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Minutes


DICOM WorkING Group 15 

Mammography AND CAD

PLACE OF MEETING
Ampere Room, NEMA, Rosslyn, va

DATE AND TIME

April 3, 2002: 10:00am – 6:00pm

April 4, 2002: 8:30am – 3:00pm


MEMBERS Present:

American College of Radiology

Fred Behlen


IDX Systems




Carol Moore

Kodak





Tom Puckett

(April 3 only)

Lorad, A Hologic Company


William Johnson


Mammography Reporting Systems (MRS)
Steve Vellella




Qualia Computing



Topher Gedeon



R2 Technology



Janet Keyes

R2 Technology



Julian Marshall

Siemens




Wen Qian


MEMBERS absent:

Deus Tech




Xin-wei Xu




Fuji Film Medical Systems


Bob Uzenoff




Penrad





Greg Gustafson



LaGrange-Chicago (ACR)


Carl Vyborny



Thomas Jefferson Univ. (ACR)

Andrew Maidment

Univ. of North Carolina (ACR)

Brad Hemminger

OTHERS PRESENT:

American College of Radiology Staff

Carla Morrisey

MagView




Shelly Loconto
(April 3 only)

Clinical expertise



Dr. Matthew Freedman (April 4 AM)

PRESIDING OFFICER:
Janet Keyes, Co-chair

1. Welcome and review agenda

Janet Keyes called the meeting to order.  Janet briefly reviewed the agenda, and introductions were made for the benefit of three new participants.  The group requested to discuss the “For Processing” versus “For Presentation” SOP Classes for Digital Mammography.

2. Review of previous minutes

The minutes of the February 7-8 meeting were approved as distributed via e-mail.

3. Review Of Previous action items
Chest CAD SR:

· Julian: Invite additional CR and DR vendors to participate in the Chest CAD SR discussions – not completed.

· Julian: Request sample Chest radiology reports – completed, and distributed to the group.

· Julian: In Supplement 65, update Figures x.x.x.2 and x.x.x.3, and make sure that the “…” items are consistently placed, based on Figure x.x.x.1 – completed.

· Bob: Invite Dr. Matthew Freedman (Georgetown) to participate in the Chest CAD SR discussions – completed.

· Janet: Follow up with Dr. Ella Kazerooni, regarding clinical feedback on Chest CAD SR – completed, but no response.

· Carla: Obtain a reference for ACR Quality Standards for chest radiography images, to be added to CID YY56 in Supplement 65 – completed.

· Shelly: Obtain an appropriate list of non-lesion objects that may be visible in chest radiography images, to replace CID 6040 in Supplement 65, which is the list for mammography – completed.

· Janet: Collect all of the clinical terminology related questions from the Chest CAD SR discussion, and send them to Dr. Carl Vyborny – completed, and reported on response.

· Janet: Respond to Dr. Mildenberger’s comments, and ask whether he has any comments on the overall structure of the Chest CAD SR (Supplement 65, Figures x.x.x.1, x.x.x.2, x.x.x.3) – completed, and reported on response.

Patient Clinical History:

· Janet: Update the Patient Clinical History early draft supplement, for presentation to WG 6 at their March meeting (by Dave Heaney, representing WG 8) – completed.

· Shelly: Provide a list of values for a Complications context group under Previous Procedures – will send shortly after this meeting.

General Mammography Report:

· Janet: Respond to Dr. Chabriais’ comments from the SFR (France) – completed, and reported on response.

· Janet: Write up the reconstructed General Mammography Report template and pass it to Steve – completed.

· Steve: Update the early draft General Mammography Report supplement, based on input from Janet – completed.

Other:

· Janet: Make sure that WG 6 addresses CP-290 and the new CP for TID 4006 at their March meeting – completed.

