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Minutes


DICOM WorkING Group 15 

Mammography AND CAD

PLACE OF MEETING
American college of Radiology, Reston, VA

DATE AND TIME

AUGUST 5, 2003: 10:00am – 6:00pm





AUGUST 6, 2003: 8:30am – 3:00pm

MEMBERS Present:

CADx Systems



Topher Gedeon



Fischer Imaging



Dave Flores




Fujifilm Medical Systems


Paul Morgan




GE Medical Systems



Guy Hersemeule

IDX Systems




Carol Moore

Mammography Reporting Systems (MRS)
Steve Vellella

R2 Technology



Janet Keyes

MEMBERS absent:

*American College of Radiology

Fred Behlen

*LaGrange-Chicago (ACR)


Carl Vyborny

*Lorad, A Hologic Company


Aaron Fand

Mirada Solutions, Ltd.


David Schottlander

R2 Technology



Julian Marshall

*Univ. of Pennsylvania (ACR)

Andrew Maidment

* = Does not count toward quorum.

OTHERS PRESENT:

American College of Radiology Staff

Carla Morrisey

American College of Radiology Staff

Sandra Smith Bjork (Wed)

PRESIDING OFFICER:
Janet Keyes, Co-chair

1. Welcome and review agenda

Janet Keyes called the meeting to order.

2. Review of previous minutes

The meeting minutes for the April 29-30 meeting and May 21 teleconference were reviewed and approved as distributed.

3. Review Of Previous action items
Breast Imaging Report:

· Janet: Finish the edits on sup79_pc+4 from this meeting, and post to the group for the May 21 teleconference. Completed.
· Steve: Pending confirmation during the May 21 teleconference, present Supplement 79, Breast Imaging Report, to WG 6 for letter ballot in June. Completed.
Relevant Patient Information:

· Janet: Finish the edits on sup75_pc+3 from this meeting, post to the group, and present to WG 8 at their May meeting. Completed.
Other:

· Steve: Present the three completed Correction Proposals to WG 6 in June. Completed.
· Guy: Prepare the Detector Angles CP, and circulate to the group. Completed.
· Julian: Prepare the Partial View Code Sequence CP, and circulate to the group. Completed.
· Julian: Prepare the vascular calcifications CP, and circulate to the group. Postponed.
· Julian: Prepare the VOI LUT in For Processing images CP, and circulate to the group.  This will also be circulated to the general digital x-ray and dental x-ray community, since it may also apply to Digital X-Ray and Digital Intra-Oral. Withdrawn.
· David, Julian: Propose a set of DICOM modules and attributes for a Breast Tissue Density Mapping object. Withdrawn.
· Janet: Notify Harry Solomon of the requested SNOMED relationship change for the magnification and tangential mammography view modifiers. Completed.
· Janet: Present a request to the DICOM Standards Committee at the June meeting to approve Mirada Solutions Ltd. as a member of WG 15. Approved.
· Janet: Finish extracting the portions of Supplement 65, Chest CAD SR, revision 20 that were postponed, into a white paper as future work.

4. CORRECTION PROPOSALS

The following existing Correction Proposals were submitted to WG 6 and assigned numbers.  The next step is to propose to WG 6 to add them to a ballot packet:

· CP-389: Add TID 1402 (Volume Measurements) to Single Image Finding templates (TID 40xx). The group questioned the technical feasibility of calculating volume based on a single image finding, which would typically provide only a two-dimensional view of a finding.  Janet requested and received further explanation from Julian.  Based on the nature of a finding, such as a mass (e.g., spherical in nature, and not always flattened by compression), it is possible to calculate the third dimension of a measurement.  Janet will add a description of the technical feasibility to the Rationale section, including a reference to the existing volume measurement concept name: “Volume estimated from single 2D region”.  Steve reported that David Clunie said this CP might require some discussion when it was presented to WG 6, so Janet will follow up with David to find out why.

· CP-390: Add definitions to PS 3.16, Annex D, for terms used in TID 1400, 1401 and 1402.  The group corrected some typographical errors.

· CP-391: Update name of PS 3.16, Annex B, CID 6018, and correct code meanings for terms in CID 6019.  The group corrected some typographical errors.

The group continued work on the following new Correction Proposals:

· Detector Angle descriptions for mammography:  Guy Hersemeule presented the CP to the group.  Minor editorial adjustments were made.  Guy will update and circulate the CP to the group.  It is ready to submit to WG 6.

· Partial View Code Sequence: The group decided to label the axilla position in each figure.  In order to accommodate five or six partial views, Central was added to the context group, to be used with Lateral/Medial or Superior/Inferior, and two new figures were added to demonstrate the use of Central.  A reference to all of the standard mammography views was added, based on whether they are CC-like views or MLO-like views with respect to the terms to apply to partial views.  It is ready to submit to WG 6.

· Vascular calcifications in Mammography CAD SR: Postponed.

