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1.
OPENING, APPROVAL OF AGENDA, INTRODUCTIONS

The Chair welcomed members, self-introductions followed.  The Agenda was approved.

2.
ANTITRUST GUIDELINES TO BE OBSERVED 

Stephen Vastagh reviewed the NEMA antitrust meeting rules.

3. MINUTES

The last meeting was held: Oct. 7-8, 2005 (Atlanta).  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 Nov. 24, 2004 was presented. There were no comments.

5. STRATEGY DOCUMENT

The WG-07 Strategy Document was last updated on October 7, 2004. See Attachment C. Vice-chair details will be updated by the chairman at the next revision.
6. IHE-RO

The IHE-RO meeting asked WG7 to advise of required responses to Query/Retrieve of RT objects, in order to be considered as an RT archive. This was addressed in Item 14 and Annex A. The group also discussed connectivity between treatment devices and treatment management systems (TMSs, aka RTMSs), and concluded that implementation of General Purpose Worklist with a custom module to specify the fraction to be delivered is the only viable standards-based approach. Bruce will add a question regarding this work in his IHE-RO survey to manufacturers.

7. POINT-TO-POINT TESTING

There is potential overlap between this work and that required for IHE-RO validation. WG7 recommends that the POINT-TO-POINT testing group focus its efforts on supporting the IHE-RO connectathon effort. The validation effort is critical to the success of IHE, and the connectathon meetings may be an excellent forum for general point-to-point testing. Also, MESA test tools from IHE and other resources may be of use.

8. SUPPLEMENT 102 (ION THERAPY) 

Supplement 96 was issued for public comment on Friday January 26. WG7 members are encouraged to review and comment with respect to WG7 needs.

Following public comment, Scot has assigned tags to new attributes. WG7 comments:

· Remove RTIONPLAN and RTIONRECORD, i.e. remove the entire C.8.8.1 section. The Modality attribute then becomes symmetrical with existing plans, and can be stored in the same series and conventional external beam and brachy plans.

· Create new ion-specific tags for Tolerance Table Sequence, Beam Sequence, Control Point Sequence and any others where the contained sequence attributes have different inclusion conditions from those in the existing RT Plan IOD. Scot will email David Clunie to confirm this is necessary.

· Scot discovered that the Block Mounting Position from the Block Sequence in RT Plan (CP223) is missing. Dave Murray will forward Scot’s email to David Clunie to have this corrected.

· Virtual Source-Axis Distance (a doublet) should be renamed Virtual Source-Axis Distances.

· Wedge Thin Edge Position: Description clarified to specify distance is along axis.

· Isocenter to Surface Distance: Add wording to specify +ve and –ve direction, and where on patient surface.

· Bruce commented that source to isocenter is redundant if the two previous attributes are fulfilled. WG7 recommended the Ion Group consider if they want to change this (although the conventional RT Plan also has this potential ambiguity).

· Modify wording in C.8.8.x.3 to explicitly mandate use of IEC 61217 coordinate systems except for the IEC Patient CS, where the DICOM Patient CS overrides.

· Add containing sequence above “Corrected Parameter Sequence”.

· Add Corrected Parameter encoding scheme proposed in Scot’s “RT Corrected Parameters” CP into the ion supplement, and check to make sure VR of FL is appropriate for all reasonable overrides – normative text stating that overridden items are numeric values should be added to the supplement.

· Make override parent and item index pointer generally named so they can be reused in the correction sequence also.

9. RETIREMENT SUPPLEMENT

Currently both overlays and curves are used in the RT Image object to add ROI projections to RT Image objects. WG7 discussed this and indicated that there are issues with exceeding the allowable number of curves, and that use of presentation state, if possible, should be encouraged. WG7 decided that the curve module should also be retired from the RT Image object, unless any manufacturers indicate any issues with use of the presentation state object.

