4.5.2.3. Patient study module

Patient study module information is all Type 3, but become mandatory operational
conditions in some modalities. However, such information can be generated at a
modality system, so it is not essential to obtain it from the IS.

The following items are obtained from MWM or generated at a modality system, and
set to image data.

#27 Admitting diagnosis description

#28 Patient’s age

#29 Patient’s size

#30 Patient’s weight

#31 Occupation

#32 Patient’s Additional Medical History

4.5.2.4. General study module

The following data is obtained from an information system (IS) or generated by a
modality system and transmitted as image data or MPPS data,

The following items are obtained from the MWM data, and the modality sets them to
image data and MPPS data.

#57 Requested Procedure ID

#58 Scheduled Procedure Step Description

#59 Scheduled and Performed Item Code Sequence

#61 Scheduled Procedure Step ID

The following items are generated at a modality system, and set to image data and
MPPS data.

#35 Modality

#36 Series Description

#37 Performing Physician’s Name

#38 Operator’s Name

#43 Protocol Name

#45 Series Instance UID

#50 Performed Procedure Step Start Date

#51 Performed Procedure Step Start Time

#52 Performed Procedure Step ID

#53 Performed Procedure Step Description

#54 Performed Procedure Item Code Sequence
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5. Operation of Codes
5.1 Policies of Code Generation

To make the information transfer standards significant, it is desirable that not only the
data grammasformat, but also the codes and terms used within, be common. To achieve
this, the DICOM standards provide many terminology tables and describe many codes.

Compared with image study related information in the United State of America, study
order contents are often segmented in Japan. Therefore, codes and terminology table
contents for requesting studies prepared in accordance with the DICOM standards do
not work well in Japan.

On the other hand, although a trial for generating detailed image study codes for
common use throughout the nation had been performed in the past, the rapid progress in
imaging system development made it difficult to reach the establishment. At the same
time, if a local code is trusted, not only the merits of the standards are reduced, but there
may be obstacles in comparing the same data at different facilities because it is
expected that analysis of various data sets at image check sections will be more
important.

Basic category codes were then generated to provide common terms regarding studies
(techniques), regions, and directions so they can be used as the base if detailed local
codes are further required.

5.2 Use of Existing Codes and Local Extension Codes

Although the descriptions for each code should be referred to for details, we do not
think they can support all situations. It does not matter if, as required, detailed
description is further given. At this time, it is desirable not only to give such detailed
description, but also to find out what basic category (for common terms) corresponds to
the description and add the description to the category to generate fine category codes
locally.

For example, although "Contrast-enhanced CT (NOS)" is CT.02.00, some facilities add
",01" to the end, thus making code as CT.02.00.01, to differentiate dynamic contrast-
enhanced CT from normal contrast-enhanced CT. This makes it possible to transfer
detailed information locally. The contents are based on the category for common terms,
and the minimum information can be transferred using common term "CT.02.00",
enabling comparison of the same data at different facilities, etc. When a small region
code category is classified into finer categories, the code shall be extended to ".01",",
02”,,, in the same manner as for the fine classification of modality.

To extend a large or small category instead of a fine eategeryclassification, the
following shall be perfermeduscd:

Extension of large category for modality .51 .52 .53 ,,,,

Extension of small category for modality .51 .52 .53 ,,,,

Extension of small category for region .901 .902 .903 ,,,,
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For example, if some facility differentiate normal CT gxaminationsystems from
multislice CT gxaminationsystesss when placing an order, CT.51.00 "Multislice CT,
NOS" should be set because adding multislice CT ¢xaminationsystems beloag-tols an
extension of a large category.

It is also recommended that the contents of an order (character string) displayed in the
order screen be sent using the code meaning (character string). This is because the
intention of the order issuer is communicated to the receiver more precisely. In
addition, information can be communicated to a receiver who does not have the same
code as the meaning can be understood by reading it.

