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1. 
Welcome and Introductory REMARKS 

The participants of the meeting of DICOM WG 9 were welcomed by Lloyd Hildebrand (representing the American Academy of Ophthalmology).

The agenda was approved and modified slightly according to the proposal.

2. APPROVAL OF MINUTES FROM SEPTEMBER 24, MEETING

The minutes of the previous meeting from September 24th in Berlin were approved.

3. GOALS AND FRAMEWORK OF THE IEE PROJECT 

Mr. Rainer Waedlich introduced the concept of the Integrated Eyecare Environment, (IEE), originally based on the Integrated Healthcare Environment (IHE), developed by radiology and based in thee hospital environment.  The project goals are to research communication and data exchange needs in eye care, and identify existing standards and their adaptation for the eye care world, e.g., DICOM, HL7, SNOMED, and LOINC.  The audience is intended to be vendors of digital diagnostic systems, vendors of cameras and image systems, software vendors (computer patient record (CPR) and administrative applications), and information technology (IT) specialists in eye care industry.  

The definition of the eye care environment includes the following areas:  patient or customer, optometrist diagnosis, glass presciption, optometrist lensfitting, ophthalmologist diagnosis, ophthalmic surgery and refractive surgery.  Worldwide, it is estimated that there are over 370,000 eye care professionals.  Information technology represents 1.2 – 1.5% of an overall $145 billion annual eye care industry.  Examples of digital eye care communications include:  image and data exchange across multispecialty environments, data exchange in homogeneous environments (i.e., prescriptions), Internet-based data exchange between eye care professionals and industry (intraocular lenses, contact lenses, eyeware), and Internet-based eye care records.  

Existing standards include DICOM Visible Light (VL), DICOM Structure Reporting (SR), HL7, XML, SNOMED and LOINC.  There is a synergy among different standard development organizations, e.g., a liaison group between DICOM and HL7.  SNOMED and READ are merging to provide a more extensible international terminology.  The Academy is also close to finalizing terms with SNOMED to develop an ophthalmic terminology.  

A three-year project schedule for IEE includes the following activities:

1. Presentation of easily integrated applications

2. Collecting information about user needs and existing standards

3. Adaptation of standards for eye care and implementation in the real world

A diagram for showing both image-oriented and data-oriented communications is as follows:
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4. XML SCHEMAS IN EYE CARE
Mr. Sascha Stops presented a description of XML schemas in eye care.  XML is an extensible mark-up language that provides a standard framework to enable information systems to communicate and share data.  XML is a subset of the Standard Generalized Markup Language (SGML), published by the International Standards Organization in 1986.  XML is a meta-language for specifying structured document exchange by describing how data is encoded.  The intended features of  goals of XML are as follows:  ease of use for reading and development, platform-neutrality, open and universal, and usable over the Internet (can be used by any Internet server or browser without modifications).  There is unparalled broad industry support for XML, including Microsoft, Hewlett-Packard, Sun, Netscape, etc.  

What is an XML Schema?  XML schemas describe structure and content of documents, replace currently used DTD from SGML and HTML, and are actually written in XML.  New XML schemas are backwards and forwards compatible.  The problems with XML include:  huge overhead, not optimized for performance, text-based standard (not for binary data), only a data-encoded standard (does not address transport, security, etc.)  Where can XML be used in health care?  There is clearly a market for XML in the lower mid-size and low-end environments.  It can be used as a standard interface between incompatible systems.  

5. XML IN EYECARE AND RELATIONSHIP TO DICOM

Mr. Sebastian Wente presented a description of the complementary DICOM-XML relationship in the eye care information technology environment.  Within 2 years, data exchange over the Internet will be an indicator of quality.  He presented a comparison of DICOM and XML for eye care.

	CLASSIFICATION
	DICOM
	XML IN EYE CARE

	Position level
	High-end
	Medium to low end

	Preferred data types
	Image data
	Text data

	Quality of data
	Dedicated and defined
	Open

	Areas of definition
	IOD and messaging
	DOM and messaging

	Examples
	Diabetic retinopathy clinical report with series of fundus images
	Patient data between remote partners