10. RT TREATMENT COURSE

Two documents were circulated: “Treatment Delivery Workflow and Transactions for Treatment Phases” (Jan 4, 2005) and “Elements of the RT Treatment Course” (Jan 21, 2005). Hans Sethi introduced the topic. The paper “RT Phases Rationale” describes the need for this work. “Use cases for the phases” describes typical use cases where phases are necessary. Uli presented the goals of the work, and the group reviewed the “Elements of the RT Treatment Course” document. It was suggested that the “Status Macro” content be evaluated to see if any current WG6 work such as digital signatures, multiple approvals, the standard’s existing “Interpretation Approval” module, etc can be applied. Johannes stated that it should be possible to add a few additional attributes to GP Worklist to enable RT Treatment Course to use GP Worklist. One scenario would be to use Modality Worklist on a generic HIS to get the patient to be treated, then use GP Worklist on a RT-specific device supporting it, in order to get the specific worklist steps. Johannes prepared a simple table of elements to be added – these should either be added to Supplement 74, or returned as public comment to Supplement 96 for potential integration with those extensions.

Johannes presented a document annotating the GP Worklist section of the standard with comments regarding use in RT, and also adding an RT-specific set of attributes to deal with specification of the beams/fractions to be delivered in a given session. Comments:

· May need RT-specific coding scheme designators, to Part 16. To be defined in Supplement 74. Some RT items exist in ICD-9, but the Part 16 DICOM coding scheme could also be used.

· In the RT-specific treatment course extension, the order in which beams are to be delivered may need to be specified, as in a given fraction it may be different from the sequence items in the plan.

· This information should be added as a new IOD that would be referenced by the GPSPS, and probably created on-the-fly by the IMS. This and other IODs for this type of purpose should be defined in Supplement 74. Rename “RT Delivery Procedure Step IOD”

11. VALUE REPRESENTATION OF DVH DATA

ATC has drafted a technical note for potential publication in a journal such as PMB (Physics in Medicine and Biology). A CP has also been drafted (CP_DS_ValueRepresentation_0501) describing modifications to WG7 objects to warn implementers of this issue. WG7 would like advice from WG6 if RT objects should be modified to provide a mutually exclusive FL attribute, for example (which would break existing implementations that do not care about explicit VR), or whether this is unacceptable. 

ACTION:
Dave Murray will communicate the proposed publication and proposed CP in an email to Rob Horn, for potential discussion in the next WG6 meeting.

12. SUPPLEMENT 74 – UTILIZATION OF GENERAL PURPOSE WORKLIST IN RADIOTHERAPY

There was no specific discussion of Supplement 74 at this meeting. However, the RT Treatment Course (see item 10) work and the potential machine-centric IMS to delivery-device communication for the IHE-RO demo require additional IODs to support the additional data needed for these operations. 

ACTION:
Dave Murray will prepare an initial Supplement 74 draft incorporating this work, for discussion with WG6 at their next meeting.

13. DICOM TREATMENT MACHINE INTERFACE, EMR-CENTRIC APPROACH

Due to lack of time, this item was not discussed at this meeting. Interested parties should prepare comments for discussion at the next WG7 meeting.

14. RT QUERY/RETRIEVE PROFILE

The IHE-RO initiative requires extensive use of Query/Retrieve for RT Objects. To do this effectively, some RT-specific attributes need to be returned in such queries. Some time ago WG7 began a proposed Supplement to define these, but WG7 would now like IHE-RO to place these specifications directly in the IHE-RO documentation (as is done in IHE v5.5 volume 2 for other modalities). WG7 discussed the required attributes and came up with a list. See Appendix A (attributes in gray are not part of the requirements, and are displayed for reference relative to the default attribute set in Part 4). The attribute types (R/U/O) are the best guess of the chairman, and will need to be reviewed at a subsequent meeting.

15. CHANGE PROPOSALS

Very limited time was available to discuss change proposals. The following were addressed:

15.1
CP 434_05c.doc (RT Dose Grid Frame Offset Vector)

This CP had come back from WG-06 with some comments. Walter addressed these and the new version was approved by WG-07 for submission to WG-06.

