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1. 
Welcome and Introductory REMARKS 

Lloyd Hildebrand (representing the American Academy of Ophthalmology) welcomed the participants of the meeting of WG 9.  The agenda was approved.

2. APPROVAL OF MINUTES FROM SEPTEMBER 22, MEETING IN GRAZ

The minutes of the previous meeting from September 22nd in Graz were approved.

3.
INTRODUCTION TO WORKING GROUP 9

Dr. Hildebrand discussed the history of WG9 and ophthalmology’s involvement in standards that govern the way the ophthalmologists evaluate and communicate about patients, which could be expressed most simply as pictures, words and numbers. In 1996, DICOM (Digital Imaging and Communications in Medicine) Committee opened up to other medical specialties, and the AAO was the first to join to help develop global standards for digital images.  Within the DICOM standard, modalities of ophthalmic imaging should be accommodated, including fundus photography, fluorescein angiography, external photography, ophthalmic pathology, biomicroscopy, ultrasound, and orbital and neuro imaging.  DICOM standards include Visible Light, Ultrasound, CT, MRI and SR (Structured Reporting).  SNOMED is the international standard for medical terminology, provides a knowledge-based approach for representing concepts, and the AAO is working with SNOMED to create a structured ophthalmic terminology.  LOINC is the standard for representing structured laboratory observations.  The end-result of standard-setting activities is to help the vendor streamline development of a product, and to provide the user an integrated and seamless world.

3. UPDATE ON THE IEE PROJECT 

Mr. Rainer Waedlich updated the group on the Integrated Eyecare Environment (IEE) project, originally based on the Integrated Healthcare Environment (IHE), developed by radiology and based in the 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, XML for healthcare, 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), information technology (IT) specialists and user and standards organizations in the 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 Structured Reporting (SR), HL7, XML for healthcare, SNOMED, LOINC and ISO.  

A project schedule for IEE includes the following activities:

1. Presentation of easily integrated applications at the AAO 2000 Annual Meeting

2. Collection of information regarding 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:




DICOM server in hospital environment
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Communication with external partners

The different uses of DICOM and XML are summarized below.

	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

	Platform of cooperation
	DICOM SR
	DICOM SR


4.
UPDATE ON DIGITAL IMAGING AND COMMUNICATIONS IN MEDICINE (DICOM)

Dr. Hildebrand presented an update on the DICOM standards activities.  DICOM and SNOMED have successfully worked out their agreement, providing direct mapping to the descriptive terms necessary for structured reporting.  This, however, does not provide a license for use of the entire SNOMED terminology.  For DICOM and HL7, efforts have led to agreement for a seamless integration.  Also, ISO has agreed to fold in DICOM.  Thus, there will be one imaging standard across the globe, i.e., DICOM.  Dr. Hildebrand has been re-elected Co-Chair of DICOM for another 2-year term.  The AAO is planning to propose templates for structured reporting.  Another issue for ophthalmology is in the area of the Modality worklist.  This was designed for radiology, and does not work well in ophthalmology, where there are many more changes and fluidity to the worklist.  The proposal is to have the server actively inform and update the workstations so that there is a current worklist.  This workitem will be drafted by Peter Scherer, circulated to the WG( and then sent forward to the appropriate DICOM WG6 for consideration.

There will be a spring meeting of DICOM in Kobe Japan, on April 4, 2001.  The next WG9 Meeting is planned for Kobe as well, preceding or right after the DICOM meeting.  Dr. Dilger brought up the fact that the most influential European meeting of ophthalmologists takes place in May in Paris for the French Congress of Ophthalmology.  This would be a most relevant meeting if we wish to reach European ophthalmologists about standards and DICOM.  

Dr. Hildebrand then asked the group what issues that they are interested in, in order to see if there were any concerns that might not be covered in the existing or proposed DICOM standards.  Issues included infrared photography, shamflug photography, endothelial cell imaging, wavefront technology, and kinetic recording.  Most modalities should be covered under the Visible Light standard.

