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PRESIDING OFFICER:
Janet Keyes, Co-chair

1. call convened

Janet Keyes called the conference call to order at 2:00 p.m. EST.  Janet briefly reviewed the agenda, homework assignments, and minutes from the September conference call.

2. Review of previous minutes

The minutes of the September 20 conference call were approved as distributed via e-mail.

3. DICOM WG 6 October 29 – November 1, 2001 meeting results

· Supplement 65, Chest CAD SR, approved for public comment.
· CP-265 – Measurement Template (TID 1400, 1401, 1402) modifications, included in CP voting packet #15 (CPACK015.doc), Letter Ballot #64, which is due January 4, 2002.

· CP-274 – Template parameters, still in draft form (see cp274_04.doc).  The common Patient Clinical History templates (see ClinicalHistoryTemplate3.doc) are dependent on this.  Some of the Mammography CAD SR templates can be reused for Chest CAD SR if this is approved (see CP_Detection_Analysis_TIDs.doc).

· CP-275 – Transitivity of Enumerated and Defined Templates, still in draft form (see cp275_04.doc).  Janet drafted a response (see cp275response.doc), listing the effects of this CP on the Mammography CAD SR template and context group definitions.  The only potential cause for concern would be the categorization of the common templates used (TID 1204, 1001-1009, 1400-1402).  The group is encouraged to review these documents.

· CP-290 – The proposal for SNOMED code updates for the Mammography CAD SR context groups was assigned a CP number.

4. CHEST CAD SR

· The Public Comment notice was distributed on November 20 to the DICOM community (see sup65_pc.pdf).  The Public Comment period officially ends January 4, 2002, but WG 15 will accept comments up until the next meeting.

·  Additional clinical feedback would be helpful regarding the structure and terminology.  In addition to Dr. Heber McMahon and Dr. Irena Tocino, Dr. Carl Vyborny suggested Dr. Ella Khazerooni (sp?) from the University of Michigan.  Her contact information should be in the RSNA directory.  She was a session chair at RSNA 2001 for the topic of chest x-ray nodules.

· Comments received during the Public Comment period will be reviewed at the next meeting.

5. GENERAL MAMMOGRAPHY REPORT AND PATIENT CLINICAL HISTORY

Janet led the group through the General Mammography Report template prepared jointly with Steve (see GenMammoReportTemplates.doc).  Suggestions and comments:

· Add a content item for “Baseline Screening Mammogram” = Yes/No, which is a different concept than “First Mammogram Ever”, but also important to track.

· Move “Breast Composition” content item to before “Comparison to Previous Findings”.  This is one of the first characteristics that the radiologist records.

· Add “Laterality” and “Recommended Follow-up” content items as properties of “Significant Finding”.  A discussion was held as to whether “Recommended Follow-up” should be duplicated at both the “Significant Finding” and overall levels, or whether it should be instantiated in one place and referenced from the other.  To keep the report structure straightforward, and able to be interpreted by less sophisticated readers, by-reference relationships may be excluded.

· Given that “Assessment Category” occurs as a property at both the “Diagnostic Report” and “Significant Finding” levels, does the “Assessment Category” at the “Diagnostic Report” level need to have a different concept name to indicate that it is the overall assessment, or is the hierarchical structure sufficient to make that clear?

· The Patient Clinical History for Breast Imaging is proposed to be included in an optional container within the General Mammography report (see detailed discussion below).

· National Mammography Database (NMD) container: Which fields from the BI-RADSTM NMD should be included as content items?  Which optional NMD fields are likely to be supported?  (see action items)

· Tom reported that there are only 7 items that are common between the DICOM SR IOD module attributes and the NMD fields (see Non-specializedPCHSRIODanalysis.doc).

· The template appears sufficient to cover the information included a standard BI-RADSTM report for a screening or diagnostic x-ray mammogram.  Could an international or non-standard breast imaging or procedure be sufficiently represented by this structure?  How will this be affected by the Ultrasound and MR reporting lexicons currently under development by the ACR?  (see action items)

· Should this template structure be loosely constrained? Is it desirable to allow for future extensions to the template within the Standard? Is it desirable to allow creators to include additional (“private”) content items that are not listed in the template in its SOP instances, and still be considered conformant to the SOP Class?