Usually, "JJ1017P", "JJ1017T", etc. are entered as Coding Scheme Designators. If an
extension like this is performed, the character string shall be followed by an arbitrary
character string after the "/" as in "JJ1017P/HMU1.0" to identify the facility at which
the extension was performed and the version number.

Although use of a code that has already been used locally is permitted, at this time the
Coding Scheme Designators, for example, "L/HMU", which indicates "L" for local
code, and the character string after the "/" indicating the facility.

It is recommended that the code meaning (character string) (0008,0104) be used to send
not only the local code but the order contents as a character string at the same time.

With regard to the direction code, SNOMED code that can be used in DICOM is
defined as SNM3 and therefore the code corresponding to it should be searched first. 1f
the corresponding code is not found, the "JJ1017D" code shall be used.

In either case, if extension and fine classification have been performed, please send a
report to the 1J1017 Committee via JIRA or JAHIS. As a result, we can immediately
issue a common term for a new modality, etc.

5.3 Study Code
5.3.1 Description of study (technique) code

Regretfully, there are no study codes or technique codes for radiology departments that
are widely used as a standard. Various codes are generated for each facility based on
that facility's requirements, and they are set in the HIS, RIS, PACS, or a modality
system as the master codes.

For the DICOM standards, the modality code is defined at (0008,0060). In Japan,
however, it is difficult to actually install the connection function utilizing the attribute
tag given in this document by using only the code because a requested study includes
more detailed items in Japan. This committee therefore generated a lower-level code
system based on the modality code.

This document neither enforces the use of codes defined here nor prevents the use of

existing codes, if any. We are happy if the codes defined here are used as the basis for
newly generated codes.
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The Coding Scheme Designators of the study code shall be "JJ1017RT". For the code |

meaning, "modality", "large category”, and "small category” shall be described by
character strings and connected with a period ".".

The configuration of the "Study (technique) code table” in Tables D-1 and D-2 is
described below.

<1> Modality

Modality items are classified matching the DICOM modality code level.

<2> Large category

Major studies and treatment types are classified for each modality.

"NOS" (Not Otherwise Specified)" is defined for each large category, assuming that
there is a case where nothing is specified for a small category.

<3> Small category
A study or treatment type classified in <2> "Large category” is further classified to a
level permitting the code to be used for expression of a technique.

<4> Code Value
Two characters are used to indicate each of the modality, large category, and small
category, and they are connected with periods to constitute a code.

For a modality code, two alphabetical letters are used.
For a large category and a small category, a two-digit number is used.
NOS of a small category is coded to "00".

5.3.2 Study code extension method

It seems unnecessary to extend a modality code. For extension of a large category code,
"51" onwards shall be used in the second code notification field. For extension of a
small category code, "51" onwards shall be used in the third code notification field.
When a small category code is segmented, a fourth field connected with a period shall
be provided and "01" onwards shall be used.

When extension or segmentation is performed, the Coding Scheme Designator shall be
assigned by following "JJ1017T" with a slash "/" and then the abbreviated name of the
facility at which extension is performed. For example, when extension is performed at
Hamamatsu University School of Medicine, the code identification is "JJ1017T/HMU",
etc.

5.4 Region Code |
5.4.1 Description of Region Code |

Like the study (technique) codes, region codes that are widely used as standards do not
yet exist. Although 909 terms are described as region codes in "SNOMED-DICOM
Subset", they are unsuitable for use in Japan where requested studies include more
detailed items. This committee then took out the region information from image study
item codes actually used in Japanese hospitals to generate the region codes.
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A region code in this document shall be a 6-digit code consisting of the large region (2
digits), organ-system region (1 digit), and small region (3 digits), with a period between
regions to ensure it is handled as a code value (Tables E-1). Since a large region code
and an organ-system region code are included, the code meaning is easily understood
and extension can be performed easily at each facility.

The Coding Scheme Designator of the region code shall be "JJ1017P" and a description
corresponding to the small region code shall be used as the Code Meaning.

