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I. REVIEW OF PREVIOUS MINUTES
The minutes of the April 23,24,  2002 meeting were approved as distributed. The minutes of the July 22,  2002 teleconference were approved with the following corrections:

-Cyndy Koobs’ employer is presently Camtronics Medical Systems, not GE Medical Systems, which was her previous employer.

-Item II – Delete the following sentence: “A request was also made for PET to start working on synonyms to be used instead of use of long phrases for code meaning.”

II. STATUS OF VARIOUS SUPPLEMENTS
It was reported that Supplement 26: OB-GYN Ultrasound Procedure Reports, was on the verge of going to Letter Ballot. Doug Sluis stated that Supplement 26 would need to await some changes to Supplement 66. However, Harry Solomon was reportedly awaiting changes to be made by Richard Crane. It had been stated that not all of the changes requests sent to him had been completed. Concern was raised that these delays would impede the progress of development of the Supplement.

WG 12 members agreed to ask Richard Crane to report to WG 6 about the changes which had been done and that they were also awaiting codes. It was stressed however that WG 8 had responsibility for coding. While it was acknowledged that Mr. Crane was probably unable to handle the volume of work involved in making coding changes, there was consensus that a communication from WG 12 be sent to WG 8 on this issue expressing concern.

WG 12 listed its needs in terms of the coding process:


-1. List of codes in LOINC and SNOMED in the database


-2. Status of submission to LOINC and SNOMED


-3. Define process for interactions when a code is submitted


      to LOINC and SNOMED, and when WG 12 may expect to


      receive completed codes

It was reported that David Clunie was working on the problem that many of the SNOMED codes did not have definitions. 

Open issues on Supplement 72: “Echocardiography Procedure Reports” were discussed.  It was stated that examples for post-coordinated section headings should be updated. A section on ventricular or atrial defect was also needed, and it was recommended that a new common template be created. A recommendation was made that the examples in Supplement 72 be checked. 

Additional items discussed included:

-Concept modifiers were discussed

-Wall motion analysis was explained

With respect to Context Groups, one option mentioned was creation of templates for concept modifiers; the other option would employ parameters to include all these concept names. The parameterized approach appeared to be the preferred one.

A break was taken at 10:20 a.m. and the meeting began again at 10:40 a.m.

  II. (Cont’d.)



Context groups discussion continued.  A number of areas were addressed. 

Dave Heaney agreed to edit the definitions. Since it was also recognized that definitions were key. They would need to be clear as to their clinical meaning and understandable by software engineers.


Definitions should be provided for end systole, systole and diastole. Also, precise terms for the cardiac cycle should be defined. Definitions were needed for:


-cardiac output


-stroke index


-cardiac index


-stroke volume


-end diastolic velocity


A brief discussion occurred regarding 2.3 GB 90 mm MOD media. Doug said this would be discussed at the next DICOM Committee meeting. Work on this would have to be done through a new work item.


A break for lunch was taken at 12:25 p.m. and the meeting resumed at 1:35 p.m.

III. CHANGE PROPOSAL DISCUSSION
Dave Heaney discussed Change Proposal (CP) 314. This change proposal involved addition of vascular measurement to Ob-Gyn.

The Laterality Context Group was discussed. In the Informative Annex, the vessel branch pertaining to the left and right ovarian arteries should be explained. It was further stated that pelvic would have a laterality modifier, but fetal would not.

Everyone was asked to look at their own indicators and their mapping.  Diane Paine was asked to fill in the risk factor template. Patient history for Ob-Gyn would be considered for the next WG 6 meeting. A clinical template would be created for breast imaging and an additional template for Ob-Gyn.

A break was taken at 3:00 p.m. and the meeting resumed at 3:25 p.m.

IV. DISCUSSION OF SUPPLEMENT 71: VASCULAR
Hope was expressed that this Supplement could proceed to Letter Ballot

by the time of the next WG 6 meeting. Dave agreed to look at the post-coordinated section. It was agreed that peak systolic velocity and peak velocity were in fact the same concept, but some values did not have systolic flow. Minimum diastolic was stated to be synonymous with end diastolic.

V. REVIEW OF SUPPLEMENT 45
It was stated that most changes to Supplement 45: “Ultrasound Staged Protocol Data Management” were editorial in nature. 

A concern was raised with regard to extra protocol images and how to reference them to the right stages. There was no defined way of doing this, but it was felt that a change proposal could address this issue. Members agreed to strike Modality Worklist SCPs, since this was not considered to be a major issue.

There was agreement to delete Scheduled Performed Procedure Step, because this was already in public comment. Also, the description should be deleted since the Ad Hoc Group was looking into it. It was decided that nothing would be done to the Modality Work List.

