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1.
CALL CONVENED

Janet Keyes called the conference call to order at 1:00 p.m.  Janet briefly reviewed the agenda, homework assignments, minutes from the June meeting, and stated that she would like to create homework assignments for general mammography report/patient clinical history for breast imaging.

2. Review of previous minutes

The minutes of the June WG 15 meeting were deferred for consideration, to provide opportunity for members to add additional information.  They will be reviewed and approved along with these minutes at the September meeting.

3. CHEST CAD SR: SUPPLEMENT 65 (Rev. 7) and TERMINOLOGY (rev. 6)

Dr. Tocino intended to join the conference call, but did not make it.  She had replied by e-mail that she would review the latest terminology structure (Rev 6) and comment.  Janet will follow-up with Dr. Tocino on her opinion of the structure.  Janet also sent Rev 6 of the terminology to Curt Langlotz (UPENN), who at the WG 8 meeting, had expressed interest.  No feedback received.  According to Dr. Vyborny, the current structure is such that it can be used for reporting on a variety of clinical images.  Janet will send Rev 6 of the terminology to Dr. Heber McMahon in Chicago, for another clinical opinion.

Janet summarized the structure as agreed upon at the June WG 15 meeting, and summarized the resulting changes to Supplement 65 in Rev 7.  There will be four separate sub-trees to describe the different levels from simple to inferred findings.  The single image findings and composite features form the “atomic” sub-tree of what is detected on the images.  Then there are inferred anatomy/pathology, inferred diseases, and association of inferred diseases sub-trees to report the increasing levels of sophisticated inference, respectively.  Chest reporting is a “vector” representation, whereas mammography reporting was a “scalar” representation.

There may be a hierarchy of inferred anatomy/pathology in that sub-tree.  The inferred diseases sub-tree will be flat.  The association of inferred diseases sub-tree must be able to represent differential diagnosis.  Dr. Vyborny provided an example of differential diagnosis (see diagram below), which he will write up and send to Janet.  The percentages should be recommended to add up to 100%.  Janet will update templates XX03 and XX04 in Supplement 65 accordingly.
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Dr. Vyborny asked whether it is possible to use a mixture of SNOMED codes and other codes for pathology and disease terms.  Multiple coding schemes may be mixed within a context group, as was done in the pathology context groups in Mammography CAD SR.

Regarding template XX08, Modifiers, we need to determine which subset of the items should be MC (at least one of rows i, j, k, ... shall be present), and which items should be U (optional).  It was suggested to obtain additional clinical feedback for this.  For starters, all items will be assigned as MC.

The goal is to visit WG 6 the last week of October, to prepare Supplement 65 for public comment, for early November distribution.  An early draft was presented to WG 6 in May.  Depending on the outcome of public comment, the intent is to address comments in early January, proceed to letter ballot after either the January or March 2002 WG 6 meeting, and have final text by mid-2002.

Julian suggested that the examples be completed for public comment, and agreed to work on them.  The figure that represents the template structure (Part 16, figure x.1-1) needs to show recursive template use.  Janet will encourage Xin-Wei (Deus Tech) to review the document thoroughly, to gain consensus among the CAD vendors.

4. JUNE HOMEWORK ASSIGNMENT REVIEW

1) Janet prepared the Correction Proposal for additional codes from SNOMED for Supplement 50, and Carla reviewed it.  Janet will add the changes needed to Part 16, Appendix D, E, and F, and submit the CP to WG 6 for their next meeting in September.

2) The CP for the measurement templates (1400, 1401, 1402) was discussed at the June WG 6 meeting, assigned as CP-265, and modified by Harry Solomon (GE Medical) to include some additional items.  There were no WG 15 objections to the addition of “Path Vertex” to the Linear Measurement template (1400).

3) David Clunie responded via e-mail to the question of tracking template revisions within the Standard: “As long as template revisions don't break existing implementations then it should not be unreasonable to do as you suggest [JK: if changes to the templates are desired in the future, create a new revision of the Document Root template (which may point to other revised templates in the hierarchy), rather than creating a new SOP Class], but we will probably have to deal with this on a case-by-case basis for a while until we have a feel for how much impact such changes have. However, we will have to go very carefully when such specific SOP Classes/templates as Mammo CAD are concerned.”  Tom commented that perhaps extended negotiation could be used to indicate which version of the Document Root Template, or other extensions to the IOD, are to be exchanged.
4) WG 8 prepared two work items that were approved by the DICOM Standards Committee in June.  They are for the development of common templates, and patient clinical history templates, primarily to consolidate some of the overlapping efforts of the Cardiac, Ultrasound, and Mammography and CAD working groups.  WG 8 meets next on August 28 & 29, in Northbrook, IL, hosted by the College of American Pathologists (CAP).  Cameron Brackett (chairman) is looking for input from WG 15 for the patient clinical history templates.

5) Topher sent e-mail on June 15 and June 18, regarding follow-up information from the Structured Reporting Workshop held on June 8.

6) Janet reported back to WG 16 (MR) that Last Menstrual Date (0010,21D0) is not included in the MR Image IOD, which would be a necessary attribute for MR of the breast.  Awaiting response from WG 16.

7) Janet sent the updated strategy for WG 15 to Howard Clark (NEMA).