(1) Large region code (Tables E-2)

This is a rough expression of the imaging (study) range used to indicate the body region
to be projected on film. It is not just a simple term such as "chest" or "abdomen" but
combinations used to express several regions such as "chest-abdomen" (meaning both
chest & abdomen) are defined in order to take actual use into consideration.

(2) Organ-system region code (Table E-3)

Imaging (study) target organs are classified based on the organ system and expressed.
Although NOS (Not Otherwise Specified) is defined for both the large region code and
organ-system code, it is not used in this region code.

(3) Small region code
This is ret-defined-as-an actual region code. This is simply a three-digit number. {90+

5.4.2 Region code extension method

Extension of large region codes and organ-system regions seems unnecessary. When a
small region code is extended, "901" or later shall be used in the third field (3 digits) of
the node notation. When a small region code is segmented, a fourth field (2 digits)
separated by a period shall be set and "01" or later shall be used.

When extension or segmentation is performed, the Coding Scheme Designator shall be
assigned by following "JJ1017P" with a slash "/" and then the abbreviated name of the
facility at which extension shall be performed. For example, when extension is
performed at Hamamatsu University School of Medicine, the code-system
identification is "JJ1017T/HMU", etc.

5.5  Description of directional code

The Coding Scheme Designator (0008,0102), the Code Value (0008,0100), and the
Code Meaning (0008,0104) of the directional codes to be described in the Scheduled
Action Item Code Sequence (0040,0008) are described in Table F. The Coding
Scheme Designator shall be "JJ19017D" or "JJ1017D/SNM3". To perform extension
or fine classificationsegmentation, "51" onwards shall be used as the Code Value.
When extension or segmentation is performed, the code identification shall be
assigned by appending "JJ1017T" with a slash "/" and the abbreviated name of the
facility at which extension is performed. For example, when extension is performed at
Hamamatsu University School of Medicine, the code identification is "JJ1017T/HMU",
etc.
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Note: Table F is generated based on the directional codes of Toyama Medical and
Pharmaceutical University Hospital.

Directional codes handled in DICOM PS3.3-2000 are described below for reference
Purposes.

Annex E Explanation of patient orientation (Normative)

A (anterior), P (posterior), R (right), L (left), H (head), and F (foot) are the six basic
orientation codes. The following examples of combinations are given: AL, PR, RA, LP,
RH, LF, HR, FL, HP, FA, HR, FL, AR, PL, AF, PH, RF, and LH.

Table C.8-1 CR Series Module Attributes
AP, PA, LL (= left lateral), RL, RLD, LLD (= left lateral decubitus), RLO, and LLO (=
left lateral oblique) are defined as View Position {(0018,5101).

Table C.8-11 NM Detector Module Attributes
Context ID 26 - Nuclear Medicine Projections are defined as View Code Sequence
(0054,0220).

Table C.8-18 US Image Module Attributes

Context ID 5 - Transducer Approach is defined as Transducer Position Modifier
Sequence (0008,2242), Context ID 6 - Transducer Orientation is defined as Transducer
Orientation Sequence (0008,2244), and ID 7 -Ultrasound Beam Path is defined as
Transducer Orientation Modifier Sequence (0008,2246).

C.8.11.5.1.1 View Code Sequence
Context ID 4010 - DX View is defined.

C.8.11.5.1.2 View Modifier Code Sequence
Context ID 4011 - DX View Modifier is defined.

C.8.11.5.1.3 Patient Orientation Code Sequence
Context ID 19 - Patient Orientation is defined.

C.8.11.5.1.4 Patient Orientation Modifier Code Sequence
Context ID 20 - Patient Orientation Modifier is defined.

C.8.11.5.1.5 Patient Gantry Relationship Code Sequence
Context ID 21 - Patient Gantry Relationship is defined.

C.8.11.5.1.6 Projection Eponymous Name Code Sequence
Context ID 4012 - Projection Eponymous Name is defined.

C.8.11.7.1.2 View Code Sequence
Context ID 4014 - View for Mammography is defined.

