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I.
Ophthalmic Photography IOD


A
WG 6 Issues



1. 
Stereo Relationship - May be other groups in medicine that this



pertains to, so reworked this to suit other groups.



2.
Open issues did get addressed from the previous version.



3.
Code groups appear to be incomplete - if missing one drug, this is 



no big deal. If there is a big gap, we might have a problem. Code 



groups were shorter than expected, so it went out to public 




comment to see if other groups would comment. We added the 



code field 1 of DRS (add the field system) and did the cross-



product.


B.
Summary of Comments Received During Public Comment Period



1.
Nomenclature comment from Carl Zeiss - The nomenclature 



should be specific to ophthalmic photography - not to a general 



ophthalmic module; e.g., Ophthalmic Photographic Image 




Modules/Ophthalmic Photographic Acquisition parameters. If we 



need a specialized series, we will name it Ophthalmic 




Photographic Series. This will be resolved easily within this 



current document.



2.
WG 6 asked - What about the LOINC Codes - lenses, field of view 


codes appear to exist in the current LOINC. How do they relate to 



what is proposed here? Flora will check on the LOINC codes.



3.
Comment from Optos: The current version does not define the 



field of view, should we add another attribute?; include number of 



degrees in the horizontal field of view code as a numerical value = 


number of degrees. Actually, what is important is pixel size and 



number of pixels. In the clinical context we need to know field of 



view: 30° or 60° views are retrieved and ordered by clinicians all of 


the time.




a.
Look at the resolution of image




b.
Look at anatomical part of the image. This is an important 




parameter for clinical considerations.


4.
For two channel images there need to be enumeration for a red or 


green channel. 




a.
The clinical value of bandwidths is that these can have 




different effect on layers of retina.




b.
The filters could be 1) light path filters, 2) image path 




filters. Both are defined by PK wavelength and bandwidth. 




These filters could be recognized and in an extensible 




table so vendors are free to add their own codes. 





(Manufacturer can add more codes but these would not be 



universally understood.)




c.
Optos would like red and green separate.




d.
Should these be described fully as the light to be used?



e.
The technical component is optional: this will become more 



clinically relevant.




f.
Should we consider the light source and the image path 




and make it an optional attribute? We can agree that there 




will be a look-up table in a change proposal 




g.
We need to have the ability to incorporate one, two or 




three channels and fix the language in the document.




h.
We should include red, green, blue in the code meanings 




for channel description so that it is practical and useful to 




clinicians. There can be a separate table for illumination 




path and image path.




i.
We should check with Paul Gihring on correct tagging and 




grouping in encoding so we don't get the two shapes 




confused. (filter and channel)



5.
The numerical angle coverage should be covered in the addition 



of field of view.




a.
Wide field retinal imaging should be covered then in the 




acquisition context parameters.







i.
Defined as anything greater (>60°) These can be 





references to explain these fields.





ii. 
Point to the standard DRS with reference and url.




6.
Relative image position 




a.
Put in fields for ETDRS - e. g., disc and macula field 




photograph 1A are used frequently.



7.
Filters - add FA or ICG filter (both excitation and barrier).



8.
Should there be procedure type/imaging examination codes? 



Other supplements utilize CPT codes.





9.
Time of contrast bolus injection 





a.
This should be similar to X-ray angiography.




b.
The DICOM contrast bolus injection module should be 




adopted.

II.
Integrated Eyecare Environment 


A.
Vendor interest in demonstration at AAO Meeting, New Orleans



1.
Integration AG needs to know: 





a.
What kind of image types does the vendor have?





b.
What kind of DICOM storage/functionality does the 





vendor wish?





c.
Which vendor has a DICOM server?



2.
We should utilize state of the art technology



3.
We should consider utilizing the RSNA IHE idea of





photographing attendees as an entrée to the IEE.

III.
Next Steps



1.
Michael Trost will mark changes to the Public Comment document 


which were agreed upon by the group and send out for comment. 



2.
Sebastian Wente will develop a requirements document to send 



out to the WG 9 to see what organizations are interested in 



participating in this year's Annual Meeting Integrated Eyecare 



Environments demonstration. Flora will distribute this.



3.
Flora will follow up with the AAO modelers on the coding values. 



We need to finalize and send to WG 6 for their March meeting. 



Everyone please review document, especially coding tables at 



the end, and send in comments

IV.
Next Meeting


Friday, October 22, 2004 at AAO Annual Meeting, New Orleans.
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