Minutes


DICOM WorkING Group 15 

Mammography AND CAD

PLACE OF MEETING
American college of Radiology, Reston, VA

DATE AND TIME

OCTOBER 12, 2004: 10:00am – 6:00pm





OcTObER 13, 2004: 8:30am – 3:00pm

MEMBERS Present:

Eastman Kodak



Tom Puckett

GE Healthcare




Guy Hersemeule

Hologic, Inc.




Janet Keyes

iCAD, Inc.




Topher Gedeon (Tue, Wed – phone)



IDX Systems




Carol Moore

Mammography Reporting Systems (MRS)
Steve Vellella

Northwestern Memorial (ACR)

Judith Wolfman

R2 Technology



Julian Marshall

Siemens Medical Solutions


Michael Jonas (Tue)

MEMBERS absent:

Fischer Imaging



Tom Minyard




Fujifilm Medical Systems


Paul Morgan




*Massachusetts General Hospital (ACR)
Daniel Kopans

*Massachusetts General Hospital (ACR)
Richard Moore

* = Does not count toward quorum.

OTHERS PRESENT:

American College of Radiology Staff

Sandra Bjork

American College of Radiology Staff

Christine Waldrip

PRESIDING OFFICER:
Janet Keyes, Industry Co-chair

1. Welcome and review agenda

Janet Keyes called the meeting to order and provided an overview of the proposed agenda.

Note: Based on the DICOM Standards Committee Procedures, the following member that has missed four consecutive face-to-face meetings is being converted to observer (mailer) status.  They may be reinstated the next time they attend a face-to-face meeting:

Mirada Solutions, Ltd.

David Schottlander

2. Review of previous minutes

The meeting minutes for the August 10-11, 2004 meeting were approved as distributed.

3. Review Of Previous action items
Correction Proposals:

· Janet: Synchronize list of terms with Julian for the Rendering Intent Qualifiers context group in CP-479. Completed.
· Janet: Obtain feedback from Topher regarding the change to the context group referenced in CP-480. Completed.
· Janet: Draft a CP to add Rolled Inferior, Rolled Superior to CID 4015 and circulate. Completed.
· Janet: Present revised CP-479 and CP-480, new Calculated Value, and new View Modifier CP to WG 6 in September, and confirm progress of CP-393, CP-467 and CP-478 toward voting packet status. Completed.
Digital Breast Tomosynthesis:

· Digital mammography representatives: Review Tom’s proposal for additional attributes to the Digital Mammography X-Ray Image IOD for tomosynthesis projection images and obtain feedback. Completed.
· Guy, Janet: Continue evaluation of the Enhanced CT Image and Digital Mammography X-Ray Image IODs for potential use with tomosynthesis reconstructed slices. Completed.
BI-RADS® Atlas:

· Carol: Finish editing the Mammography and Ultrasound portions of the draft correction proposal based on meeting discussion. Completed.
· Steve, Carol: Incorporate MR breast imaging reporting characteristics into the existing draft correction proposal. In progress.
· Sandra: Determine whether the ACR/NEMA agreement for the use of BI-RADS® terminology in the DICOM Standard needs to be updated based on publication of the Atlas. Completed.
Other:

· Christine/Sandra: Follow up with possible clinical co-chair candidate recommended by the BI-RADS® committee.  Check whether Julian’s suggestion is an ACR member. Completed.
· Janet: Update the WG 15 contact information in the DICOM Strategic document. Completed.
· Topher: Determine whether to formally request that this group pursue definition of a Colon or Abdomen CAD SR. Completed.
On Hold:

· Janet, Fred: Request additional information from the DICOM Standards Committee at next opportunity regarding the requested demonstration of Mammography related SOP Classes.

· 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.

4. OLD BUSINESS

Clinical co-chair: Dr. Judith Wolfman from Lynn Sage Breast Center at Northwestern Memorial Hospital in Chicago, recommended by the BI-RADS® committee, attended the meeting as ACR representative.  At the end of the meeting, Dr. Wolfman accepted a nomination to serve as clinical co-chair, and was unanimously elected.

Colon / Abdomen CAD SR: Topher reported by phone that iCAD would like to see this added to the Standard.  It would be modeled after the Chest CAD SR.  Topher agreed to draft a white paper containing a proposed structure and terminology, which the group can then use to determine whether a work item proposal should be written, and to determine whether WG 15 is the appropriate venue for the work.

Supplement 94 (Radiation Dose SR): Heinz Blendinger (Siemens Medical Solutions), chair of WG 2 (Projection Radiography and Angiography), is leading this work, which is at the early draft stage.  He made a presentation to WG 6 in September, available at: http://medical.nema.org/Dicom/minutes/WG-06/2004/2004-09-20/DoseReporting_aphorisms_02.pdf.  Users, especially in Germany, are eager to see progress on dose reporting.

