Minutes from WG18 meeting on 11-15-00

NCI/BIP offices at Executive Plaza North (EPN)

Rockville, MD. 

In Attendance: Brad Erickson (Mayo Clinic), Peter Balter (RPC, UTMDACC), Nelson Arnstein (FDA/CDER), Walter Bosch (3DQA Center at Washington University), Paul Guillerman (COG at Children’s Hospital Cincinatti), Curt Langlotz (University of Pennsylvania), Marie Luby (Parexel), Terry Yoo (NLM OHPCC), Dennis Lorman (BioCor), Alan Howard (Radpharm), R.T. Macura (CC/NIH), Rex Welsh (ACR), Andrew Kraus (BioCor), Sandeep Bhat (Nycomed/Amersham), Russell M. Williams, Jr. (FDA/CDER), Ed Staab (NCI).

1. Call to Order: The meeting was called to order by Curt Langlotz and Andrew Kraus at 9:37AM

2. Introductions: Around the room introductions were made.

3. Minutes: The draft of the previous minutes was reviewed and changes were suggested

1. 9AM for 9PM

2. ACRIN substitutes patient id field for case number and patient name field for protocol number. One for patient information and the other as index for DICOM images. 

 With the above clarifications the minutes were accepted as amended. 

4. DICOM Standard Review: Steve Horii reviewed the DICOM standard and the current working groups developments. The current goal of the committee is to publish a new form of the standard every year. In response to a question Dr. Horii indicated that WG 6 integrates all new information into the standard. He stated that supplements exist until the new version of the standard is published

(Attach Steve’s slides here)

He recommended that this group suggest for clinical trials where elements are put in the standard. Dr. Horii made reference to several working groups that WG18 should coordinate with including 33, 23, 41, 52, 55 and more than likely several others.

Rex Welsh stated that ACR is telling sites to do what they usually do for clinical practice rather than specify standards for making images. Rex brought up some current issues that make using standards difficult. A big issue is where to go to validate the implementation of DICOM.

The FDA considers DICOM a moving target. They are looking for WG18 to stabilize this.

5. Website: It was suggested that we put the minutes on the WG18 location of the NEMA website. Several brought up the problems with the NEMA website-links. It was suggested that the members should access the website by using Medical.nema.org/dicom URL works. 

6. TAGS: Walter Bosch discussed protocol #, case # and protocol sponsor. He looked at existing tags to see if any can be used. Common modules yielded 8 modules. A short list – printed version – was identified fields that might be used for identification of a clinical or regulatory submission. Rex indicated that he also identified the institution from which the cases came from. 

Nycomed triplicates the information. They put all the information into three different fields. Horii said it is easier to add a definition to a tag rather than change a definition. It was stated that for clinical trials the patients # etc becomes the patients name. Therefore it should be added to the Nametag. 

Another mechanism was the use of an informative supplement to the standard. 

Should we create new tags? Walter spoke against this because of the problems getting them implemented. Clinical trials are not something that the manufacturers are interested in supporting. Some argued for separate tags. It was stated that there may be a reason for an interim solution by using the current tags but eventually we may need tags for clinical trials. 

Curt Langlotz stated that we could agree that at some point in time the patient information would have to be stripped or hidden. Where to store the new identifiers was discussed. Three possibilities were raised.

a. overload pat name and ID

b. use other existing fields

c. create new tags

It is possible to promote an element. In the SOP class then this becomes a type 2 from a type 3. Type 3 has to be received but not interpreted. Type 2 has to be supported. The problem with using an overload solution is that it will be viewed on the display. It was stated that encryption must be available for source data no matter where it is placed for FDA and others. Most agreed that the Patient name and ID fields should not be the only place to store the data.

How to test the solutions discussed above?  Is ACRIN the place or is its resources already tied up?

There is a need for tools to strip the information to send to different sites. 

There was difference of opinion as to the cost of implementing the different tag solutions.

Andrew Kraus and Walter Bosch volunteered to develop a draft for a new module. Walter said they plan on an industrial workshop in March to discuss this. In the near term overloading the tag will have to be done. But this is not what we would like in the long term. 

6. Translations and edits: Andrew Kraus discussed translations and edits (insert Andrews slides here) He presented DICOM SR implementation with audit trails. Audit trails will probably be supported outside the standard. Does changing information in the modules mean that you have to change the UID? Steve Horii suggested that this be sent to strategic planning working group for advice. 

7. E Group:  An E group will be established for WG18 by Sandeep Bhat

8. Homogenizer: Curt Langlotz discussed the use of a homogenizer that would place the information from different vendors in similar positions. (Curt’s slides inserted here) The difficulty with doing this was demonstrated. It was decided that we should encourage the vendors to use the modules specified in the DICOM standard. 

9. MR module: The MR module needs to be upgraded. This should be communicated to the DICOM committee.

10. Action items:

a. Draft of module

b. Merge mailing lists

c. Estalish E group

d. Get consultation about audit train from others

e. Develop summary of this meeting for DIOCM committee at RSNA

f. Distribute summary of WG18 presented in Austria

g. Indicate to the DICOM committee the need for upgrading the MR module1.

11. Next meeting date: Wednesday January 24th in Washingtion DC. at BIP offices

6130 Executive Blvd (EPN)

Rockville, MD.