· Janet: Ask WG 8 / WG 6 whether there is an equivalent to the Standard Extended SOP Class concept for Structured Reporting content – for when extensions to templates are used?  What is the appropriate mechanism for an SCU to indicate that it is using template extensions in a Standard SR SOP Class for which templates are defined?  Is Standard Extended SOP Class (PS 3.2) a possible method?  Should there be some wording added to PS 3.2 to clarify whether or not this is permitted, and how it should be indicated in a Conformance statement? – not completed.

4. DICOM WG 6 (Base standarD) and WG 8 (Structured Reporting) Update

Correction Proposals:

· CP-274 – Template Parameters, released for Letter Ballot as part of CP Pack 16 (Ballot #68, due May 10).

· CP-275 – Transitivity of Enumerated and Defined Templates, in letter ballot form (see cp275_vp.doc).  WG 6 plans to include it in a voting packet after the June WG 6 meeting.

· CP-290 – SNOMED code updates for Mammography CAD SR context groups, in letter ballot form (see cp290_vp.doc), for voting packet after the June WG 6 meeting.  WG 15 requests to remove the word “position” from every code meaning in CID 6019.  Need to ask WG 6 whether this can be added to the CP prior to release for letter ballot, or whether a separate CP should be submitted.

· CP-305 – Fix requested for TID 4006, Row 17 Relationship with Parent error (see cp305_01.doc), assigned by WG 6 to Harry Solomon.

The Patient Clinical History early draft supplement (see supPCH_04.doc) was presented to WG 6 at their March meeting, and was assigned as Supplement 75.  The response from WG 6 will be discussed at the WG 8 meeting on April 25-26.

The Structured Reporting SOP Classes issue (i.e., whether there should be one Evidence Report SOP Class, for all evidence based reports, such as CAD output and measurements, rather than individual SOP Classes for each) was discussed at the WG 6 March meeting.  The results will be discussed at the WG 8 meeting on April 25-26.

5. FOR_PROCESSING versus FOR_PRESENTATION for digital mammography

Some digital mammography vendors are debating whether to support communication and storage of “For Processing” versus “For Presentation” images from their digital mammography image acquisition systems.  The group discussed the implications of archiving “For Processing” versus “For Presentation” digital mammography images.  Currently, most CAD systems prefer to operate on “For Processing” images.  However, in clinical practice, it is most likely that the “For Presentation” image from which a diagnosis was made by a radiologist is the only image that will be archived long-term.  Perhaps the need for communication and storage of a “For Processing” image lasts only until the diagnostic “For Presentation” image has been finalized, i.e., reported by the radiologist, with or without the benefit of CAD results.

6. CHEST CAD SR

The group examined the updated figures provided by Julian in Supplement 65 (see sup65_14.doc), and accepted them.

Janet presented the most recent responses from Dr. Vyborny and Dr. Mildenberger, and the group discussed resulting updates to Supplement 65.  These include:

· Change multiplicity of CT Number in TID XX08 to 1-n.

· Add Toxic, Radiation, Drug, and Graft versus host disease categories to CID YY16.

· Add mosaic pattern to CID YY38 and ground glass opacity to CID YY37.

· Add acute, chronic, sub-acute, hyper-acute to the Severity modifiers in CID YY50, to provide appropriate modifiers for thromboembolism.

· Add the ACR quality control standard references provided by Carla to CID YY56.

· Add a context group containing the chest non-lesion objects provided by Shelly, and remove all references to CID 6040.

· Add a context group for the Calculation Method terms (mean, median, minimum, maximum) for CT Number.

· Add definition of Orientation Modifier from Dr. Vyborny to Part 16, Annex D

Regarding terminology, the context groups that have few or no entries are:

· Heart: YY06 Heart Inferred Anatomy, YY33 Heart Anatomy Finding/Feature

· Osseous: YY07 Osseous Inferred Anatomy, YY08 Osseous Inferred Pathology, YY34 Osseous Anatomy Finding/Feature

Julian presented sample chest radiology reports for both projection x-ray and CT.  Carol suggested that a search for all of the nouns in the reports might produce additional terms for findings, features, pathologies, and diseases, and a search for adjectives might produce additional terms for modifiers.