C.8.11.7.1.3 View Modifier Code Sequence
Context ID 4015 - View Modifier for Mammography, etc. is defined.
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6.  Use of Japanese

Chapter 5 Annex H of the DICOM standards gives details on the method for using
muitiple-byte characters in the DICOM standards. It is recommended that this method
always be used when using Japanese for describing personal names, facility names, etc.
With regard to personal names, Annex H contains 1-byte Katakana usage. However,
1-byte Katakana should be avoided as far as possible, considering network data
transfer.

From the viewpoint of prevention of accidents at clinical sites in addition to the above
case, the use of Japanese should be encouraged.
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7. Version Management and Management Systems in the Future

Of the codes, the change in study technique will be particularly significant in the future
due to the progress of equipment. In this case, it is feared that standard terms will be
extended separately in up-to-date equipment introduced at various sites.

Both Associations (JAHIS and JIRA) act as leader to call up the JJ1017 committee as |
required to maintain this document. If a user thinks that the codes to be used as a
common language should be extended, please report on what is required to either
Association.
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Table B: MPPS List

NC=N~Create, NS=N-Set, NG=N-Gat

Attribute Name DICOM Tag |Attribute Description

Characler Setl that expands or replaces the

Basic Graphic Set.
Required lf an expanded or replacenenl

Patieni s fullname T P ¥ Patient’s [} [ ]
Name
3 [Patient ID (0010, 0020) [Primary hospital identification nuaber ot 0] 2/ |r‘aiiura 3/ 1 A |Patient ID [ []
code for Lhe patient
4 [Patient” s Birth Date (0010, 0030) [Date of birth of the named patient DAL 2/ Wfa.ilure /2] 2 B |Patient’s [] []
Birth Date
|5 |Paiient”s Sex (0010, 0049 [Sex of the named palieni. Enuneraled CS | 2/2 ffailurd 3/2| 2 A |Patient’s [ ] [
Values:M = male F = female O = other Sex
6 |[Referenced Patient Sequence (0008, 1120} |Uniguely identifies (he Patient SOP Instance | SQ | 2/2 [ailurd 3/21 2 [+]

thal relates to the Yisit S0P Instance. Only
a single Ilem shall be permitted in this

Sequence.

7 |>Referenced SOP Class UID (0008, 1150) [Uniguely identifies the referenced SOP UL | 1C/1 [failurd-/1C] 2 c
Class,

8 [DReferenced SOP Instance UID (0008, 1155) [Uniquely identifies Ihe telerenced SOP UT | IC/¥ [failurd -/1C] 2 [3
Ensiance,

9 [Scheduled Step Atiribute Sequence {{0040, 0270} [Sequence containing altribules that ate Q| 171 Jrilurd 371 [

related to the scheduling of the Procedure
Step. The Sequence may have one or more