	Areas of cooperation
	DICOM SR
	DICOM SR


6. TECHNICAL STRUCTURE OF THE IEE PRESENTATION, ORLANDO

Mr. Peter Scherer presented the technical description of the demonstration at the AAO Annual Meeting.  There will be a VA DICOM test host server, located at the VA in Washington.  Communication and exchange of information will go through an Internet gateway, the World Wide Web, another Internet gateway to the WG9 Demonstration server at the Convention Center, through a local area network (LAN) with 3 specific applications.  One demonstration application is the modality worklist display, showing all the patients scheduled at the DICOM host.  The user can select the patient that will be used in a query demonstration.  A second demonstration is the storage interface display, which shows a thumbnail display of the saved pictures.  The user can select the thumbnail, display pictures and add comments.  The third demonstration is the query display, which shows all the pictures stored for a selected patient at the DICOM host, which the user can use to verify storage.   This illustrates the overall concept of integrating different instruments into one overall data structure, using DICOM and XML as the basis.

7. KEY MESSAGES FOR THE WG9 DEMONSTRATION
The group brainstormed on key take-home messages for the WG9 demonstration.  Relevant themes include:  equipment interoperability, technology facilitates cooperation, patient access to data, if users don’t speak know then it will be decided for them, information capture is the future, data is value (i.e., secure sharing with partners); shared data has greater value (like currency); act instead of react, help to create the future, data can be multipurposed, this provides long-term advantage, information capture and knowledge management.  Key messages seemed to be the following:  interoperability, collaboration/networking, knowledge building, professional empowerment, and protecting today’s investment.

8. DICOM CONFORMANCE STATEMENT AND EVALUATION OF VENDORS

The group expressed a need for a mechanism to evaluate vendors who claim to be compliant with DICOM.  There is a great deal of effort and resources expended by the companies to become DICOM compliant, and in the future, should be a way for users to differentiate among devices and systems.  However, some vendors may claim compliance, when they really aren’t.  It was proposed that a subgroup of the WG9 serve as a technical evaluators of companies who wish to demonstrate their DICOM compliance.  The group requested that an infrastructure be developed for submitting applications, demonstrating and evaluating compliance, and a formalization of the confirmation of DICOM conformance be made, by a statement or letter that states Company X shows DICOM compliance.  The group thought that the AAO should provide the formalization in the form of an official statement, or recognition of DICOM-compliant vendors on its website.  Staff raised questions about the objectivity of the process and the Academy’s paramount need to remain neutral.  Members of the group believed that because the criteria are technical and objective, and that all vendors are welcome to submit applications, this process would be open and fair.  This would help to promote the adoption of DICOM standards, help the user community by advancing interoperability, and recognize vendors that have made a great effort to comply.  This was referred to the Academy staff for further study.  

9. UPDATE ON DICOM

Dr. Hildebrand presented an update on the DICOM standards activities. The structured reporting supplement is being put on a fast track, and expected to go to public ballot by the end of the year, and probably would be expected to be finalized in the first quarter of 2000.  WG20 of DICOM is charged with improving integration of DICOM with HL7.  A relatively new group, WG16, is charged with evaluating what is needed for clinical trial support and education.  
9.       NEW WORKITEM FOR WG9

The group noted that the current DICOM standards do not address corneal topography and visual fields.  An ad hoc group was formed to explore a new work item to develop a standard for corneal topography, which would be submitted to the full DICOM committee for approval in December, 1999. A subgroup of industry members with an interest in corneal topography met for an ad hoc meeting after the WG9 meeting to discussed plans.

10.       ADDITIONAL ITEMS AND NEXT STEPS

The demonstration will take place over the next several days, introducing more users and vendors to the concepts of standards, DICOM and XML.   For the next IEE demonstration, it would be desirable to use real-life clinical care scenarios.  

It was noted that there needed to be more tools for industry because it is not easy to navigate DICOM.  A subgroup of the WG9 will be working on XML schemas for different ophthalmic devices, and it is planned that these schemas would be made available on a server, accessible via the Internet.  In the future, ophthalmic devices would have an associated XML schema, available on the Internet.  Also, in the future, guidelines and outcomes activities, such as those of the Academy’s could be incorporated as defined data sets for broader clinical applications.  It would be important to assure that there is accuracy and consistency as clinical guidelines are incorporated as data demands into structured reports and XML schemas.
11.
NEXT MEETING 
The next meeting is planned in conjunction with the annual meeting of the American Society of Cataract and Refractive Surgery in Boston, Thursday May 18th 1999.   

12.
ADJOURNMENT
The meeting adjourned at 3 p.m. 


Reported by:


Lloyd Hildebrand, Co-Chair


(11/15/99)