8) Janet sent the updated list of WG 15 members and e-mail distribution to Howard Clark (NEMA), requesting a “listserv” for WG 15.

9) Janet distributed Chest Terminology Rev 6 and Supplement 65, Chest CAD SR, Rev 7 at the end of June.

10) Ditto #9.

11) Janet e-mailed a request to Dr. Tocino for additional terms for the Heart and Osseous categories.  Awaiting a response.

12) Beth and Lynne took care of the logistics for today’s teleconference.

5. PATIENT CLINICAL HISTORY / GENERAL MAMMOGRAPHY REPORT

DICOM WG 8 (Structured Reporting) has reconvened, under the leadership of Cameron Brackett (Cyberpulse).  The group is responsible for maintaining the Structured Reporting aspect of the Standard, and developing common templates that will be useful to all working groups that are developing additions to the Structured Reporting aspect of the Standard.  Currently, the Ultrasound and Cardiac working groups are also developing Structured Reporting extensions.

Patient clinical history homework assignments completed between the first and second days of the June WG 15 meeting were:

· Julian: surgery templates and context groups

· Stan: treatment, outline of categories and descriptors

· Tom: drugs

Steve will collect all of the patient clinical history data we have thus far:

· Homework from Julian, Stan and Tom

· The WG 15 data fields spreadsheet

· The June WG 15 meeting minutes for family history

· General DICOM modules for SR

and put it in a unified format to use as input to the August 28-29 WG 8 meeting.  He will group general patient clinical history categories separate from breast imaging specific patient clinical history categories.  Janet will e-mail the general DICOM modules for SR to Steve.

The proposed organizational structure for Patient Clinical History for Breast Imaging is to have a top-level template that “includes” several other templates: the common patient clinical history templates, and the breast imaging specific templates.

WG 8 also discussed the concept of “parameterized templates”.  This would allow a template to be reused when only the context groups assigned as the value sets for content items are different.  A use case for this would be the Summary of Detections and Summary of Analyses templates used in both Mammography CAD SR and Chest CAD SR.  Harry Solomon has started a correction proposal for this.  Janet will send the draft to Julian, Tom and Fred.

General Mammography Report: Stan started a draft of a General Mammography Report supplement, using Mammography CAD SR as an example. Fred will look at this draft and previous WG 15 meeting minutes, and put together a top-level diagram of a content tree.

Fred and Steve will work together to exchange ideas for patient clinical history and general mammography report, and share with the group.

More work needs to be done and reviewed between WG 15 meetings, if we are to achieve the goal of preparing general mammography report and patient clinical history for breast imaging for public comment in January 2002.

6. OLD BUSINESS

Janet noticed that the minutes from the April 24-25 WG 15 meeting are not in the WG 15 minutes directory on the NEMA Server.  Beth or Lynne should e-mail Mary Dempsey (mar_dempsey@nema.org) to request/remind her on this, and cc: the e-mail to Howard Clark (how_clark@nema.org).

Regarding the question WG 15 asked of WG 12 (Ultrasound) about sufficient attributes in the Ultrasound Image IOD for ultrasound of the breast, a response was received from Dave Heaney (chairman) in February.  Doug Sluis stated: “The only thing related to breast that I can think of might be terms that might describe the image view planes for ultrasound.  These are very tightly defined for mammography.  Not so for ultrasound.”  Dave Heaney added: “Note that for the Ultrasound Stage Protocol Data Management related Change Proposal, CP230, we added a 'View Name' field but did not specify Defined Terms because ultrasound vendors could not agree upon a common set to specify.  Ultrasound customers don't seem to be clamoring for features that need this information.  However, I can imagine that this might change should image review systems adopt new capabilities.”

7. ACTION ITEMS TO COMPLETE FOR SEPTEMBER MEETING

1) Janet will follow up with Dr. Tocino regarding her opinion of the latest chest terminology structure.

2) Janet will send Rev 6 of the Chest terminology structure to Dr. Heber McMahon in Chicago, for an additional clinical opinion.

3) Dr. Vyborny will write up an example of differential diagnosis and send it to Janet, from which Janet will update templates XX03 and XX04 in Supplement 65.

4) Janet will encourage Deus Technologies to thoroughly review Supplement 65.

5) Janet will add to the SNOMED code correction proposal the changes needed to Part 16, Appendix D, E, and F, and submit the CP to WG 6 for their next meeting in September.

6) Steve will collect all of the patient clinical history data we have thus far, and put it in a unified format to use as input to the August 28-29 WG 8 meeting.

7) Janet will e-mail the general DICOM modules for SR to Steve.

8) Janet will e-mail the draft of the correction proposal for parameterized templates to Julian, Tom and Fred.

9) Fred will look at all the general mammography report data we have thus far, and put together a top-level diagram for a content tree.

10) Fred and Steve will exchange their ideas for patient clinical history and general mammography report, and share with the group.

11) Janet will e-mail information regarding the September meeting location of NEMA, and hotels in the area.

8. NEXT MEETING: September 19–20, 2001 at NEMA in Rosslyn, VA.

September 19: 10:00am - 6:00pm

September 20: 8:30am - 3:00pm

9. ADJOURNMENT: The meeting was adjourned at 3:30pm.
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