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1. Welcome to members and guests

2. Minutes reviewed and accepted with amendments

3. Agenda reviewed

4. Andrew Kraus discussed the Clinical Trials tags (attachment) - should be able to tract images throughout the use of the images - 

Take a minimalist approach was agreed to by those present

9 and 10 considered necessary

Curt "unique identifier needed" 

New data needs a new ID. If interpretation changed then need new ID.

Curt felt needed a new ID for the blinded study. 

"No way that commercial modality manufacturers will change for Clinical Trials. 

Discussion was framed to 


Some information will be removed


Some information will be added



New or old tag?



Backward compatibility


Where should changes be made?

Potentially three fields available for identification - two from scrubbed data and one already available. 

Additional field has never been used. 

Discussion about should we stay within DICOM for the tags or consider the need to write separate software for Clinical Trials.

It was suggested that we create a model of information flow for clinical trials.

The problem is that this is going to be very trial specific. Rex said  "There is a problem with design for future complicating the use of the standards for simple trials." The design must be fluid enough to use simply or in its most complicated form. Some of the definitions for the clinical trials are built into the initial protocol of image acquisition. 

Dave discussed that there is no tag for pixel spacing and calibrated pixel spacing in DICOM.

Discussion of satellite institutions-NCI gives institutions numbers if they are participating in a clinical trial. NCI is telling ACRIN to identify each institution for the clinical trials.

Institution identifiers are needed and are present. Existing field should be used for unique identifiers. However, is there a need to make a method to connect satellites to the main institution. Most felt this should be done outside of DICOM.

Number 12 on Andrews's list are a composite of all inputs. 

Comment regarding timing of injection etc may be handled by the cardiac waveform supplement. There is intent to create new image elements for a variety of reasons.  There is a need for new image object for a variety of modalities. 

Multiple suggestions were made for additions regarding who did the images and where they were going to be read.

David will make a spreadsheet of the existing tags in an example like CT. Discuss which ones need to be obscured and Andrew's list will be melded with the list of current tags. This will allow us to identify the shortcomings. 

This should include a grouping as to where these tags should be placed. 

There are 27 different modalities. Point made that all new tags should be optional. 

5. ACRIN informatics network

Tom Caldwell discussed the clinical trials office in Philadelphia. They do RDOG trials. They link to 250 major facilities throughout the world. Discussed RDOG projects and difficulty in accrual. ACRIN based on the RDOG model. ACRIN composed of 40 institutions and is growing.  ACRIN will be a paperless trial organization. 

Rex indicated that the internet is the media for transmission of images and data. DICOM viewer given to sites. Currently scrub name and number - move to headquarters- make information available for the clinical trial. 

Discussed breast MRI trial image acquisition. Collecting MRI images from three of the 12 institutions are being collected. Others were unable to scrub images correctly. Most did not know how to create DICOM nodes. Real hurdle is to physically get the images into a box to work on. It is true in St. Louis. Plan to give one or two interface cards to institutions to allow connection. They have once again discovered that DICOM is not DICOM from different manufacturers. Some fields not filled in complicate the use of DICOM. 

Rex stated that the environment is simple that he is dealing with. Most of the protocols are tight regarding the studies. Images are interpreted in the field. Transmission of images is for overreading purposes. Scrubbing of data is for transmission purposes and not blinded readings. Reason for scrubbing data is the IRBs insistence. A suggestion was made that a technical document be developed for the institutions. Why not use SSL to ensure security ? St. Louis is using a product from Nortel to do the same thing. 

Steve Moore said that their experience is very similar to ACRIN. NIH funds his grant. Workstation is modular. Receive images, scrub and forward them to the central workstation. They do not expect any help from field service engineers. Investigators would like to place additional information in the headers thus expanding the scope of the project. Link to DICOM modality worklist is planned. 

Curt asked about adding things in the header. What did the St. Louis group want added? They would like to record time of injections and start of scan. Should we put it into a comment field or can it be added to existing fields? 

Why does this information need to be in the header? 

Ultrasound information is a problem with the name burned into the pixel data. 

Comment that simply removing a name does not completely protect against identification. 

Does the audit trail need to be fully automated?  Rex discussed the method that ACR is using for trial audit purposes. Unique identifier for each image is used. Do we need to change the series identifiers as well as the UID? St. Louis is not going to change anything. 

Private elements are needed to understand the manufacturer approach. David said that if we define a method for adding private elements this should answer the problem. This is slowly going away with vendor acceptance of DICOM. Private elements are being referred to Andrew for incorporation. 

DICOM3 images are still not available from many sites. 

6. Discussion of Structured Reporting.

SR is an encoding process. The Common Trials Support Group (CTSU) is a group within NCI that is trying to get common data elements for their trials. Rex made the comment that we must focus on what is needed by the end users. 

Rex stated that we must be able to make the workload easier for the radiologist to get them to use it.

Implementation of SR is planned for IHE and HIMS.

What about the accreditation process for radiology procedures? There is no effort for SR in this process.

Several attendees discussed the potential value of SR. 

Does there need to be a separate clinical trials object? The tree concept throws away the idea of tags and requires coded entries. 

The possibilities that there may be other potential solutions that are less intensive and costly than SR should be considered. 

7. The time and place for the next meeting will be Philadelphia or Washington (TBD) on 28th March. Subsequently resolved to be Doubletree Hotel, Washington DC.

8. Adjournment

