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Richard Esmond started the meeting. The meetings for the next two weeks will be canceled due to the Holidays.  
 
Richard shared the IG link.  
http://build.fhir.org/ig/HL7/fhir-breast-radiology-ig/spec.html 
 
The MRI finding as certain attributes which are like ultrasound, but there are also several different attributes. Should 
there be a single profile for each, i.e. MRI, ultrasound, mammogram? There is no real consensus as to which is the 
best option. The modality should be unique but described in the same way that it is found. Independent structures 
for each modality have been used to gauge the size of each modality. This demonstrates that this is a very large base.  
 
http://build.fhir.org/ig/HL7/fhir-breast-radiology-ig/spec.html 
 
There are different specificities of modalities based upon the different tissues. A radiologist may be best to answer 
this. There are differences in sensitivity and specificity regarding the different sites and tissues. There does need to 
be a consistency in the wording of the data elements to ensure there is a standardization. Documentation of an MRI 
mass could use the same structure as an ultrasound, but still have differences. The ACR standard does need to be 
followed to some extent. The numerous variations are depending on depth of the scope, deep or shallow. There are 
ways of storing data that does not split items into so many unique elements. The breast mass body location can be 
defined with a quadrant or clockface option. Both options are correct. Further discussion needs to help in the 
evolution. FHIR does not have a clean way to add these attributes. The solution may be to make items that are 
more generic, but new modalities may not fit into that mold. If all the radiology companies that worked together to 
define the complexity of items, then there would be a standard to use. The goal is for Kurt and Richard to create a 
G-Sharp library that can be shared by any vendor. This well-designed library can eventually be abstracted to an API. 
The specifications are usually in JASAN or EML. This would be an IO library that can be abstracted like a PDF. 
The FHIR community has several APIs that use JASAN as part of them.  
 
There is content up, which includes clinical details. The current route has each different modality into their own set. 
Input is needed to discern if this is going to far and should be more generic. The depth of the project is quite 
extensive.  
 
Kurt would like to set up time to go over to see where the overlap is. This would be part of the collaboration 
mentioned earlier. This goes beyond the FHIR community, extending to the radiology community. Brian Bialecki is 
part of a breast radiology committee. This could be a use case for this committee. This could formalize a final 
content. The individual modality path could pursued in this scenario. This could be part of the goal in reaching the 
May ballot.  
 
Feedback from the IG (link above) is greatly appreciated, especially from clinicians. This is in scope for the May 
ballot to show more of the FHIR resources.  
 
The next meeting will be January 8, 2020.  
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