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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.  Participants were introduced, and described what they have implemented in terms of DICOM standards in their devices and interest in new IODs.  The agenda was approved, with a primary goal of identifying a highest priority IOD and developing a strategy for accomplishing this within one year's time.

2. APPROVAL OF MINUTES FROM OCTOBER 18, 2000 MEETING IN ORLANDO

The minutes of the previous meeting from October 18 in Orlando were approved.

3.
OPHTHALMIC MODALITY LIST

The group started with the list of modalities used in ophthalmology and DICOM issues associated with them, which was developed at the last WG9 meeting:

Modalities of Interest and DICOM-associated issues

	DICOM Standard
	Modality
	DICOM issues

	
	Compression
	Lossless vs. lossy

	
	Security
	

	
	Integrity
	Digital watermarks

	
	Timed procedure images
	Look at cardiology standards

	
	
	

	Visible Light
	Fundus imaging
	

	
	Color photography
	

	
	Red-free photography
	

	
	Fluorescein photography
	

	
	ICG angiography
	

	
	Scanning laser ophthalmoscopy
	

	
	Real-time (motion) ICG
	Speed of acquisition, AVI format, compression

	
	Stereoscopic imaging
	Left-right stamp, stereo angle, coordinate system

	
	Multi-spectral imaging
	Wavelength

	
	Slit-lamp biomicroscopy
	Angle of slit, slit width

	
	Coherence tomography
	

	
	External photography – strabismus, oculoplastics
	

	
	Corneal imaging – topography, confocal microscopy, wavefront analysis
	

	
	
	

	Ultrasound
	Ultrasound in ophthalmology
	Ophthalmic terminology for structured reports

Coordinate system

	
	Color Doppler
	

	Structured Reports
	
	Templates needed – DR, Glaucoma, Refractive errors, AMD, cataract, ROP, Diagnostic tests

	Clinical Trials
	Clinical Trials in Ophthalmology
	Paired organ findings

Randomized data

Randomization-protocol assignment

	
	Visual Fields
	


4.
PRIORITIZATION OF IODs

Participants agreed that it appeared that one of the most common imaging modalities used in ophthalmology was fundus imaging techniques, including fluorescein angiography and photography.  Use cases for fundus imaging would include the following:

Color photography:
Stereoscopic pairs, laterality, equipment, image acquisition context, field of view

FA/ICG
Stereoscopic pairs, laterality, time sequencing, wavelength, drug (injected dye)

Monochromatic photography  Green filter, red filter, blue filter

Regarding presentation characteristics, use cases would involve the following:

Presentation
Single frame, stereoscopic display, montage, dynamic sequencing/cinemode,  composite, look-up table manipulation

There are several shortcomings in the current Photographic Visible Light IOD, including the following:

-
There is no standardized way of putting laterality, which is mandatory in ophthalmology

-
Detailed equipment-specific information is needed for appropriate interpretation of images, which is not covered in the general equipment tables

-
There are only 8 bit pixel data allowed; but most of the time, 12 bit data is generated for these ophthalmic images

-
Dynamic sequencing/cinemode is used and needed in ophthalmic imaging.

The group agreed that this IOD was of the highest priority to address at the present time:

A new Visible Light Multiframe IOD, addressing the following:

A.
Multiple frame images

B.
Single frame images

C.
Laterality

D.
Greater than 8 bit pixel depths

E.
Stereoscopic pairs

F.
Color and monochromatic images

Development of this IOD will also entail specification of tables for Image Acquisition Context, with agreed-upon definitions.   

5.
NEXT STEPS

Major activities included the following:

A.
Development of a work item to present at the April DICOM Standards Committee


1.
Appropriate name for the new IOD - Visible Light Multiframe IOD??

2.
Use cases (optional) that discuss the type of examinations, equipment and data formats produced

B.
Convening a work session of 2 days length to develop the VL Multiframe IOD

Other individuals should be invited, including representatives of the VA, and other vendors.  

C.
Developing a strategy and timetable to accomplish this within one year's time


D.
Developing a priority list of other IODs needed in ophthalmology/eye care

Mike Schmidt and Marcel Seeber will lead this activity and will propose a list of priority IOD items for the entire group to consider.  

6.
TIMETABLE FOR NEXT STEPS

	Activity
	Deadline
	Person responsible

	Invite other vendors and WG9 list for April 10-11 meeting
	March 1
	Flora Lum

	Preparation of work item for DICOM Standards Committee 

Meeting, April 3, 2003 
	March 1
	Paul Gihring

	Review and approval for submittal of work item
	March14
	Lloyd Hildebrand

	Presentation of workitem at DICOM Standards Committee
	April 3
	Herman Oosterwijk 

will identify an 

individual to present

	Meeting of WG9 to create actual IOD
	April 10-11
	Work group of users

and vendors

	Teleconferences to revise and refine IOD document
	April - May
	Work group

	Presentation of IOD document to Working Group 6
	June 17-20
	Lloyd Hildebrand to

provide clinical

perspective and to

serve as the 

"champion"

	Teleconferences to review WG6 comments and revise
	July-Sept
	Work group

	Discussion of revised IOD document to WG6
	Oct 27-31
	

	Public comment period
	November
	NEMA


7.
NEXT MEETING

The next meeting is scheduled for April 10-11, and will be a working session to create the IOD.  This will be scheduled for San Francisco Bay area, probably at the Carl Zeiss Meditec, Inc., facilities in Dublin California.  

8.
ADJOURNMENT  

The meeting adjourned at 1:30 p.m. 
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