 

15.2
Discussion of Proposed CP_RTImageIsocenter: This CP was submitted by Uli to handle the problem of relating the position of an RT Image with respect to the Patient Coordinate System as defined during cross-sectional imaging.  It adds a new attribute to the RT Image object to define the position of the device isocenter in the patient coordinate system at the time that the image was made.  In this way the image information can be related to the overall patient dataset.  This CP is ready for a repeat discussion during our CP conference call (see below).

 

15.3
Support for non-affine transformation work

The group briefly discussed the concept of a non-rigid 3D spatial registration object.  All agreed that this was a needed item, will send a letter to the secretary for WG-17 (3D) in support.  It was noted that some work on this had already been done by Wg-17, as noted by a slide presentation in their work area. Bruce Curran to send note.

Uli Busch commented that many change proposals have been outstanding for a year or more, and that at WG7 meetings these CPs tend to be addressed last, and hence not at all if time is short. WG7 agreed that this backlog must be cleared. A suggestion was made to schedule this conference call during the week of 2/21/2005, during which these CPs would be discussed with a view to readying them for presentation to WG6.  An e-mail suggesting times and CPs will be circulated to WG-07 members in order to find the best time and to rank the CPs for prioritization.  It was expected that this T-Con would be mid-day in order to balance times for both European and NZ members.

16. NEW BUSINESS:

ZEROCONF: Jeff Szuhay (NAS) asked WG7 if “zero configuration” could be applied to DICOM. This is a simple, inexpensive, hardware device (or a software implementation on a specific zeroconf port) that can be used by a device such as DICOM devices. See www.zeroconf.org for a description of the capabilities of this technology. In dynamic environments (such as when printers are appearing and disappearing from the network), this functionality is especially useful. There may potentially be security issues with the additional open port, however. 

ACTION:
Dave Murray will forward these interests to WG6 for comment and potential work if zeroconf is considered useful.

17.
NEXT MEETINGS

IHE-RO Technical Committee

April 25-27, 2005, Arlington, VA 

(An IEC meeting in Williamsburg is being held the previous week.)
WG-07 (RT)

April 27-29, 2005, Arlington, VA

July 28-29, 2005, AAPM Seattle

October 20-21, 2005, ASTRO Denver

WG-06 (For info and planning)

· March 21 – 25, 2005 at NEMA.

ACTION:
Scot Hogan will attend to present to WG-06 Ion Therapy work, potentially Supplement 74, and any CPs that are ready.
· June 13 – 17, 2005 in Barcelona

· August 22 – 26, 2005 at NEMA

· October 31 – November 4, 2005 at NEMA

18.
ADJOURNMENT

The meeting recessed at 5:30 p.m. on Jan. 27, reconvened at 9:00 a.m. on Jan. 28, and was adjourned at 3:45 p.m. on Jan. 28.







Reported by 







Stephen Vastagh, Secretary







February 11, 2005

REVIEWED BY COUNSEL: CRS 2005-02-16

EXHIBIT A

SUGGESTED REQUIRED ATTRIBUTES FOR IHE-RO DEMO
	Description
	Tag
	Type

	Patient Level

	Patient's Name
	(0010,0010) 
	R

	Patient ID
	(0010,0020) 
	U

	Referenced Patient Sequence
	(0008,1120) 
	O

	>Referenced SOP Class UID
	(0008,1150) 
	O

	>Referenced SOP Instance UID
	(0008,1155) 
	O

	Patient's Birth Date
	(0010,0030) 
	O

	Patient's Birth Time
	(0010,0032) 
	O

	Patient's Sex
	(0010,0040) 
	O

	Other Patient IDs
	(0010,1000) 
	O

	Other Patient Names
	(0010,1001) 
	O

	Ethnic Group
	(0010,2160) 
	O

	Patient Comments
	(0010,4000) 
	O

	Number of Patient Related Studies
	(0020,1200)
	O

	Number of Patient Related Series
	(0020,1202)
	O

	Number of Patient Related Instances
	(0020,1204)
	O

	All Other Attributes at Patient Level
	
	O

	