VI. CHANGE PROPOSAL 314 (CP 314)
Region Flags were discussed. Horizontal Scaling and Vertical Scaling were only said to be relevant to Pixel Component Calibration. The only useful information to be known was whether a region had written information to its region that it shared with anything else.

This CP would be simply a clarification of existing text, and nothing in a normative way would need to be changed. It would clarify Region Flag as it applied to Pixel Component Calibration.

Regions with Reference Pixel example were discussed. This was said to be in good shape and should just be altered a little from its present text. It would become an additional change proposal.

Most ultrasound vendors reportedly used Reference Pixel for baseline positions. A note should be inserted to state that many implementations did not differentiate between positive and negative flow for this purpose. Dave agreed to work with Tom Probasco on this issue.

           VI. (Cont’d.)

The 2D Regions and Reference Pixel example was considered. It was recommended to separate the display image from the scan geometry and move the Reference Pixel to the center of the skin line.

The meeting was adjourned for the day at 5:00 p.m. and began again at 9:00 a.m. on the following day.

VII. PROCESSING OF CODES – SNOMED AND LOINC
The problem of processing of SNOMED and LOINC codes was addressed as well as the assignment of codes from code providers. There was concern expressed about the lack of progress.

A statement would be drawn up to send to WG 8, stating that the interaction between DICOM and vocabulary providers be timely and efficient. The following suggestions were agreed upon:

1. Set up secondary contacts if one person was on vacation time. This was deemed critical because the intervals between WG 6 meetings could be as much as 3-4 months.

2. All secondary participants should be copied

It was urged to send this note to Frank Cricken, chair of WG 8, and Richard Crane. It was hoped that Frank would respond to WG 12’s suggestions.

VIII. REVIEW OF SUPPLEMENT 43 – 3D 
Doug explained his presentation on 3D. DICOM, he said, is “flat” in that it deals with 2D frames and cannot now specify spatial registration or 3D presentation. 

The Frame of Reference  Module could only specify identity or non-identity spatial relationships. There was modality and specialty IOD divergence, and no unified approach for functional imaging. Relevant applications would be in 3D/4D modalities and functional imaging, reporting of volumetric CAD and reporting of volumetric quantification and ND visualization and presentation state. ND was said to be real world domain oriented.

Component Array was explained and how it maps real world domain. Mapping spatial claims to Cartesian spatial mapping was discussed.  Supplement 63—ND Image Storage was described and Component Array examples were considered.

A break was taken at 10:05 a.m. and the meeting reconvened at 10:25 a.m.

IX. GLOBAL OVERVIEW OF SUPPLEMENT 43
Doug explained Supplement 43. It was stated that additional macros would give details as to where a particular data element was with regard to origin of acoustic energy.

Once WG 17 completed Supplement 63, it was stated, WG 12 would be poised to complete Supplement 43. WG 12 members agreed that it would not embark on the development of Supplement 56 due to the expense and complexity of creating a separate media object. How quantification should be addressed should be investigated; this would be the next effort undertaken by WG 17. It was also hoped that by late next year, Supplement 43 would be ready for public comment.

Doug explained that Supplement 78 would layer on a superset of codes over Supplement 72. Pete Magig and Lars Linmarker would be working on codes. Consultation with a pediatric cardiologist would be needed.  Supplement 78 would have new document titles for fetal and pediatric. There would be new root templates and templates with parameters for fetal/pediatric context groups codes. 


Supplement 78 would feature new concepts, e.g. univentricle and new views.

X. NEXT STEPS FOR FURTHER ACTION
Action items were identified:

-Create laundry list of measurements

-Determine section breakdown

-Add post – operative shunts

-Obtain a clinical “champion”

Diane agreed to work on a high-level skeleton draft document to send to the WG 12 membership. It was urged that a first draft be readied for review by the February 2003 meeting at SPIE.

A break was taken at 11:50 a.m. and the meeting resumed at 12:10 p.m.

Dave described work on Supplement 71, Ob-Gyn roots template for pelvic vasculature.  Umbilical cord would need to be put in separate Context Groups.   For each fetal section of the document, there would be a fetal vascular section. Pre-ductal, post-ductal and peri-ductal for aorta would be added to Fetal Vascular Anatomic Location.

       X. (Cont’d.)

This would possibly be presented to WG 6 in January 2003. The possibility of handling this through a change proposal rather than creation of a separate supplement was posed.

XI. TIME AND PLACE OF NEXT MEETING
The next meeting would be scheduled for Thursday and Friday, November 21 and 22, 2002 at the Hotel 71 in Chicago. It was strongly recommended that for SPIE, if possible, conflict with WG 11 and WG 15 meetings be avoided.

XII. ADJOURNMENT
The meeting was adjourned at 12:30 p.m.
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