5. CORRECTION PROPOSALS

· CP-393, Add Partial View Code Sequence: Letter Ballot for CPack 28 due November 24.

· CP-467, VOI LUT Function: Letter Ballot for CPack 28 due November 24.

· CP-478, Move term from CID 6054 to CID 6016: Assigned to November 2004 voting packet.
· CP-479, CAD Rendering Intent Level: Revised version presented to WG 6 in September.  Additional feedback shared with Julian and Topher via e-mail.  CAD operating point content item added instead of Rendering Intent Qualifier.  Assigned to November 2004 voting packet.  The group continued to make adjustments, consulting with Topher by phone and e-mail, to refine the proposed CAD operating point content item.  The preference is a child of Rendering Intent, limited to the Single Image Finding level.  A Maximum CAD Operating Point content item was added to the CAD Detection Performed template.  Conformance behavior and an informative section were added.
· CP-480, Add Mammography Series Attribute for Screening/Diagnostic: WG 6 requested to add CID 6055, Breast Clinical Finding or Indicated Problem, as a DCID for the new attribute.  Assigned to November 2004 voting packet.  The group discussed whether the wide range of terms in the two context groups would undermine the original purpose of the proposal, to be able to label an image as Screening or Diagnostic.  Given that the new attribute is optional, CAD vendors and digital mammography vendors will need to work together to make sure the attribute is populated as desired, so it should not be a problem.  The group decided to remove “Screening” from CID 5051 and include CID 6061 (Screening, Diagnostic), rather than adding “Diagnostic” to CID 5051.
· CP-492, Add Calculated Value to Mammography CAD SR: Submitted to WG 6 in September and assigned a number.
· CP-493, Add Rolled Inferior, Rolled Superior View Modifiers to CID 4015: Submitted to WG 6 in September and assigned a number.  WG 8 assigned SNOMED codes to the new terms.
6. DIGITAL BREAST TOMOSYNTHESIS
DICOM Image object for tomosynthesis projection images.  Based on feedback from each of the digital mammography vendors represented, the group decided that the existing Digital Mammography X-Ray Image IOD (and Digital X-Ray Image IOD for general radiography tomosynthesis) is sufficient without change to store and exchange the projection images (see DX_Tomo_RevB.xls, ProjectionAnalysis-10.xls).

DICOM Image object for tomosynthesis reconstructed slices.  Proposed options are:

· Add the Image Plane module as a User optional module to the Digital X-Ray and Digital Mammography X-Ray Image IODs, via Correction Proposal:

· Are the following required (Type 1) attributes appropriate? Imager Pixel Spacing, Pixel Intensity Relationship and Pixel Intensity Relationship Sign, Modality LUT attributes, Modality value (MG)

· What “units” are the pixel values after reconstruction?  Still optical density, or something else?

· Do the technique factor attributes (Type 3, optional) apply?

· If the optional X-Ray Tomo Acquisition module is used, what is the meaning of Tomo Layer Height (Type 1) in this context?  Should the value be zero?

· Use the Enhanced CT Image IOD as is:

· Would the Modality value cause confusion? (Enumerated Value = CT)

· Finish evaluation of the appropriateness of required and optional attributes.  The group stepped through a document (RequiredEnhancedCTAttributes.doc) that lists all of the mandatory and conditional modules and macros of the Enhanced CT Image IOD, to determine whether it is possible to populate all of the required attributes for the reconstructed slices.  Would the value of Volumetric Properties be VOLUME or SAMPLED?  Would any of the acquisition technique factors need to be copied from the projection images to the reconstructed slices?  Could slabs and slices be stored in the same multi-frame instance?  

· Evaluate the Public Comment version of Supplement 83, Enhanced XA and Enhanced XRF Image Storage, by November 8, and request changes to accommodate digital breast and general radiography tomosynthesis:

· Would need additional value(s) for Modality attribute

· Guy and Michael agreed to work with their WG 2 representatives

· Write a work item proposal for a new Image IOD, based on Supplement 83 model:

· Dependent on outcome of Enhanced CT and Supplement 83 evaluations

General question:

· Would the Frame of Reference UID value be the same for the projection images and the reconstructed slices?

The long-term preference of the group is to provide a multi-frame image object for the storage and exchange of tomosynthesis reconstructed slices, according to the precedent model of Enhanced MR and Enhanced CT.  The digital mammography vendor representatives will seek guidance to confirm this.  In a single object, the Shared Functional Group attributes would be able to express characteristics that are common to all of the reconstructed slices, separate from the Per-Frame Functional Group attributes that express characteristics that vary per slice.

In the interim, experimental tomosynthesis systems may decide to use a Standard Extended Digital Mammography X-Ray Image (or Digital X-Ray Image) or the Enhanced CT Image, for the purpose of collecting clinical data.