[ tems.
10_[>$1udy Instance UID {0020, 000D} [Unique ideniificr for the Study. UL | 171 Jfailurd /1] 1 B [
11 |>Referenced Study Sequence (0008, 1110} |[Uniquely ideniifies the Study SOP Inslance 50 ] 272 |milurd -/2]| 2 B []
associated with this Scheduled Procedure
Step. This Sequence shall have only one
Item.
12 D)Reflerenced SOP Class GED (0008, 1150} |Uniquely identifies 1he SOP Class. BT | 1C/1 {ilurd -/16] 1G B ®
13 [>>Referenced SOP Instance UID (0008, 1155) [Uniguely identifies the SOP [nslance. EL | 1C/1 ffailurd-/IC{ 1G] B [ ]
14 [Accession Number (D00, 0050} [A departmental IS generated number which SH [ 2/2 failurg -/2] 2 B [
identifies the order for the Study.
15 [Placer Order Number/Imaging (0040, 2076 [The order number assigned to the Ipaging 10| 3/3 |milurd -/3] 3 B
Service Request Service Request by the parly placing Lhe -
order,
16 Filler Ocder Number/Imaging (0040, 2017 [The order number assigned Lo the [maging L0 | 3/3 ffailurd -/3] 3 B
Service Request Service Request by the party [illing the
order.
17 |PRequested Procedure 1D (0040, 1001 }Identifier of the related Requested SET 277 ffailurd -72] 1 [F] ®
Procedure.
18 |>Requested Procedure Deseription (0032, 1060} |Institution-generaled administrative 10| 2/% {failurd -/2711C 3
! e {icall (R i
19 I>Scheduled Procedure Step ID (0040, 0009 J1dentilier of the related Scheduled SH| 2/2 lailurd -/21 1 B []
Procedure Step.
20 [>Scheduled Procedure Step (0040, 0007) Hnstituiion-generated descriplion or L0 2/2 |failurd -/2| 1C B ®
Description classification of the Scheduled Procedure
Step to be performed.
21 DsScheduled Action Itea Code (0040, 0C08) |Sequence describing the Scheduled Action SQ [ 2/2 fmilurd -/2]1C] B | exemination| @
Sequence Tten(s) Tollowing a specilic coding scheme. code,
This sequence conlains one or more Aclion
I1ens.
22 [>>Code Value (D008, 0100} [See Section 8.1. Required il a sequence item | SH | 16/1 [ailurd—/1C] 1C
is present.
23 [>>Coding Scheme Designaior (0008, 0102) |See Section 8.2. Required il a sequence item | SH [ 1C/1 ¥ailurd-/1C] 1C
is present.
24 [>>Coding Scheme Version (D00, 0103} [See Section 8.2. Required if a sequence item ] SH | 373 {failurd —/3

is presenl and the value of Coding Scheme
Designaier (0008, 0102) is not sufficient to
identify the Code Value (0008, 0100}

unambi guous ly.

25 [>>Code Meaning (0008, 3194) [See Section 8.3. Required il a sequence item | LO | 3/3 [failurd -/3
is present.

; CEDLE NEORNATIO! R T R e ik
Perfnrmed Slatmn AB Title (0040, 0241) |AE ||tle of the mudaltly on which she failurd Device

Perforned Procedure Step was performed. name.

27 [Performed Station Name (0040, 0242 FAn institution delined name for the modality { SH | 2/ Failurd 3/2 B exarminaton ®
on which the Performed Procedure Step was Facilities
perforzed. rame.

28 |Performed Location (0040, 0243} [Descr iption of the location at whieh Lhe SH| 2/7 Ifailurd 3/2 B examinaton ®
Perlormed Procedure Step was performed, department.

29 |Perfermed Procedure Step Stari Date| (0040, 0244) |Daie on which the Performed Procedure Siep DA | 1/1 Jfailurd 3/1 A {Study Date| @
staried.

30 [Performed Procedure Step Siart Time| (3040, 0245) [Time at which the Perforred Procedure Siep R 171 Jfailurd 371 A {Study Start| @
staried. time.

31 {Performed Procedure Step 1D (0040, 4253) [User or equipment generaled identifier of C3 | 1/1 [failurd 371 B [ ]

that part of a Procedure thal has been
carried oul within this sien.

31 JPerformed Procedure Step End Date | (0040, 0250) [Date on which the Performed Procedure Step baA| 2/2 |3/1]372 B [ ]
ended,

33 [Performed Procedure Siep End Time | (0040, 0251} |Time al which the Performed Procedurc Step ™| 2/2]3/1]3/2 B [ ]
ended.

34 {Performed Procedure Step Staitus (0040, 02523 [Contains Lhe stale of the Perflormed 8| 1/ 13/1[3/1 A [

Procedure Step.

Eoureraied Valves:

IN PROGRESS = Siarted bul not complete
DISCONTINUED = Canceled or unsuccessfully

fereinated
COMRDILETED = Sussaccfniiy comnlatad

3% |Performed Procedure Step (0040, 0254) [nstitution-generated descriptinn ot DA 2721320372 [} [ [
Description ¢lassificalion of the Procedure Step thal
was performed.
36 |Comments on (he Performed (0040, 0280) [User-defined comments on the Performed ST 2/2[3/2]373 [ [ ] [ ]
Progedure Siep Procedure Step.
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Table B: MPPS List

is present.

