at the meeting.

14. CPs DISCUSSED AT WG-06 (S. Hogan)

Scot Hogan presented a number of CPs to the Sept. WG-06 meeting. The following CPs have been approved for inclusion in the November 2004 Voting Packet:

483, 485, 486, 487, 489, 491

The following CPs were referred back to WG-07 for more work, and need to be discussed:

434– RT Dose Grid Frame Offset Vector

484 – RT Brachy Source Strength

488 – RT Image Receptor Translation Clarification

490 – RT Referenced Setup Images

CP434_04.doc: 


Change the statement “In future implementations, use of option b) is strongly discouraged” with “In future implementations, use of option a) is strongly recommended.” Walter will make this modification, and add a diagram requested by WG6 illustrating the issue addressed by the CP. WG-07 will then review the changes, with an objective of resubmitting the CP to the WG-06 meeting on November 1, 2004.


CP484_01.doc: WG-06 did not approve addition of type 1 attribute. WG-07 decided to revise and represent. 

ACTION:
Dave Murray will update, and Jaap and others will review with their organizations.


CP488_01.doc: WG-06 stated that no assumption should be made or stated about the value of an attribute that is missing. Since the only goal of this CP is to state that assumption, WG-07 must withdraw this CP. 

ACTION:
WG-07 to inform WG-06 that it withdraws the CP.  Existing implementations will need to deal with a missing attribute in an implementation-specific way (e.g. rejecting object, querying user if image is centered, or assuming that it is).


CP490_01.doc: WG-06 requested that a macro be used, and that other form changes be made. 

ACTION:
Johannes will update this document to use the SOP instance reference macro (Table 10.x in Supplement 102), or use the image reference macro. WG-07 will then review the changes, with an objective of resubmitting the CP to the WG-06 meeting on November 1, 2004.


15.             VALUE REPRESENTATION OF DVH DATA

John Matthews and Walter Bosch have encountered an issue related to the representation of the DVH Data (2004,0058) data element in the RT Dose Object under Explicit-VR transfer syntaxes.  Walter presented the issue of explicit-VR DS types exceeding the maximum permitted length of 65535. 

ACTION:
Walter will draft a technical note on this issue for review by WG-07 and eventual publication.

ACTION:
Walter will draft a suggested Part 5 CP for submittal to WG-06. 

ACTION:
WG-07 manufacturers should check their implementations of DVH, contours, block data, etc to verify that such large lengths do not occur.

16. OTHER CPs

16.1
RT_CPOverrideSequence.doc:   

WG-06 indicated that item ordering within a sequence cannot be arbitrarily changed (as stated in Part 5), and hence the approach of using the item index to identify an item is valid. 


ACTION:
Scot will add this statement to the CP, update the form of the CP as requested by WG-06, and introduce macros where required. The attributes will be changed to Type 3 to preserve correctness of existing implementations. Briefly review again at WG-07 and present in-person to WG-06 at first available opportunity.


16.1. RT_CPOffPlaneRTImage.doc: 

ACTION:
Uli will change “kV source” to “imaging source”. Change “off-plane” to “out-of-plane”. Briefly review again at WG-07 and present in-person to WG-06 at first available opportunity.

16.1. RT_CPImagePositionClarification.doc: 

ACTION:
Uli will reword as normative sections where necessary, and remove initial statements regarding ambiguity. Briefly review again at WG-07 and present in-person to WG-06 at first available opportunity. 

EPID manufacturers and DRR creation device manufacturers should verify how their images are encoded, for discussion at the next meeting. However, this issue is important and at the next meeting a proposal should be developed that is ready for presentation to WG-06. 

ACTION:
New applications should provide RT Image Orientation even when the axis is normal to the beam axis.

16.1. RT_CPPlanRelatedReferenceImages.doc: 

Since the last meeting, Uli has added a note stating use is typically when the reference images are not tied to a treatment port.  A tag needs to be assigned, and the CP form updated as per WG-06 requirements. Briefly review again at WG-07 and present in-person to WG-06 at first available opportunity.

16.1. RT_CPPlanIntent.doc: 

Typo corrected. 

ACTION:
Dave will update. Ready for presentation in-person to WG-06 at first available opportunity.

16.1. RT_CPNewInterpretedTypes.doc: 

Additional type CONTROL added, and other minor changes. Ready for presentation in-person to WG-06 at first available opportunity.

16.1. RT_CPPartialTreatmentClarification.doc: 

Uli Busch prepared a draft. 