4. UPDATE ON IEE 2000
In the past 2 years, there has been a project demonstration at the AAO Annual Meeting, building up to a compelling story for why standards are relevant to the user and vendor community.  In 1998, the IEE exhibit demonstrated the DICOM formats. In 1999, the IEE exhibit showed transactions sent to a remote DICOM server.  This year, we wish to show the users what standards can do for them directly in their everyday practice.  

The concept for the IEE Demonstration Project at the AAO 2000 Meeting in Dallas was described as follows.  Physicians first register for a web-based record, go through the exhibit floor and be able to add images and data to a medical record on the Internet.  Different exhibitors with a variety of devices would participate, and XML schemas could be used to communicate with a web-based browser for displaying images and data on the medical record.  The project has involved 40 people from 16 different companies, and probably over 2,000 hours worked to date.  Thirty different style sheets have been created from the different vendors.

The purposes of the IEE 2000 exhibit are as follows:  showing the future of eye care today, including digital imaging and data acquisition, interoperability and compatibility, easy exchange of information, an Internet-based patient record, and a virtual medical clinic.  Digital imaging standards allow users to communicate easily and to exchange data, no matter what specific devices they use, enable interoperability between different devices and software, and are supported by industry in the U.S. and internationally.

5. TECHNICAL STRUCTURE OF IEE

Mr. Peter Scherer presented the technical description of demonstration projects in a DICOM environment.  
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Steps:

1.
Query the MWL to get patient data and accession number using the DIMSE server

2.
Create or uptake the patient data and store visit data

3.
Fill IOD for pictures to be stored (as you would store DICOM file)

4.
Store selected pictures to VL Storage, using DIMSE

5.
Fill SR IOD for text to be stored

6.
Store report to SR storage using DIMSE

Key:  MWL = Modality Worklist

HIS = Hospital information system

IAG = Integration AG

DCM = DICOM

SW = Software

VL – Visible Light

SR = Structured Reporting

DB = ifa database

6.
UPDATE on EC TALK and TECHNICAL OVERVIEW OF IEE 2000

Sebastian Wente and Sascha Stops provided an update and technical overview.  For this meeting’s demonstration, Version 0.36ahas been shipped and frozen.  Version 1.0 will be the next draft, and it will contain only XEOT.  XEOT is the exam outcome transmission  of the result sets of a single exam.  This has a strong reliance on the German BDT-A.

During the development phase, there were some significant problems.  Namely, the feedback was not timely enough.  That led to very short development cycles in the XML-related technologies.  Participants are urged to provide as much feedback as possible on how to enhance the communication process and to provide feedback on the upcoming versions of EC Talk, 

Chapter 2 of XEOT will be part of the EC Talk 1.0.  An intermediate version 0.5 is anticipated in early November.  It is anticipated that Version 1.0 final draft should be available to the Working Group 9 in mid-December.  The administrative chapter has been cancelled in favor of adopting the standard, HL7 3.0.  There will be a new chapter forthcoming for clinical studies, research and education.

The current developmental status is that the DICOM test server is available on the Internet, the EC Talk server is completed, and the EC Talk Client for Windows is available for perimeters, lensometrs, automated perimetry, phoropters for full integration into the PECO. (Personal EyeCare Organizer).  The participating companies include:  Arztservice Wente, Eye Care New Media, Heidelberg Engineering, Hiko, ifa systems, Integration AG, Interzeag, Laser Diagnostic Systems, Microsoft, Net 4 Eyes, Nidek, Oculus, Penn Medical Informatics Systems, Inc., Pharmacia and Upjohn, RLI Sys, Topcon, and Zeiss Humphrey.

7.
NEXT MEETING 
The next meeting is planned in conjunction with the DICOM Standards Committee in Kobe, Japan on .   The purpose of this meeting will be to begin planning for the AAO 2001 Annual Meeting IEE demonstration.  For those attending DICOM, the WG10 meeting will be on Wednesday, September 20 and the DICOM Standards Meeting will be on Thursday, September 21.

8.
ADJOURNMENT  

The meeting adjourned at 12:15 p.m. 



Reported by:

Lloyd Hildebrand, Co-Chair

November 2, 2000










DB



























6

