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I. REVIEW OF PREVIOUS MINUTES
The minutes of the June 9, 2006 meeting and the July 25, 2006 teleconference were approved as distributed.

II. ANNOUNCEMENTS
Introductions were made. Ruchi Choksi of Siemens was welcomed to the meeting. It was also announced that Dr. Greg Ensing had agreed to assist WG 12. Joe will be contacting him to acquaint him further with the work of WG 12.

III. DISCUSSION AND VOTE ON 2D SUPPORT

There was some discussion regarding whether the WG should address both 2D and 3D issues. Various options were considered. There was consensus that the WG should expedite 3D in the interest of time and address 2D at a later date.  A motion was made and passed to focus only on 3D requirements but at a later date consideration could be given to allowing or disallowing this mechanism for limited 2D use.

A break was taken at 10:00 a.m. and the meeting resumed at 10:20 a.m.

IV. DISCUSSION OF WHITE PAPERS
It was stated that the goal of the white papers was to elaborate on certain items for investigation that were not sufficiently understood. 

The white paper dealing with Data Type Overlay and Photometric Interpretation was discussed. Questions were raised whether there was a need to provide for mode changes during acquisition within a single SOP Instance, or would a scheme for linking instances with a common frame of reference be preferable.   Various examples were discussed. It was decided that this issue should be deferred inasmuch as it dealt with 2D. It was also decided that the proliferation of images from a single acquisition should be discouraged and instead allow for multiple palettes in 1 image.

A break was taken for lunch at 12:30 p.m. and the meeting resumed at 1:50 p.m.

Issues which were discussed included use of a single LUT and use of an 8 bit value. It was decided that the WG should not lock itself into use of 8 bit value since additional dynamic range was available. The WG decided to consider use of a floating point and make the number of bits variable.

A break was taken at 3:20 p.m. and the meeting reconvened at 3:40 p.m.

Different aspects of data representation, displayable image and value representation were discussed:

 Data representation


-Compound values 

-time consuming to isolate data types


-Separate planes for each data type

Displayable image


-Separate display of pixel values from real world values



-rw data not compressible


-Map all value bits to large LUT


-Extract MS bits from each data type to smaller LUT


-Each type mapped to small LUT with a combination algorithm 


definition

  Value representation


-Integer, variable number of bits to integer, constrained number of


bits


-Floating point


  
-inconsistent with pixel data attribute

        IV. (Cont’d.)

The Frame of Reference white paper developed by Tom Nelson was also discussed. The question was how images could be related. Examples were given as to how slices would relate to each other. Additional work will be done on this white paper.

A number of Frame of Reference issues were decided:

-Use transducer-relative Frame of Reference for spatial relationships between frames and to the outside world

-Represent the use of gantry schemes for Patient Frame of Reference by relating the gantry to the transducer, and then the patient to the gantry. This relates patient to gantry and gantry to transducer, and since transducer is already related to image planes, the precise Patient Frame of Reference for using the existing Image Position (patient) and Image Orientation (patient) attributes can be represented.

-Use the existing Patient Orientation attribute with values Head, Foot, Right, Left, etc. as qualitative descriptions of Patient Frame of Reference.

-Use existing Spatial Registration to relate images to Organ Frame of Reference through fiducials.

-Use existing Temporal Frame of Reference mechanisms in Supplement 49 for synchronization to a time reference or cardiac reference. Still needed to be defined is how to create synthesized temporal references like “End Systole.”

The problem of how to describe the transducer reference for different transducer types was also discussed.

The meeting adjourned for the day at 6:00 p.m. and the meeting began at 8:30 a.m. on the next day.

Discussion continued on the list of alternatives considered on the previous day. Issues to be addressed included size of LUT and combinational algorithms.

Action items included:

-Describe the choices for data representation, display creation, and value types with their pros and cons and distribute them to WG 12 members by September 22 to discuss with experts within their organizations.

       IV. (Cont.’d)

-Joe will try to encode Frame of Reference attribute descriptions concepts and incorporate them into Supplement 43. 

-It was agreed that Joe would develop specific changers to Tom Nelson’s white paper on Frame of Reference. 

V. PHYSIO IN IMAGE SOP INSTANCE OR LINKED SOP 

INSTANCE


Issues raised in David Clunie’s message were discussed. The main point 


 which was emphasized was that every other modality did not mix waveform 


 information with imaging information.  View port was described as a 


presentation state issue. 



General ECG IOD Modules were discussed.  It was stated that ECG must

be separate SOP Instance and cannot convey placement information. All WG members agreed to further discuss the lack of placement information within their organizations.

VI. PERFORMANCE IMPLICATIONS OF PER FRAME
MACROS
 Preferred placement of frames in pixel data was discussed. It was stated 

that unless evidence to the contrary was introduced, multi-frame dimension is the mechanism  that was intended to expose high- level symmetry in advanced objects. More detailed evidence was needed to explore other alternatives where this would not work. A question was raised whether there was a need for parallel dense SOP Class.