# Attribute Name DICOM Tag |Attribute Dascription VR| NG | NS | NG | WM]noceasit] Employment [MWM  Modality
X, nams:
37 |Performed Procedure Type (0040, 0255) |A description of the Lype of procedure o] &/t | 3/2]3/2 8 []
Descriplion performed.

38 [Procedure Code Sequence (0008, 1032) |A sequence thal conveys the (single} type of { 391 2/2 | 3/2]3/2 B ) [
procedure per{cermed.

39 |>Code Value {00083, 9100) {See Secrion 8,1, Reauired if a sequence item] SH [ 1€/1 [1C/1]-/1( 1C [] [
is present.

¢0 |>Coding Scheme Designator (0008, 0102) [See Section 8.2. Required if 2 sequence ifem | SH | 1C/1]HC/1]-/1C] 1€ ® ®
is preseni.

41 [>Coding Scheme Version (0008, 01032) [See Section 8.3 Required {f a sequence item | SH| 3/3 | 3/3]-/3
is preseni and the value of Coding Scheme
Designator (0008, 0102) is not sufficient 10
identify the Code Yalue (0008,01060)
unambiguously.

43 [>Code Meaning (0008, 0104) |See Section 8.3. Required il a sequence item| LO | 3/3 | 3/3]|-/3

amic Str
Region Sequence

re, Space o

Instance.

Analo struclure, space or region lhat has
been exposed Lo ionizing radiation. The
sequence oay have zere or one [iems,

; ST i R 1 ;
Modalily RERRAERELELRRARARARRLLLRNS CS | 1/1 Jrailued 3/8] 1

44 |[Study ID (0020, 6010) [User or equipment generated Study SH| 2/2 |failurg 3/ B []
Identilier.

45 [Performed Action Item Sequence {0040, 0260} [Sequence describing Lhe Action Items SQ| 2/2 ) 3/2]3/% 8  [Execution
performed for this Procedure Step. This examination
sequence may have zero or more ltems. cods.

46 [>Code Value (0008, 0100) [See Seclion 8. 1. Required il a sequence item{ SH | 1C/T|IC/T[-/1C
is present.

47 [>Coding Scheme Designator (G008, 0102) [See Section 8.2, Required ([ a sequence item | SH | 1C/1[IC/1[-/1C
is present,

48 [>Coding Scheme Version (0008, 01037 |See Section 8 2. Required il a sequence item | SH | 3/3 | 3/3|-/3
is preseni and Lhe value of Coding Scheme
Designator (0008, 0102) is not sufficient to
identify the Code Yalve {0008, 0100
unanbiguously.

4% [>Code Mearing {0008, 0104) {See Section B.3. Required if a sequence item | LO | 3/3 | 3/3[-/3
is present.

50 [Performed Serics Sequence {0040, 0340} |Atiributes of the Series that comprisc this | SQ| 2/2 | 3/1]3/2 A ®
Modality Perflormed Procedure Stiep. The
Sequence may have zero or more [1ems.

51 [PPerforming Physician s Name {0008, 10507 [Vame of the physician administering this PN [ 2C/2 [ 2C/2]-/2C A []
Series.

52 [>Operator”™ s Name {0008, 1070 [Name of 1he operator who performed this PN | 2¢/2 {2¢/2[-/2C) A ®
Series.

53 |>Proiocel Name (0018, 1030) |User-defined descriplion of the condilions L0} 1C/1 | 1C/1]=/1(] B ®
nder which the Series was perlormed,

54 >Series Instance UID (0020, 000E) [Unique Identifier of the Series. ul | 1c/1 [1¢/11-/1¢) A ®

"55 >Series Descriplion (0008, 103E) [User provided description of the Series L0 | 2C/2 {2C/2]-/2(] [ []

56 [>Retrieve AE Title {0008, 0054) [Title of the DICON Application Entity where | AE | 2C/2 |2C/2]-/2( [4) [
the lmages and Siandalene S0P Instances in
Lhis Series may be retrieved on the network.
Note: The duration for which this locatien
remains valid is unspecified.