7. BI-RADS® Atlas
The group stepped through the revised draft correction proposal prepared by Carol, to update the Breast Imaging Report and Relevant Patient Information templates and context groups based on new and changed information in the Mammography and Ultrasound sections of the BI-RADS® Atlas.  Minor edits were made in-line during discussion (see Edited_CP_for_BIRADS_ATLAS – JEK – 1013.doc, Edited BIRADS_4_Gap_Analysis – JEK – 1013.doc).  Judith commented that some adjustments should be made to the procedure and procedure modifier context groups, in order to represent “guided” procedures that are not biopsy, and suggested some procedures to add.  Judith and Carol will collaborate on this.

Steve presented his work on the changes related to the MRI section (se MRI_CID.doc and MRI_Technique.doc).  There are some inconsistencies between the report, classification form, and data dictionary for the MRI section that make it difficult to determine the best way to incorporate the MRI information into the Breast Imaging Report template structure.  Steve, Carol and Judith will provide specific feedback to Christine, who will also compare these three aspects of the MRI section.  Christine will share the collective feedback with the BI-RADS® Committee.

Based on the remaining open issues regarding the MRI section, the group agreed to proceed with submitting the Mammography/Ultrasound section correction proposal, and address the MRI section in a separate correction proposal.

The French publication of BI-RADS® Atlas is available as of October 2004.  The ACR will obtain a copy, and the group will use it to update Annex E of DICOM Part 16, the French translations of the coded terminology.

8. NEW business
Janet suggested adding “HTC” as a defined term for Grid (0018,1166), because the existing defined terms do not describe this type of grid.  The group consented.  Janet will check whether there are any restrictions regarding the addition of the term to DICOM.

Janet noted that CAD devices and workstations need to use the combination of View Modifier Code Sequence, Implant Present, and Partial View in Digital Mammography image instances to determine image content.  For example:

· The value of Implant Present may be “NO” for implant displaced images.  Implant Displaced is conveyed in View Modifier Code Sequence

· The value of Partial View may be “YES” for Spot compression or Magnification images.  These identifiers are conveyed in View Modifier Code Sequence.  Partial View Code Sequence would not apply to these images

WG 6 noted that WG 15 should review the proposed CP-475, Add SOP Instance Access to Relevant Patient Information Query.  The group agreed with the addition, but questioned whether Retrieve AE Title should be included at the Series or Instance level.  The Standard is not consistent on this, placing it at the Series level for some uses, and at the Instance level for others.

9. new Action Items
Correction Proposals:

· Julian, Janet, Topher: Agree on final changes to CP-479 for resubmission to WG 6 in November.

· Janet: Make arrangements to present CP-478, CP-479, and CP-480 to WG 6 for letter ballot authorization in November, and to request adding CP-492 and CP-493 to the January 2005 voting packet.

· Janet: Check with Hologic on adding “HTC” to the list of Defined Terms for Grid (0018,1166) and write a correction proposal if appropriate.

· Janet, Tom: In CP-475, inquire to WG 6 why Retrieve AE Title (0008,0054) is included at the Series level rather than the SOP Instance level.

Digital Breast Tomosynthesis:

· Guy, Michael: Evaluate Supplement 83, Public Comment for potential use for reconstructed slices for digital breast and general radiography tomosynthesis, discuss with WG 2 representatives, return comments to NEMA by November 8, and share the comments with WG 15.

· All FFDM representatives: Discuss the use of Digital Mammography X-Ray Image IOD with a few additional attributes versus a multi-frame image IOD patterned after Enhanced XA/XRF Image for the reconstructed slices, and report back the preference.

BI-RADS® Atlas:

· Carol, Janet: Prepare and submit the latest draft of the correction proposal for the Mammography and Ultrasound sections to WG 6 in November.  Inquire whether WG 8 input is needed for the coded terminology updates.

· Carol, Judith: Work on additions or corrections to procedure and procedure modifier context groups (CIDs 6050, 6058, 6060), regarding representing “guided” procedures that are not biopsy, and representing aspiration versus drainage, catheter placement, and fluid collection.

· Carol, Steve, Judith: Provide comments to Christine regarding technical classifications and specific inconsistencies in the MRI section of the Atlas.

· Christine: Collect feedback on the MRI section.  Compare the report, classification form, and data dictionary components of the MRI section to look for additional inconsistencies, and report collective feedback to the BI-RADS® Committee.  Report to WG 15 the response from the BI-RADS® Committee.

· Christine: Obtain a copy of the French translation of BI-RADS® Atlas for the ACR.

Other:

· Topher: Draft a white paper for the Colon/Abdomen CAD SR, based on Chest CAD SR. Research sources for the terminology familiar to clinicians that is currently used to report such findings.

10. NEXT MEETING
The next meeting will be February 1-2, 2005, at the American College of Radiology in Reston, VA.  

11. Adjournment
The meeting was adjourned at 2:50pm on October 13.
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