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I. REVIEW OF PREVIOUS MINUTES
The minutes of the February 15, 2005 meeting were approved as distributed.

II. DEVELOPMENT OF SUPPLEMENT 78
Some background was given on the development of Supplement 78. It was reported that WG 6 had expressed its preference for a multi-frame representation of ultrasound 3D, similar to enhanced PET/MR. This necessitated a significant change in the direction WG 12 had taken previously.

The work of Dr. Colan regarding Boston Z scores was discussed. There was reported interest in the pediatric echocardiology community on the use of Z scores in clinical practice. Dr. Colan was authoring a paper on Z scores which would likely be released next year.

      II. (Cont’d.)



ASE, it was stated, had given a good final list of cardiac terms. The list 


was reviewed and terms measures and modifiers were discussed. The differences


between pediatric and adult cardiology were explained. Supplement 72, adult


cardiology, was concerned with the anatomic terminology for veins and arteries,


whereas pediatric cardiology was focused on tracing of blood flow.

After some discussion, it was agreed that Supplement 72 not be eliminated, even with the contemplated development of Supplement 78 for pediatric cardiology.  Supplement 72, it was declared, should be retained due


to the many implementations in the field which already existed. It was felt also

that having both a voluminous Supplement 72 and  Supplement 78 would be redundant.


A break was taken at 10:50 a.m. and the meeting reconvened at 11:10 a.m.


The mapping sheet which Doug Sluis had developed from ASE’s list of tems was discussed. Quantities measured and finding sites were reviewed. It was stated that use of the mapping sheet would permit access to 364 terms. 


Action Items were identified relating to Supplement 78:

-Pete Magsig will draft an explanation of the approach to Supplement 78 and its

relationship to Supplement 72. The explanation will discuss the 4 approaches for Supplement 78 which were considered and would discuss the problems with use of 3 of those 4 approaches. It was recommended that Dr. Ensing  should contribute a few paragraphs to the explanation together with a statement from the Pediatric Council.

-All members of the work group were asked to check with clinical specialists

and review the content of the Supplement 78. Also, it was agreed that members

should review the ASE proposal and look for gaps in coverage between proprietary information used by their companies and current implementations.

-Work on the mapping sheet should be finished. At present, Pete said, it was nearly complete.

It was agreed that “buy-in” was needed from WG 6, hopefully by the 

middle of August 2005 on the approach of Supplement 78.  It could then be distilled into the actual Supplement. A clinical person, Rick Bennett was suggested, should be engaged to help Pete Magsig in the presentation of the Supplement to WG 6. Other work group members were also asked to see if they could enlist support of clinical specialists who could assist Pete in his presentation to WG 6. A tentative target was set for presentation of Supplement 78 at the October 31-November 4, 2005 WG 6 meeting.

      II. (Cont’d.)

A break was taken at 12:05 for lunch and the meeting began again at 1:45 p.m.

        

The mapping sheet was discussed. It was agreed that fetal context, generic 


measurements and Z scores should be addressed. It was acknowledged that WG 8


and WG 6 would have a great deal of input on the subject of generic

measurements. 

With respect to Z scores, it was agreed that a rapid process would be  needed for introducing new codes. Private coding should be avoided if possible. Pete agreed to contact Dr. Colan as to how they would disseminate Z scores. Pete recommended a normalized form so all vendors could use it easily. It  was envisioned that this would eventually be published in DICOM, and would thus be in the public domain.

A break was taken at 2:50 p.m. and the meeting resumed at 3:10 p.m.

Qualitative observations were discussed. It was noted that there were a very small number of observations which were included in Supplement 72. Encoding of these observations was described as being very straightforward. Users would know where to put the codes within Supplement 72. The problem however was in coming up with the appropriate codes.  Pete stated that no consensus existed among doctors on this issue. The work group agreed however

that work on Supplement 78 should take first precedence over other work. Thus,

qualitative information should be considered as a future project.


The meeting adjourned for the day at 4:15 p.m. and began at 8:30 a.m. on the next day.

III. DISCUSSION OF SUPPLEMENT 43
Danny Grob related a history of the development of Supplement 43. The aim was to develop a 3D non-dimensional ultrasound object. WG 17 had presented a proposed Supplement 63, upon which Supplement 43 was to be based, but WG 6 had rejected it as too complex. Instead, WG 6 recommended that a model similar to an enhanced MR or PET multi-frame object be developed.

The “strawmen” proposals which Bill Stewart had developed at the February 2005 meeting in San Diego were reviewed. WG 12 members expressed preference for “Strawman” 3A. It was felt that some of the other “strawmen” had significant drawbacks. This “strawman” wuld use RGB or palette for photometric interpretation and RLE/lossless compression.  WG 6 had earlier stated that it favored several other “strawmen” with 2 or more IODs. 

     III. (Cont’d.)


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


Issues for Consideration, along with WG 12 recommended responses, were identified.

1. Do you need to move from 8, 12 or 16 bit data ?

WG 12 response: Use 16 bit data for both color and gray scale

2. What are requirements/specifications for pixel data including waveform/pixel data ?

WG 12 response: Power and velocity of a given pixel encoded as

RGB/Palette

3. Which is better, scan converted data (Cartesian) or raw data ?

 WG 12 response: Scan converted data only should be used per WG 6.

Raw data to be reserved unless demanded by customers.

4. What is the level of granularity needed for cardiac sampling ?

WG 12 response: Time code is placed at the beginning of each spatial

set. R wave Tag should be in ultrasound multi-frame object.

5. IF EKG is stored separately, is there a need to synchronize this to the

 4D data ?

WG 12 response: Yes, this must be synchronized – it is useless without synchronization.

6. Is using existing waveform IOD sufficient ?

 WG 12 response: Functional group or separate IOD may be used.

7. What is the minimum set required for Doppler ? Do we need to 

Store multiple elements for Doppler ?

WG 12 response: Minimum elements are amplitude, velocity and 



 variance. See comment. Not applicable if RGB is used.

                 III. (Cont’d.)

8. Strawman comparison –which is the best way to convey 3D/4D data ?

WG 12 response: Strawman 3A addresses this.

9. How do we record the cardiac phase dimension as a percentage of phase


    or milliseconds of the R wave ?

WG 12 response: Milliseconds of the R wave should be recorded.


It was also agreed that Rich Eaton would send this out to WG 12 for review and comment. Danny agreed to insert a paragraph into the spreadsheet for explanatory purposes before distributing it.


A break was taken for lunch at 11:20 a.m. and the meeting began again at 12:55 p.m.


Objectives and Implementation for the Supplement were set forth:

-Achieve basic interoperability in the exchange of ultrasound 3D/4D objects between ultrasound systems and workstation vendors. Basic interoperability is defined as ability to view, rotate and slice the images and perform spatial measeurements.

-An enhanced multi-frame object is viewed as being the preferred approach. The object is comprised of referenced frames with a temporal marker at the beginning of each frame set. Included in the object is the pixel spacing tag.


-Example: A 3D data set is one instance of the spatially referenced frame


set. A 4D data set is a serious of spatially referenced frame sets.


Rich Eaton will be sending these objectives out to both WG 12 and WG 17 for their review and comment.

IV. ELECTION OF CHAIRMAN
Danny Grob was elected as Chairman pro tem. Members were asked to recruit Supplement 43 experts to assist in the development of the Supplement.

V. TIME AND PLACE OF NEXT MEETING
The next meeting will be held in mid to late September 2005 tentatively at NEMA headquarters.

VI. ADJOURNMENT
The meeting was adjourned at 2:30 p.m.
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