ACTION:
WG-07 members to review for discussion at next meeting. This combines the delivered meterset and recording meterset agenda items.

16.1. Setup treatment delivery type: 

ACTION:
Scot will present a draft at the next WG7 meeting (based on the ion supplement). 

Since this is a defined term, applications can begin specifying “SETUP” now.

16.1. RT Referenced Study Sequence: 

Awaiting WG-06 response on how to handle this, given that the issue arises elsewhere in DICOM.

16.1. Photometric Interpretation: 

ACTION:
Johannes to draft a CP for the next meeting.

16.1. Motion Synchronization: 

Hans has revised this CP by creating a sequence that can be included in the beam model. 

ACTION:
Hans to update form per WG-06 requirements, add attribute tag, remove bulk motion synchronization (and just use respiratory.)


17. CPS RELATED TO ION THERAPY

17.1. RT_CPStoppingPwrRatios.doc: 

Still awaiting response from Ion Group regarding 150 mm reference. Should be discussed at PTCOG in October. Discuss again at next WG7 meeting.

17.3. RT_CPPitchAndRollAngles.doc: 

ACTION:
Uli to edit form as per WG-06 requirements, and remove “or not included” from Table Top Eccentric Angle, change DSs to FLs, reference Ion Supplement diagrams (or include them here), and assign tag IDs. To be reviewed again at next WG7 meeting.

17.3. RT_CPPositionerCorrections.doc: 

ACTION:
Scot to edit form as per WG-06 requirements, and recast CP in the form of a “correction sequence” similar to the “override sequence” in the override sequence CP, placed at the control point level (at the control point where the correction occurs). The numeric value assigned to the correction shall be relative to the expected value.


18.              BRACHYTHERAPY CHANGE PROPOSALS

No further discussion.

19. NEW BUSINESS:

RT Typos.doc: Uli has discovered two typos in the Setup Device Parameter. 

ACTION:
Dave Murray will email the change to WG-06 and ask if these can be added to the next DICOM release as an editorial change.

20. NEXT MEETINGS

IHE-RO Technical Committee

Jan. 25 (Tentative) and Jan 26 (Confirmed) at NEMA HQ

April (week of 25-29) in conjunction with the ATC DICOM Workshop.

WG-07 (RT)

Jan. 27-28, 2005 at NEMA HQ

July 28-29, 2005, AAPM Seattle

October 20-21, 2005, ASTRO Denver

WG-06 (For info and planning)

· November 1 – 5, 2004 at NEMA.

· January 10 –14, 2005 at NEMA.

· March 21 – 25, 2005 at NEMA.

· June 13 – 17, 2005 in Barcelona

· August 22 – 26, 2005 at NEMA

· October 31 – November 4, 2005 at NEMA

21. ADJOURNMENT

The meeting recessed at 5:00 p.m. on Oct. 7, reconvened at 8:00 a.m. on Oct. 8, and was adjourned at 2:45 p.m. on Oct. 89.







Reported by 







Stephen Vastagh, Secretary







October 14, 2004

REVIEWED BY COUNSEL: CRS, 2004-10-16
� IHE=Integrating the Health Care Enterprise – a user led effort.  Users identify the activities and information flows (called IHE Integration Profiles) in hospitals and other health care facilities in which different manufacturers’ equipment must communicate and work together.  Manufacturers work in Technical committees to find the technical solutions by selecting from available standards and employ those to implement the Integration Profiles.


� Time of T-con:


0600 - 0800 US Pacific Time (Seattle, San Francisco......)


0800 - 1000 US Central Time (Chicago, Milwaukee...)


0900 - 1100 US Eastern Time


1400 - 1600 British Time (London)


1500 - 1700 Western&Central Europe Time (Amsterdam, Berlin, Bern, Paris)


1830 - 1930 New Delhi, India


2200 - 2400 Tokyo, Japan 


0200 - 0400 Auckland, New Zealand (next day)


============================================


HOW TO CONNECT to the NEMA telephone conference:


If calling from North America (including Canada and Alaska) and Hawaii call toll free: 1-866-397-9239, 1-888-338-7820, or 1-800-416-8128.


If calling from elsewhere, call 1-703-788-0601


Pass Code: 104038





� WG-06 stated that for CPs, new attributes and text need to be bold and underlined. If an attribute is added to a sequence, add the parent sequence attribute (not in bold), and use ellipses to indicate missing attributes. For enumerations that have two words, use an underscore. When submitting CP’s, the latest template should be used which is available on the NEMA web site (in the DICOM Handbook.)
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