57 [PReferenced Image Sequence (0008, 1140) [A Sequence that prevides reference to one or | 3Q | 2C/2 [2€/2]-/2(] B [
more sels of Image SOP Class/SOF Instance
pairs. The sequence may have zero or more
{tems.

58 [>>Referenced SOP Class UID {0008, 1150) |Uniquely identifices the referenced SOP Ul | 178 [ 171 [-/1(] 8 [
Class,

50 [D>Referenced SOP Instance U I D {(0008, 1155) [Uniquely identifies the referenced SOP Ut | 1C/1 [ 1C/1[-/1(] B [
Insiance,

60 |>Referenced Standalone SOP (0040, 0220) |Uniquely ideniifies Standalone 10Ds such as | $Q | 2¢/2 [2C/2]-/2(] B )

Instance Sequence LUTs, Curves or Overlays related (o these

ipages. The sequence may have zeto or more
Tlems.

61 |D>Referenced SOP Class LID (0008, 1150) [Uniquely identifies the relerenced SOP U1 e/ fic/1|-/1g B []
Clags.

62 [D>Relercnced SOF [nstance U LD [(0008, 1t55) [Uniquely identifies ihe referenced SOP U1 Y 1c/1 [1ICA[-/1C B [)

center; SID: Source Image Distance.

64 [>Include “Code Sequence Nacro™ - [¥o Baseline Coniexi 1D is delined. 3/3]8/3]3/3
Table 8.8-1

65 [Total Time of Fluoroscopy (0040, 0300) |To1al duzatien of X-Ray exposure during Us | 3/3]3/3]373 Ac []
fluoroscopy in seconds {pedal tiwe) during
this Performed Procedure Step.

66 |Total Number of Exposures (0040, 0301) [Telal number of exposures made duting (his US| 3/313/3]3/3 Ac []
Performed Procedurce Step. The number
includes nondigidal and digital exposures.

67 |Distance Source to Deteclor (SED) (0018, 1110) |Distance in ma [rom the source to deteclot D3] 3/3]3/3{3/73 Be ®
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Table B: MPPS List

# Attribute Name DIGOM Tag |Attribute Description o g | VR| NG | NS | NG | WM [ necossit| Employment MWK Modality
: ¥, Dame
168 [Distance Source 1o Entrance (0040, 0306) [Distance in mm from (he source Lo Ihe DS| 8/3]3/3]373 Be ®

surface of the patient ¢loses! to Lhe source
during this Performed :Procedure Step.
Note: This may be an estigaled’ value ‘based
on assumptions about Lhe patient’ s body
size and habitus.

69 [Entrance Dose (0040, 0302) |Average entrance dose value measured in 4Gy | US | 373 | 3731 3/3 c ®
al the surface of the patient during 1his
Performed Procedure Step.

Nole: This may be an estimaied value based
on assumplions about the patient” s body
size and habitus.

70 [Entrance Dose in oGy (0040, 8302) [Average entrance dose value measured in Gy | DS | 373 | 873 | /3 [ [ ]
at the sorface of the patient during this
Perlormed Procedure Step.

Note: This may be an estimated value based
on assunplions aheut the patient’ s body
size and habitus.

71 |Exposed Arca (0040, 0303) [Typical dimension of the exposed area al 1he | US | 373 | 373 | 3/3 [ @
detector plane. If Reclangular: row
dimension [ollowed by column: if Round:
diameier. Measured in mm.

Note: This may be an estimated value based
on assumpiions aboul the patient’ s boedy
size and habitys.

72 [Image Area Dose Product (OG18, [L5E) | 42E3E802 000282 0a 0300 ia0annaRatansnanaedss]| DS | 3/3 | 373 | 573 ] []

73 {Commenis on Radiation Dose (0040, 0310) |User-defined comments on any specia! ST | 3/3 | 3/3|3/3 [+ []
conditions related to radiation dose
encounicred during this Performed Procedure
Stiep.

