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MINUTES

DICOM WORKING GROUP TWENTY EIGHT
(Physics)

Friday, March 2, 2012 13.30-17.00 (Europe Time)

Place: Vienna International Centre
1220 Vienna, Austria

Presiding Officers Donald Peck, Co-Chair, AAPM
Annalisa Trianni-Co-Chair, EFOMP

Secretary Alberto Torresin, EFOMP
Members Present Represented by
American Association of Physics in Medicine Donald Peck

European Federation of Organizations for Medical Physics  Annalisa Trianni

Members Not Present Voting Representative
American Academy of Oral and
Maxillofacial Radiology (AAOMR) Allan Farman
CoreLab David Clunie
GE Healthcare Jennifer Esposito

Alternate VVoting Representatives, Observers, or Guests Present:

Simona Avramova Cholakova NCRRP Bulgaria
Sjirk Boon Philips Healthcare
Mark Borg Malta
Olivera Ciraj-Bjelac EFOMP
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Paola Colombo
Andrea Crespi
Lionel Desponds
Hannu Eskola
Nektarios Kalyvas
Peter Knoll

Bart Leclou
Markus Lendl
Stefania Maggi
Mike McNitt-Gray
Stefano Meduri
Anna Negri

Leos Novak
Nadia Oberhofer
Helge Qsteras Bjgrn
Renato Padovani
Madan Rehani
Peter Sharp

Silia Serban
Francisco Sureda
Alberto Torresin
Jouni Uusi-Simola

Preliminary Events

Milano (Italy)
Monza (Italy)

GE Healthcare
Tampere (Finland)
Athens (Greece)
Vienna (Austria)
RaySafe

Siemens Healthcare
Ancona (Italy)
AAPM

Udine (Italy)
Udine (Italy)
Prague (Czech Republic)
Bolzano (Italy)
Oslo (Norway)
EFOMP

IAEA

EFOMP

Romania

GE Healthcare
EFOMP

Finland

The agenda has been reviewed and approved as such.

1. Welcome and opening remarks
The co-chairs presented the group structure and composition as well as the operation procedures.

e There were over 30 physicists and vendors that attended the meeting.

e DICOM structure and organization were presented (societies cooperation, voting
procedure, procedures for participation in the WG28)

2. Determination of tissue dose for diagnostic and interventional procedures
The increased awareness and need to determine tissue specific radiation dose from diagnostic and
interventional procedures have been considered. The principal items related to this topic were:

e Development of a Patient Dose SR

Current Radiation Dose Structured Report (RDSR) contains only information about the X-
ray system or information the X-ray system can determine, i.e. radiation output, geometry,
X-ray source, detector system, etc.

Methods to do patient dose estimations are being developed and improved continuously
and storage of these estimations in a different object would allow more versatile utilization
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of the data. For this reasons a general discussion around the concept of developing a new
“Patient Dose Structured Report” instead of trying to add this information to the existing
RDSR has been carried out.

The potential items of a new Patient Dose Structured Report are:

o Method used for estimations, e.g. references
o Potential error in estimations

o Accumulation of multiple modality dose estimations into one dose SR and ability
to recalculate patient dose when methodologies change (it will require storage of
original source UID used in estimations)

A “Physics White Paper for Patient Dose SR” will be developed that reviews data needed
to be stored in terms of dose, accuracy requested, methodologies of calculation and use
cases for different modalities.

An initial draft summary will be prepared and distributed within the Physics Community
to be completed (Action: Donald Peck and Annalisa Trianni). There’s the need to have
each physics organization ask for volunteers to add information about the current methods
used to determine patient dose in the different modalities (X-ray, CT, Mammo, Nuclear
Medicine, Radiotherapy Image Application...). Accuracy of the dose data (tolerance for
patient, for manufacture) should be point in evidence. It was agreed that WG28 should not
be requesting information that is more accurate or more information than is required to do
the estimations. Physicist need to be aware that requiring too much or too accurate of
information from a manufacturer may limit their ability to comply with the DICOM
Standard.

Members discussed the CP1127 (Add fields for organ dose to existing RDSR). The final
recommendation that CP 1127 is recommended to be substituted by the Patient Dose SR.

e Development of Skin Dose SR
Members considered the creation of a new Work Item Proposal to create a Skin Dose SR
containing the results of calculation of the dose distribution over the patient skin in
interventional procedures. It was agreed that skin dose may be a part of the Patient Dose
SR and may not need to be a separate SR. Information concerning Skin Dose Mapping and
calculation will be included in the White Paper.

e Extension of current Radiation Dose SR for Organ Dose determination
It’s necessary to provide a list of the required information that a modality needs to store to
allow accurate organ dose estimations. This information will be included in the Physics
White Paper.

e Extension of current Radiation Dose SR for Skin Dose map determination
Members discussed what information is needed to allow skin dose map calculations. A list
of the required information that a modality needs to store to allow accurate skin dose map
estimations has to be provided; comments may be coming from users and manufactures.
Outcomes will be included in the Physics White Paper for Patient Dose SR and addressed
to WG-02.
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3. Development of Operator Dose SR

e Members evaluated the Work Item Request about Operator Dose submitted by WG-02 and
reviewed by the DSC on September 20, 2011 (see Work_Item_Request-Operator_Dose_SR-
20111116.docx and Work_Item_Request-Operator_Dose_SR_discussion-20111122.pptx).
The potential items that need to be recorded were discussed (i.e.: potential link to study UID
for interventional procedures).
Methods for capturing and recording operator dose as well as for interpreting them have to be
explored. Dosimeter manufacturers will be engaged to assist in getting this SR developed.
Action: Donald Peck and Annalisa Trianni

e Development of Ambient Dose SR in X-Ray projection
The possible use cases for including ambient dose (scatter dose measured at a fixed point of
the C-arm equipment) in the existing RDSR have been discussed. This measurement may be
used to assist in estimating patient dose, e.g. backscatter factors. Information should be
included in the Physics White Paper for Patient Dose SR.

4. Liaisons with other groups or organizations
e Annalisa Trianni reported on the DICOM liaison group inside EFOMP.
e Donald Peck reported on the MITA X-Ray Interventional activities related to the physics
mode proposal.
e Lionel Desponds reported on IEC Subcommittees 62B and 62C activities

5. New business
e People who participated in the ECR meeting and wants to become observer of WG-28
should write to Stephen Vastagh (DICOM General Secretary):
svastagh@medicalimaging.org

Secretary’s Note:

Description of voting membership and observer status in DICOM Working Groups. Application
for DICOM Working Group membership.
ftp://medical.nema.org/MEDICAL/Dicom/Application-to-DICOM-WG.docx

Patent Agreements on file (required for Voting Membership in DICOM Working Groups and the
DICOM Standards Committee) ftp://medical.nema.org/MEDICAL/Dicom/PatentAgreements
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6. Future Meetings — time and place
Udine June 25, 2012
AAPM August 1, 2012
RSNA week 25" November, 2012

Reported by: Alberto Torresini,
Secretary
2012-04-12

Reviewed by: CRS 2012-05-04
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