· VOI LUT in Digital Mammography Image – For Processing: Withdrawn.

5. BREAST IMAGING REPORT

Since the May 21 teleconference, there have been some significant changes to the Breast Imaging Report template structure.  After the teleconference, Fred Behlen raised some issues via e-mail regarding whether the “code interspersed with text” encoding of the Breast Imaging Report (via “continuous” containers) would be interpreted and displayed similarly enough by different receiving applications, to accurately and consistently represent the radiologist’s signed off report.  In response to the subsequent e-mail exchange involving others such as David Clunie, Steve and Janet restructured the templates to separate the Narrative Summary (report text content) from the Supplementary Data (the coded and numeric supporting evidence).  The revised structure seemed to satisfy most of the concerns, and was presented to WG 6 in June.

However, one or two WG 6 members still had some issues with the template structure, primarily involving use of the HAS OBS CONTEXT relationship.  In addition, some coded items still remained in the Narrative Summary reporting structure, which could cause confusion on the part of report recipients.  WG 6 did not approve the supplement for letter ballot, deferring to WG 8 (Structured Reporting) in August, and the next WG 6 meeting in September.

In response to the WG 6 concerns, Steve and Janet have for the most part removed use of the HAS OBS CONTEXT relationship, using CONTAINS or HAS PROPERTIES instead.  In addition, the remaining coded items in TID XX00 and TID XX02 that were in the Narrative Summary sub-tree have been moved to TID XX08 and the Supplementary Data sub-tree.

Another open issue that remains from the WG 6 perspective is which SOP Class to use to exchange the Breast Imaging Report.  This group prefers the existing Enhanced SR, and would like to include such a statement in the Root template (TID XX00) description.  Given the new structure of a narrative summary, with supporting evidence included as coded content, there is some debate whether a new IOD and SOP Class should be defined.

Concern was raised in the group regarding the Narrative Summary sub-tree being mandatory, but the Supplementary Data sub-tree being user optional.  With all the work that has been done to create a template structure for the supplementary data so that this data can be exchanged in a standard way, there is concern that if is it optional, it may be left out.  However, the current Requirement Type assignments for these items are: 

· for interoperability purposes with less sophisticated report recipient/display applications (as much as we would like to think that entirely coded representations are a better long-term solution, it is just not practical to expect this capability of all applications today),

· to ensure storage and exchange of the report text content exactly as it was created and signed off by the radiologist (from Fred's initial point that started this: with a code based only or continuous container mixed code/text report, "the receiver has no standard way to re-create the text that the verifying observer was looking at when he/she signed the report."),

· and finally, storing and exchanging the radiologist's narrative diagnostic report content exactly as it was created was a requirement given to WG 15 by its user representatives (ACR, mammography radiologists).  The vendors with more sophisticated applications desire the coded content for data mining and other purposes.  We are currently limited by the fact that there are no display standards associated with DICOM Structured Reporting.  There is no clear guarantee that a purely "coded" representation of a radiologist's report would be conveyed by recipient applications exactly as intended by the creator.  Under these conditions, it would not be acceptable to the user representatives on WG 15 for the narrative text to be optional.

A code content item “Supplementary Data” was added to TID XX00, as mandatory, conditional on an XOR with the INCLUDE of TID XX08.  The value is a code for “Supplementary Data not supported”.

The following Supplement 79 items were discussed (sup79_pc+9.doc):

· Adjusted relationships in templates to correspond to parent-child relationship changes:

· TID XX04, rows 7-9, 21: relationship changed from HAS PROPERTIES to CONTAINS because these items are now direct children of a container.

· TID XX04, row 27 and TID XX06, row 26: relationship changed from HAS PROPERTIES to HAS CONCEPT MOD, to be consistent with similar structure in TID XX02.  In addition, HAS CONCEPT MOD is a valid relationship in Enhanced SR for the source and target value types.

· TID XX06, rows 22 and 23: relationship changed to INFERRED FROM, to be consistent with similar structure in TID XX02.

· TID XX07, rows 6, 7, 9 - 16: relationship changed from CONTAINS to HAS PROPERTIES, because these items are now children of a code.

· Adjusted Requirement Type (M vs. U) in Supplementary Data templates:

· Laterality (TID XX01, row 3) changed to M

· Assessment Category (TID XX03, row 1) changed to M

· Include TID XX01 (TID XX04, row 2) changed to M

· TID XX05, rows 3 and 5: change to MC with XOR condition between them

· TID XX06, rows 2 and 3: changed to M

· Used CID 12102 from sup71_ft (and associated CP) and renamed it “Temporal Periods Relating to Procedure or Therapy”, in place of CID YY32 Relative Time.

· Added CID YY40, a context group for Positive-Negative, which is invoked three times.

· Rejected WG 6 suggested DCM coded terms for the concept names of TID XX01, rows 4 and 6, due to insufficient definitions for the suggested terms.