The group discussed the best approach for presenting Chest CAD SR to Dr. Matthew Freedman, for his visit on April 4, deciding to concentrate on seeking his opinion of the proposed structure of the report, and asking whether he knew of potential ways to collect additional clinical feedback on the terminology.

Dr. Matthew Freedman from the Imaging Science and Information Center at Georgetown University visited the meeting and provided clinical feedback.  He has been involved with PACS/MDIS and CAD research in the area of lung CAD (projection x-ray and CT) for several years.  He is also Medical Director for Deus Tech, and has collaborated with other universities, and other vendors in the medical imaging industry.  A potential role for CAD that he has researched is to use CAD results as input for image processing parameters.  The objective is to display the image to the radiologist without CAD markers, but processed such that the CAD findings are more prominent and obvious to the radiologist.

Dr. Freedman agreed with the proposed structure for the Chest CAD results report.  He pointed out that there may be a need to store references to similar cases (e.g., from a case library), to aid in diagnosis.  He stressed the importance of recording the detections and features from which no higher-level pathology or disease inferences are drawn, to record temporal change.  This mechanism is built in to the CAD Processing and Findings Summary sub-tree.

For terminology confirmation, Dr. Freedman suggested Dr. Carol Friedman at Columbia University, who has a tool for automated analysis of radiology reports, to extract content.  For bone terminology in the chest context, he suggested a book by William Scott Hopkins.

The group agreed to proceed toward the goal of Letter Ballot preparation at the June WG 6 meeting in France.

7. PATIENT CLINICAL HISTORY

Carol provided feedback on the templates and context groups for the patient clinical history for breast imaging.  The group discussed the suggestions, and Janet made updates to supPCH_04.doc accordingly, during the meeting.  Janet presented comments received from Dr. Mildenberger and Dr. Chabriais, regarding additional terms for the context groups.  A question was raised as to whether NDC codes could be used for the terms in the hormone context group.  Julian e-mailed David Clunie and reported on his response.  The group requested that queries for patient clinical history include the option to specify a date.  The revised version of the supplement will be presented to WG 8 at their meeting on April 25-26.  The next step for this supplement is preparation for Public Comment.

8. GENERAL MAMMOGRAPHY (BREAST IMAGING) REPORT

Steve presented a new revision of the early draft supplement (MammographyReport03.doc), which was updated during the meeting.  The group decided that a more appropriate name for the supplement is Breast Imaging Report, because the structure provides for the reporting of breast imaging procedures other than mammography.

Fred presented an alternate template structure, based on DICOM Part 16, TID 2000 (Diagnostic Report), and a new template that defines content items for all of the NMD fields.  This proposal was sent via e-mail April 2, with attached file “A Modest Proposal.02.doc”.  After discussion of the proposal, the group reaffirmed an earlier decision that TID 2000 does not provide a satisfactory template structure for the breast imaging report.  The reasoning is that in addition to TEXT content items containing the radiologist’s report, the breast imaging reporting system vendors prefer to have the option to store and communicate the underlying coded finding data that it used to generate the textual report.  The NMD structure is not an appropriate mechanism for this, because it is not internationally recognized.  Fred’s proposal was turned down, in favor of the existing template structure, with a few modifications.

The proposed NMD template was turned down.  Regarding the optional storage of NMD data within a breast imaging report, the group decided that a single data record TEXT content item, with concept modifiers identifying the data record format and data record format version, would be more appropriate for DICOM, as an international Standard.

Steve presented a summary of his discussions with radiologists regarding the reporting of double reads.  He found that the final report does not distinguish the observations of one radiologist from another.  Both radiologists agree to a common set of findings, and both radiologists sign the report.  Further investigation is needed with respect to whether each radiologist’s preliminary report ever needs to be stored before the two are combined.  For example, is the second read a “blind read”, or does the second radiologist have a copy of the first radiologist’s report?  Electronically, how are the reports combined for the final report?