It was decided that 1 SOP Class was sufficient for Enhanced Ultrasound to cover all cases described in the table.  A description of the problem is to be created for discussion with members’ organizations as to whether additional SOP Classes should be created.  A table was generated for discussion. Joe Luszcz agreed to take on this action item, with a due date of September 22.

	
	Parallel
	Oblique

	Dense
	xxx
	B

	Sparse
	B
	B


A break was taken at 10:45 a.m. and the meeting began again at 11:15 a.m.

VII. OTHER DISCUSSION TOPICS
A question was raised whether members felt that PACS companies’ involvement in WG 12 was sufficient. It was noted that WG 1 interests were not represented within WG 6. Joe agreed to send an e-mail message to Harry Solomon to advise WG 1 that the 3D ultrasound effort was underway and to inform him of the need for WG 1 input, and to send a message to WG 12 members explicitly inviting PACS vendors to participate.

There was also consensus that once a standard was complete, a prototype testing effort should be conducted to see if objects could be read. This would help unearth any existing problems or issues. Toolkit vendors, it was stated should also be aware of WG 12’s efforts. 

 It was proposed that an issues paper be developed and a request made to have this item placed on a future WG 11 meeting agenda. Sharath was asked to prepare a written statement outlining the needs of WG 12 regarding presentation state issues, by September 22. A direct discussion between WG 12 and WG 11 should be held if needed after WG 11 had reviewed the written statement.

The Ultrasound 3D Requirements Document was reviewed. A number of items were deleted, including audio and Requirement # 5. Added to Features was Transducer Frame of Reference, Patient Frame of Reference and Organ-Centric Frame of Reference. The WG made and unanimously passed a motion to accept the Requirements Document as amended.

A break for lunch was taken at 12:20 p.m. and the meeting resumed at 1:30 p.m.

VIII. READINESS REVIEW FOR FIRST-READ
Given the issues facing the WG, it was agreed that the WG was not ready 


for a first read of Supplement 43 at the October WG 6 meeting. Bas Revet stated

that to be ready for first read, the WG should set forth use cases, the choices made and alternatives discarded, a draft of Supplement 43, including any open issues, and a layout of the IOD and modules. It was therefore felt that the WG should target a first read of the Supplement at the January 2007 WG 6 meeting.



Discussion then turned to development of use cases. A number of use 

cases were specified and set forth in a list. A number of the use cases involved the handling of volume data.  



A break was taken at 3:05 p.m. and the meeting resumed at 3:15 p.m.

    VIII. (Cont’d.)



Development of use cases continued. Members were urged to review the 


list of use cases with their colleagues in their companies to ensure that all cases


were included. These should then be linked to the draft document. Once 


consensus on the use cases was obtained from the clinical community, mapping


to the Supplement could begin. It was anticipated that use cases would receive


clinical review at the next teleconference, so that mapping to Supplement 43 

sections could proceed.

IX. ACTION ITEMS
Action Items  for Joe Luszcz were identified:

-Describe the choices for data representation, display creation

and value types with their pros and cons and distribute to WG 12 members

by September 22.

-Write description of SOP Class issue with table and insert

it into Supplement. Address question whether there is a need

to break this down into multiple classes or is 1 sufficient

-Inform PACS vendors of WG 12’s activities – note needed

to be sent to Harry Solomon

-Write message to WG 12 explicitly mentioning what WG 12 was

doing on 3D issues.

-Add Frame of Reference decisions to draft Supplement 43

Action Items for WG 12 members were:

-All WG 12 members should be interacting with their own PACS 

people on these issues.

-Sharath will create a written statement of Ultrasound 3D Presentation

State requirements – due by September 22

-All WG members should perform a clinical review on the use cases

(Information should be added about the choices made, discards once

the use cases have been reviewed)

-Members should poll their organizations for whether it is acceptable to

not convey ECG positioning information. Advise WG 22 of WG 12 needs in this area. ( WG 22 has requested work item Supplement 123 to address this issue).

-Bas Revet agreed on behalf of WG 6 to schedule first read of Supplement 43 at the WG 6 January 2007 meeting.

X. TIME AND PLACE OF NEXT MEETING
It was agreed that a time and date for the next meeting should be based on


 the ability of Masao Kobayashi to travel to the U.S. from Japan. There was 


consensus that there should be a 1  ½ day meeting on either:  Friday and Saturday,

January 12-13 or Friday and Saturday January 19-20, 2007.  These dates occurred just before and just after the IHE Connectathon  in Chicago. Rich Eaton will poll the membership on their availability on these two sets of dates.



WG 12 members agreed to hold teleconferences on the first Tuesday of 


each month beginning on October 3 between now and the end of the year. 

XI. ADJOURNMENT
The meeting was adjourned at 5:05 p.m.

        REPORTED BY:


Richard M. Eaton,







Industry Manager,







(September 5, 2006)

        REVIEWED BY COUNSEL

PAGE  
5


Ultrasound DICOM WG 12 (3D issues)



August 28-29, 2006