	Study Level

	Study Date
	(0008,0020)
	R

	Study Time
	(0008,0030)
	R

	Accession Number
	(0008,0050)
	R

	Study ID
	(0020,0010)
	R

	Study Instance UID
	(0020,000D)
	U

	Modalities in Study
	(0008,0061)
	O

	SOP Classes in Study
	(0008,0062)
	O

	Referring Physician's Name
	(0008,0090)
	O

	Study Description
	(0008,1030)
	O

	Procedure Code Sequence
	(0008,1032)
	O

	>Code Value
	(0008,0100)
	O

	>Coding Scheme Designator
	(0008,0102)
	O

	>Coding Scheme Version
	(0008,0103)
	O

	>Code Meaning
	(0008,0104)
	O

	Name of Physician(s) Reading Study
	(0008,1060)
	O

	Admitting Diagnoses Description
	(0008,1080)
	O

	Referenced Study Sequence
	(0008,1110)
	O

	>Referenced SOP Class UID
	(0008,1150)
	O

	>Referenced SOP Instance UID
	(0008,1155)
	O

	Issuer of Patient ID
	(0010,0021)
	O

	Patient's Age
	(0010,1010)
	O

	Patient's Size
	(0010,1020)
	O

	Patient's Weight
	(0010,1030)
	O

	Occupation
	(0010,2180)
	O

	Additional Patient History
	(0010,21B0)
	O

	Other Study Numbers
	(0020,1070)
	O

	Number of Study Related Series
	(0020,1206)
	O

	Number of Study Related Instances
	(0020,1208)
	O

	Interpretation Author
	(4008,010C)
	O

	All Other Attributes at Study Level
	
	O

	

	Series Level

	Modality
	(0008,0060)
	R

	Series Number
	(0020,0011)
	R

	Series Instance UID
	(0020,000E)
	U

	Number of Series Related Instances
	(0020,1209)
	O

	All Other Attributes at Series Level
	
	O

	

	Instance Level

	Instance Number
	(0020,0013)
	R

	Overlay Number
	(0020,0022)
	O

	Curve Number
	(0020,0024)
	O

	LUT Number
	(0020,0026)
	O

	SOP Instance UID
	(0008,0018)
	U

	SOP Class UID
	(0008,0016)
	O

	Alternate Representation Sequence
	(0008,3001)
	O

	>Series Instance UID
	(0020,000E)
	O

	>SOP Class UID
	(0008,1150)
	O

	>SOP Instance UID
	(0008,1155)
	O

	>Purpose of Reference Code Sequence
	(0040,A170)
	O

	>>Code Value
	(0008,0100)
	O

	>>Coding Scheme Designator
	(0008,0102)
	O

	>>Coding Scheme Version
	(0008,0103)
	O

	>>Code Meaning
	(0008,0104)
	O

	Related General SOP Class UID
	(0008,001A)
	O

	Concept Name Code Sequence
	(0040,A043)
	O

	>Code Value
	(0008,0100)
	O

	>Coding Scheme Designator
	(0008,0102)
	O

	>Coding Scheme Version
	(0008,0103)
	O

	>Code Meaning
	(0008,0104)
	O

	Content Template Sequence
	(0040,0504)
	O

	>Template Identifier
	(0040,DB00)
	O

	>Mapping Resource
	(0008,0105)
	O

	All Other Attributes at Instance Level
	
	O

	

	Instance Level – RT Image

	RT Image Label
	(3002,0002)
	R

	RT Image Name
	(3002,0003)
	O

	Image Type
	(0008,0008)
	R

	Radiation Machine Name
	(3002,0020)
	O

	Referenced RT Plan Sequence
	(300C,0002)
	O

	>Referenced SOP Class UID
	(0008,1150)
	O

	>Referenced SOP Instance UID
	(0008,1155)
	O

	Referenced Beam Number
	(300C,0006)
	O

	Referenced Fraction Group Number
	(300C,0022)
	O

	Fraction Number
	(3002,0029)
	O

	
	
	