· The group discussed whether there are sufficient known use cases for the storage and exchange of a General Mammography, or General Breast Imaging Report.  The reporting vendors described potential use cases, and support this effort.

Janet led the group through the Patient Clinical History for Breast Imaging templates prepared jointly with Steve (see BreastPCHTemplates.doc).  Suggestions and comments:

· Add content items to include the templates for language (TID 1204) and observation context (TID 1001) as characteristics of the top level patient clinical history container.  Observation context items to identify include the date and time the information was collected, by whom, and some indication of the reliability of the information.  How much of this is covered by the existing Observation Context templates? (see action items)

· The Gynecological History and Hormone History templates are candidates for reuse of the general patient clinical history templates proposed by WG 8 (see ClinicalHistoryTemplate3.doc).  The group discussed whether some of the content items should have a choice of Value Type (NUM or TEXT, DATE or TEXT).  The general templates provide this flexibility to an even broader degree.  Further evaluation is needed (see action items).

· The Breast Specific History templates for Previous Exams, Indicated Problems, and Risk Factors are multi-level, which does not fit the model for the general templates (bi-level).

· The types of storage and exchange of patient clinical history information were discussed.  Janet proposed a DICOM query mechanism for patient clinical history to WG 8 (see supPCH_01.doc), which will be discussed at their next meeting in January.  In short, the query client (SCU) would be able to request that the query server (SCP) return the content of the matching responses according to a specific SR template structure.  It is intended to include a patient clinical history sub-tree in the General Mammography Report.  If there is a need store patient clinical history information as a separate composite object, it would be possible to use one of the existing SR SOP Classes (Basic Text SR, Enhanced SR, Comprehensive SR).

The next step is to collect all of the information gathered thus far into a draft supplement (see action items), to be reviewed off-line before the next meeting (see action items), and discussed at the next meeting.  Perhaps early draft can be presented to WG 6 in March.

6. action items for NEXT MEETING (or before)
· Janet: Prepare for assignment of codes to new concept names, and terms in context groups, for Supplement 65, Chest CAD SR.

· Janet: Obtain contact information for the chest radiologist at University of Michigan, who might be willing to review the structure and terminology for Chest CAD SR.

· Janet: Regarding CP-275, ask WG 6 whether there will be guidelines for the additions to extensible templates, such as requiring that new content items be added at the end of a template.

· Janet/Julian: Collect information regarding the potentially different international structure/content of breast imaging reports [Janet: Germany, France; Julian: England].

· Shelly: Evaluate the proposed General Mammography Report template, to determine whether it is suitable for non-standard reports for other types of breast imaging and procedures (beyond x-ray screening and diagnostic exams).

· Carla: Notify the group when the ACR’s Ultrasound and MRI lexicons are completed.

· Fred/Carla: Fred will provide a questionnaire and spreadsheet regarding support of optional NMD fields to Carla, who will distribute it to BI-RADSTM licensees and collect the feedback.

· Steve/Janet: Evaluate the potential use of the general Patient Clinical History templates proposed by WG 8, for the Gynecological and Hormone History templates.  Due before WG 8 meeting on January 24-25, 2002.

· Tom: Determine whether templates TID 1001-1009 (Supplement 53, final text, or DICOM 2001) provide sufficient observation context for Patient Clinical History.  If not, suggest additional observation context content items.

· Julian/Tom: Review the proposed query mechanism for Patient Clinical History (supPCH_01.doc), and provide any feedback to Janet prior to the WG 8 meeting on January 24-25, 2002.

· Steve: Compose an early draft supplement for the General Mammography Report and Patient Clinical History.  Due mid-January, so others can review prior to next meeting.

· Julian/Janet/Fred/Tom: Review Steve’s early draft supplement and provide feedback prior to next meeting.

7. NEXT MEETING
February 7 – 8, 2002 at NEMA in Rosslyn, VA, confirmed in the Ampere Room.

8. Adjournment
The teleconference was adjourned at 4:00 P.M. EST.












































