The current goal is to update the draft supplement based on meeting discussion, for review by a subset of the group prior to the next meeting.  The early draft supplement will be presented to WG 6 in June 2002.

9. new Action Items
Chest CAD SR:

· Janet: Request comments on Supplement 65 from Japan, via Hidenori Shinoda (Toshiba representative to DICOM Standards Committee).

· Janet: Contact Richard Crane (DICOM Ad-Hoc Codes WG) to start the coding process.

· Janet: Check on the progress of code meaning language translation into French (Dr. Joel Chabriais).

· Janet: Determine whether additional acquisition context content items are needed in the Image Library Entry template, for CT and MR specific image characteristics.

· Janet: Add a concept modifier to the non-lesion object finding/feature category, to distinguish external from internal objects.

· Janet: E-mail to Julian the references from Germany regarding context group YY37 terms (Abnormal Opacity).

· Julian: Invite additional CR and DR vendors to participate in the Chest CAD SR discussions.

· Julian: Synchronize the examples with the current templates, finish the examples, and complete illustrations for Example 2.

· Julian: Research additional terms for bones and heart anatomy that can be identified in chest CT and projection x-ray, for the Osseous and Heart context groups.

· Julian: Read the references from Germany regarding context group YY37 terms (Abnormal Opacity).

· Julian: Read the paper at the RECIST web site regarding consistent measurement criteria.

· Julian: Request feedback on the terminology from Dr. John Carrino, Dr. Siegel, and Dr. Sol Finkelstein.

· Shelly: Obtain additional sample chest radiology reports, for projection x-ray and CT.

Patient Clinical History:

· Janet: Finish updates to patient clinical history supplement (comments from Carol, Dr. Mildenberger, Dr. Chabriais), and present version 5 to WG 8 on April 25-26.

· Carol: Send Janet a list of biopsy procedures and techniques.

Breast Imaging Report:

· Steve: Finish updating the templates and context groups, based on meeting discussion.  Synchronize the example with the revised templates, and add an example for double reading.  Add pictures of the content tree structure.  Send a revised version of the early draft supplement to Janet, Carol, Wen and Topher in advance of the next meeting, with ample time for a round of review and feedback prior to the meeting.

· Steve: Continue investigating double read scenarios, and the implications for storage and communication of preliminary and final reports.  Everyone else is welcome to collect clinical information on this topic and report back.

· Janet/Carol/Wen/Topher: Review Steve’s new version of the supplement and provide feedback.

Other:

· Janet: Ask WG 6 whether it is possible to add removal of “position” from the code meanings in CID 6019 in CP-290.

· Janet/Carla: Inform WG 6 (DICOM Standard editor) that all references to BI-RADS( should be updated from BI-RADS( to BI-RADS(.

· Janet: Ask WG 8 / WG 6 whether there is an equivalent to the Standard Extended SOP Class concept for Structured Reporting content – for when extensions to templates are used?  What is the appropriate mechanism for an SCU to indicate that it is using template extensions in a Standard SR SOP Class for which templates are defined?  Is Standard Extended SOP Class (PS 3.2) a possible method?  Should there be some wording added to PS 3.2 to clarify whether or not this is permitted, and how it should be indicated in a Conformance statement?  What about “private” content items (content items not found in the template structure that are included in a SR instance)?  How does that relate to extensible versus non-extensible templates and SOP Class conformance? – to be discussed with WG 8 on April 25-26.

10. NEXT MEETING
May 22-23, 2002, at NEMA (Rosslyn, VA), confirmed in the Watt Room.

11. Adjournment
The meeting was adjourned at 2:50pm on April 4.

Reported by:






Janet Keyes









Chairman









Working Group 15









5/31/02

Reviewed by Counsel:












































