	Instance Level – RT Dose

	Dose Type
	(3004,0004)
	R

	Dose Summation Type
	(3004,000A)
	R

	Referenced RT Plan Sequence
	(300C,0002)
	O

	>Referenced SOP Class UID
	(0008,1150)
	O

	>Referenced SOP Instance UID
	(0008,1155)
	O

	>Referenced Fraction Group Sequence
	(300C,0020)
	O

	>>Fraction Group Number
	(300C,0022)
	O

	>>Referenced Beam Sequence
	(300C,0004)
	O

	>>>Referenced Beam Number
	(300C,0006)
	O

	>>Referenced Brachy Application Setup Sequence
	(300C,000A)
	O

	>>>Referenced Brachy Application Setup Number
	(300C,000C)
	O

	Tissue Heterogeneity Correction
	(3004,0014)
	O

	

	Instance Level – RT Structure Set

	Structure Set Label
	(3006,0002)
	R

	Structure Set Name
	(3006,0004)
	O

	Structure Set Date
	(3006,0008)
	R

	Structure Set Time
	(3006,0009)
	R

	

	Instance Level – RT Plan and RT Ion Plan

	RT Plan Label
	(300A,0002)
	R

	RT Plan Name
	(300A,0003)
	O

	RT Plan Date
	(300A,0006)
	R

	RT Plan Time
	(300A,0007)
	R

	Referenced Structure Set Sequence
	(300C,0060)
	O

	>Referenced SOP Class UID
	(0008,1150)
	O

	>Referenced SOP Instance UID
	(0008,1155)
	O

	Referenced Dose Sequence
	(300C,0080)
	O

	>Referenced SOP Class UID
	(0008,1150)
	O

	>Referenced SOP Instance UID
	(0008,1155)
	O

	Referenced RT Plan Sequence
	(300C,0002)
	O

	>Referenced SOP Class UID
	(0008,1150)
	O

	>Referenced SOP Instance UID
	(0008,1155)
	O

	>RT Plan Relationship
	(300A,0055)
	O

	

	Instance Level – RT Beams Treatment Record

	Treatment Date
	(3008,0250)
	R

	Treatment Time
	(3008,0251)
	R

	Referenced RT Plan Sequence
	(300C,0002)
	R

	>Referenced SOP Class UID
	(0008,1150)
	O

	>Referenced SOP Instance UID
	(0008,1155)
	R

	Treatment Machine Sequence
	(300A,0206)
	R

	>Treatment Machine Name
	(300A,00B2)
	R

	Treatment Session Beam Sequence
	(3008,0020)
	R

	>Referenced Beam Number
	(300C,0006)
	O

	>Current Fraction Number
	(3008,0022)
	O

	>Treatment Delivery Type
	(3008,0028)
	R

	>Treatment Termination Status
	(3008,002A)
	R

	>Delivered Primary Meterset
	(3008,0036)
	R

	
	
	

	Instance Level – RT Brachy Treatment Record
	
	

	Treatment Date
	(3008,0250)
	R

	Treatment Time
	(3008,0251)
	R

	Referenced RT Plan Sequence
	(300C,0002)
	R

	>Referenced SOP Class UID
	(0008,1150)
	O

	>Referenced SOP Instance UID
	(0008,1155)
	R

	Treatment Machine Sequence
	(300A,0206)
	R

	>Treatment Machine Name
	(300A,00B2)
	R

	Treatment Session Application Setup Sequence
	(3008,0110)
	R

	>Referenced Brachy Application Setup Number
	(300C,000C)
	O

	>Current Fraction Number
	(3008,0022)
	O

	>Treatment Delivery Type
	(3008,0028)
	R

	>Treatment Termination Status
	(3008,002A)
	R

	
	
	

	Instance Level – RT Treatment Summary Record
	
	

	Current Treatment Status
	(3008,0020)
	R

	Most Recent Treatment Date
	(3008,0056)
	R

	Fraction Group Summary Sequence
	(3008,0220)
	O

	>Number of Fractions Delivered
	(3008,0251)
	O
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