· Added “No complications” to CID YY17 with 99SUP75 code and definition in Annex D.

The group agreed to resubmit for letter ballot September.

6. RELEVANT PATIENT INFORMATION QUERY SERVICE CLASS

The following Supplement 75 items were discussed (sup75_pc+5.doc):

· Reviewed and agreed with changes made by WG 8 in May, and WG 12 feedback in July.  This includes requiring the Content Template Sequence with a single content item in the Request Identifier and Response Identifier of the C-FIND.

· Added Accession Number (0008,0050) as a Type 2 Return Key attribute in the C-FIND Identifier.

· Removed CID YY38 Ethnic Group, due to lack of consensus on a universally acceptable set of coded terms.  The value set for the associated content item in TID XZ07 will be left unconstrained.

· Provided definitions for the terms in CID YY27.

· Noted that the Document History and Open Issues sections need to be removed prior to letter ballot submission.

The group agreed to proceed with letter ballot submission in September, pending the outcome of the August WG 8 meeting.

7. digital mammography topics
The request for representation of Breast Tissue Density Mapping output as a DICOM composite object for storage and exchange has been withdrawn.

A new topic was introduced, proposing the addition of attributes to digital mammography images to accompany a non-linear VOI LUT, in order to be able to prescribe an image presentation comparable to the appearance of film/screen images.  The group discussed whether such attributes should be added to the Digital Mammography X-ray Image IOD versus the Grayscale Softcopy Presentation State IOD.  This topic will be presented to WG 11 (Display Standard), to obtain feedback and recommendations.

A new topic was introduced regarding whether the organ dose related attributes in the Modality Performed Procedure Step IOD are sufficient for digital mammography imaging procedures.  Further investigation is required.

8. old business
The BI-RADS® Atlas is at the publisher.  It consists of BI-RADS® Mammography Fourth Edition, BI-RADS® Ultrasound, and BI-RADS® MRI.  It includes a data dictionary containing the data fields and codes formerly published as the National Mammography Database (NMD).  At a future meeting, the group will read through the BI-RADS® Atlas to determine where additions need to be made to the existing breast imaging and related structured reporting IODs and associated coded terminology, and draft Correction Proposals accordingly.

9. NEW business
Perused the schedule and proposed agenda for the DICOM Anniversary Conference and Workshop on September 22-23.

Read and discussed the patent policy draft presented to the DICOM Standards Committee in June.  Janet will keep the group informed of the progress of this document.

Updated the WG 15 chapter of the DICOM Strategy document.  The two existing work items are nearing completion, and there are no immediate new work items to propose.  The group will concentrate on correction proposals as needed over the next several months.

10. new Action Items
Breast Imaging Report:

· Janet: Circulate sup79_pc+10 and resolve any remaining issues with WG 8 on August 19-20.

· Steve: Present Supplement 79 to WG 6 for letter ballot in September.

Relevant Patient Information:

· Janet: Present Supplement 75 to WG 6 for letter ballot in September, pending approval of WG 8 on August 19-20.

Correction Proposals:

· Guy: Update the Detector Angle correction proposal, to prepare for submission to WG 6 in September.  Discuss the proposal with DICOM representatives within GE Medical (Charles Parisot, Harry Solomon) before September 15.

· Janet: Add more information to the Rationale (technical feasibility) for CP-389, and e-mail David Clunie regarding his questions before September 15.

· Janet: Request WG 6 in September to consider CP-389, CP-390 and CP-391 for the next available ballot packet.

· Janet: Submit Partial View Code Sequence and Detector Angle correction proposals to WG 6 in September.

Other:

· Guy: Provide background information to Janet by August 18 regarding non-linear VOI LUT and image processing attributes proposal for digital mammography images or presentation state.

· Guy: Obtain additional information regarding the need for alternate organ dose related attributes in the Modality Performed Procedure Step IOD.

· Janet: Present Guy’s VOI LUT proposal to WG 11 on August 21.

· Janet: Distribute the new DICOM patent policy draft to the group when it is available.

· Janet: E-mail Andrew Maidment regarding interest in defining attributes for mammography quality control and phantom images.

· Janet: Submit the updated WG 15 chapter of the DICOM Strategy document to the DICOM Standards Committee in September.

· Janet: Finish extracting the portions of Supplement 65, Chest CAD SR, revision 20 that were postponed, into a white paper as future work.

· Julian: Prepare the vascular calcifications CP, and circulate to the group.

11. NEXT MEETING
The next meeting is scheduled as a 1-2 hour teleconference on September 30, 2003 at 11:00am Eastern time, as follow-up after the September WG 6 meeting.  If needed, another 1-2 hour teleconference will be scheduled during the week of December 8.  The next face-to-face meeting will be scheduled during a teleconference, but is projected to be early 2004.  

12. Adjournment
The meeting was adjourned at 2:20pm on August 6.
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