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Kurt and Brian are working on correlating an imaging study to a finding. The goal is to make this 
more specific data, such as distance from nipple. This will be valuable in use cases and the ability to 
transfer information back. FHIR connectors are created inside DiCom. The extension of document 
reference is the best way to do this.  Context using document reference is the overall best practice.  
 
 http://build.fhir.org/ig/HL7/fhir-breast-radiology-ig/index.html 
 
The hierarchy is as follows: 
 Diagnostic Report 
  Observation 
   Document Reference 
    Imaging Context Extension 
 
The finding can be viewed in context. This sample is uploaded to the public sym server. This is 
listed as the annotation document markup. Location of a clip, for instance, contains all the 
information to get back to the imaging data and origination of the report.  
 
Brian’s content is currently a part of the breast radiology content. His content will eventually be its 
own ballot, probably after September.  
 
Any modality, which is part of DiCom, is a part of Brian’s content. This includes AIG and 
Workflow. The data is recorded by who entered the context, i.e. doctor, radiologist, etc. There are a 
lot of things that are directly in context and able to be put in an exact location. This is a more 
specific way to record the data to see exactly what is going on. If there is a mass and a lymph node 
next to each other, the location will be able to be distinguished.  
 

http://build.fhir.org/ig/HL7/fhir-breast-radiology-ig/index.html


We do not need a new PSS to expand to the second step, pathology. We will have to do a new NIB. 
If we want to ramp up work on lung, a new PSS will be needed. This process can take 4-6 months. 
Should the process be started? A parallel process will be started using the breast as the base for lung. 
There should be a lot of commonality between breast and lung radiology. There are different 
qualifiers, but the similarities of FHIR profiles will be enough to have a good start for this. The 
process will define the commonality and thus having the similar patterns will be able to let 
developers to just slightly change the current architecture.  
 
Richard will reach out to lung and pathology experts. CAP may have some specialists for lung. They 
may also have radiologists as well. Eventually, lung will split off to its own meeting.  
 
The next meeting for this group will be on March 25. Subsequent meetings will be every other week. 
The calendar has been updated.  


