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I. REVIEW OF PREVIOUS MINUTES
The minutes of the May 17-18, 2005 meeting were approved as distributed, with the following correction:

“The aim was to develop an N-dimensional ultrasound object.”

II. DISCUSSION OF SUPPLEMENT 78
Pete Magsig presented some background history on the development of Supplement 78. Supplement 72 was completed some time ago addressing adult echocardiography. 

     II. (Cont’d.)

Adult echocardiography was separated from pediatric echocardiography. A massive list of measurements and calculations was developed. Pete emphasized that a post-coordinated scheme would be needed in order to describe the large number of variations in cardiac anatomy in children. Fetal echo should be included in Supplement 78.

It was agreed that making the spreadsheet right was the first step. The spreadsheet would contain all concepts and all values. Then, there was a need to show where the new context groups were together with changes to the templates, and adding new context groups and templates where needed.  There was consensus that a draft of the Supplement should be presented to WG 8 in order to obtain SNOMED terms. It was agreed that WG 8’s assistance would be invaluable in ultimately securing WG 6’s approval of the Supplement. 

The list of terms was reviewed, including outflow tracts, cardiac anatomy and valves. The aim would be to make Supplement 78 look like Supplement 72. Concept groups in Supplement 72 could be re-used and the codes could also be used. It was explained that TID 5200 was being extended; the aim would be to extend the functionality of Supplement 72 content of the adult echo template. 

Doug agreed to tackle surgical modifiers and look at other terms in order to flesh them out. Other members of the WG were asked to confer with their clinical people to review the supplement.  Doug added that WG 8 should be helpful in looking at ratios.

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

Z – scores were then addressed. Pete explained how z-scores, which were the number of standard deviations off the mean, were used. There existed a number of different formulae for z-scores. The WG members felt that due to their widespread use, z-scores should be included in a future change proposal. It was cautioned that z-scores must have been published in a peer reviewed journal. The formula used and the citation of the paper would be needed in order to use z-scores.

There was agreement that Dr. Ensing should review all of the definitions used and edit them accordingly. Doug agreed to look at some of the definitions of anatomy and send them to the entire group. Pete would then relay them to Dr. Ensing. A teleconference with a physician should ensue in order to further refine the definitions.

Members expressed a desire to have Supplement 78 to WG 6 for review by the time of their March 2006 meeting. 

A break was taken at 12:00 noon for lunch and the meeting resumed at 1:20 p.m.

III. DISCUSSION OF SUPPLEMENT 43
Supplement 43 was then discussed. A history of the Supplement was given. A new WG was formed in 1998, and Supplement 63 was developed as a generalized way of handling multi-dimensional images.  WG 6 had directed WG 12 to develop the 3D object based on Supplement 49 (CT/MR). The objective was to develop something which would be simple for workstations to implement. After some discussion, it was agreed that the WG wanted to make a simple modification to the existing multi-frame object to handle interface separations and other issues.

A break was taken at 3:15 p.m. and the meeting re-convened at 3:35 p.m.

Large data sets were discussed. It was related that at the RSNA meeting last year, WFUMB representatives wanted manufacturers to provide higher data compression rates. It was felt that someone with good clinical credentials, such as Dr. Ensing, should go to WG 6 and explain to them the ultrasound community’s requirements.

Frame Increment Pointer was discussed. It was stated that  Frame Time Vector or Frame Time could be added. Joe Luszcz agreed to draft up a Change Proposal to review at the meeting on the next day.

The meeting adjourned for the day at 5:00 p.m. and began at 8:30 a.m. on the next day.

IV. RESUMPTION OF DISCUSSION ON SUPPLEMENT 78
        The discussion on Supplement 78 resumed. Repair type, Proximal and Distal          Connection Site and Anastamosis.  A clinical expert was needed regarding procedures, and thus these terms should be sent to Dr. Ensing for review. 

       Volunteers were needed to address each of the sections. Doug, Pete and Lars agreed to address Turn-Systemic. Doug would look at Atrioventricular valve and Pete was asked to review Venous Return-Systemic. The codes would be turned over to ASE to obtain more precise definitions. Doug agreed to work on the list of terms and would then turn it over to Pete. Pete suggested Dr. Ensing be given a 4 week deadline to give his feedback to Pete. Doug mentioned that the ratios should also be reviewed. He stated that Harry Solomon’s work on WG 1 should be considered for use as a suitable paradigm. Dr. Ensing’s feedback would then be circulated to the WG. It was felt that a draft could be sent to Dr. Ensing in about 2 weeks. A teleconference among the WG 

     
      would be scheduled in about 6 weeks if the above schedule for the preceding steps was 

                  met.

      IV. (Cont’d.)

        Interest was expressed in enlarging the WG 12 folder on the ftp site. Members stated that they wanted to include SR examples, conformance statements and various supplements. Also examples of reports and manuals should be able to be posted there.  

Rich Eaton was asked to inquire from the NEMA IT people if the site could be expanded to 150 MB. Pete will serve as the contact person on this project for WG 12.


      Danny Grob inquired about contacting the DICOM Ophthalmology WG to see 

                  whether this WG had an interest in structured reporting. Rich agreed to ask Howard 

                  Clark how this could be done.


A break was taken at 10:15 a.m. and the meeting began again at 10:35 a.m.

V. MULTI-FRAME 3D CHANGE PROPOSAL
     Joe Luszcz’s draft Change Proposal was reviewed. It included changes to the        module content of the Ultrasound Multi-frame Image IOD. The proposal was to specialize the Multi-frame Module to pattern it after what Nuclear did and use as a framework to describe the Frame Increment Pointer. 

     The need for simplicity was stressed, in order for the proposal to pass muster with WG 6.  There was a suggestion that Ultrasound Multi-Frame content be placed in the Ultrasound Image Module. The goal was to display a 3D object with minimal changes to the Ultrasound Module. 

Joe agreed to take another look at the proposal and send it again to WG 12 for   comment by next week. It was agreed that comments would be sent around for WG review by e-mail, to be followed by a teleconference if needed.

VI. NEXT STEPS FOR FURTHER ACTION
Danny related that the IHE cardiology demonstration at ACC presented a good      opportunity to bridge the gap between imaging systems and reporting systems. This would help make the customer aware of the capabilities of existing technology, and obtain valued visibility with HL 7. 

Doug agreed to look into whether WG 8 would be willing to meet with WG 12 to address the important issues regarding SNOMED codes. There was consensus that it would be extremely helpful if physicians from ACC or ASE could be found to help champion ultrasound’s interests to WG 6, since clinicians could better articulate user community  needs. Pete agreed to seek out appropriate clinicians at the professional societies to assist WG 12.

VII. ELECTION OF CHAIRMAN
Danny Grob explained that he had served as Chairman and Chairman Pro Tem for a number of years, and was looking for another WG member to step up and assume the office. Cyndy Koobs stated that she would be willing to consider the chairmanship if her company would provide necessary support to attend meetings, and said she would respond to Rich in about 1 week. 

VIII. TIME AND PLACE OF NEXT MEETING
Members agreed that the list of terms for Supplement 78 should be circulated to Dr. Ensing within 2 weeks. Dr. Ensing should be asked to review them in about 4 weeks, and a teleconference should follow thereafter.  After the teleconference, it would be decided whether a face-to-face meeting was indicated.

IX. ADJOURNMENT
The meeting adjourned at 1:10 p.m.

           REPORTED BY:


            Richard M. Eaton,








Industry Manager,
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