74 |Exposure Dose Sequence (0040, 030E) |Expusure Dose Sequence will conlain "Total | SQ | /3 | 3/3 | 373 Ac ®
number of exposures {0040, 0301 items
plus an ilem for each flusroscopy episode
nol already counted as an exposure,

76 DExposure Type (0018, 115A) [Enumerated Values: SINGLE FLUQRD CS} 3/3]13/3]138/8 Ac [

76 |DA¥n (0078, 0060 [Peak kilo voltage oulput of (he x-Tay DS| 3/2 3737372 Ac ®
generalor used. An average in the case of
fluorescopy.

11 >-ray Tube Currenl in pA (0018, 81513 [X-ray Tube Current in pA. An average in he | DS | 3/3 | 373 | /3 Ac ®
case of fluorvscopy.

78 [>Exposure Time (0018, 1150} [Time of x-ray exposure or {lusroscopy in 181 373 [3/3]373 Ac [
msec.

79 DFilter Type (0018, 1160} |Type of filter{s) Tnserted into the X-Ray Lo] 373 [3/3[3/3 Ac [
bean (c.g. wedges), See C.7.10 for Defined
Terms.

80 [>Filter Malerisl (0018, 7050) |The X-Ray absorbing material used in (he CS ] 3/3|3/3]3/3 Ac [

filter. Nay be aulti-valued. See C.7.10 for
Delined Tems

illing Procedure Step Sequence (0040, 0320) g codes for lhc Procedure
Type performed within the Procedure Step.
The sequence may have zero or more I[tems.

82 [>laclude “Code Sequence NMacro® - No Baseline Context ID is dcflined. 331373373
Table 8.8-1
83 [File Consumplicn Sequence {0040, 0321) [InfTormation about the film tensumption for SQ| 313731373 B

this Per-formed Procedure Step. The sequence
may have zero or more Items.

84 [DNumber of Films (2100, 0170} [Number of {ilms actually prinied. 1St 3/3 | 3/73{3/73 B
85 [PMedium Type (2000, 0030 [Type(s) of medium en which images were CS] 3/3]3/8)]3/3 B
printed. For Defined Terms see Table €.13-1.
86 [DFilm Size ID (2010, 0050) |Size(s) of film on which images were A A RS B
printed. For Defined Terms see Table C.13-3.
|87 [|Billing Supplies and Devices (0040, 0324) [Chemicals, supplies and devices for biliing | SO | 3/3 | 3/3 | 3/3 [3
Sequence used in the Performed Procedure Step. The
sequence may have one or more [tems.
88 [DBilling Ttem Sequence (0040, 0296} [Code values ol chemicals, supplies or sal 3313721373 c
devices required for billing, The sequence
may have zero or one ITiems,
89 [>»Include Code Sequence Nacro' - No Baseline Context ID is defined. 3731 3/3]3/3
Table 8.8-1
90 [>uantity Sequence (0040, 0293) [Sequence conlaining the cuantily of uscd 0] 37313731373 [¢]

chericals or devices. The seguence may have
zero or one Iiems,

91 [>>Quantily (0040, 0294) D>Quantity DS [ 3/3 F3/3]3/3 c
92 [|>>Measuring Unils Sequence (0040, 0295) [Unit of measureweni. The sequence may have Q] 3/313/313/73 8]
2ero or one lilems.
93 P>>Include "Code Sequence Nacro. - Baseline Contexi ID is 82. 3/3[3/3]373
Table 8.8-1
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1 Foreword

AARERGER S

IMBEHFES MERIT-9 RS 1EEEBHCBRMRE MERIT-9 (Medical Record,

Tmage, and Text Tnformation Exchange) #iE L7~

MERIT-9 i 2002 v o B ICERFRERCHEE S HELICS Board : Health Information and
Communication Standards Board) |Z 84k XiL7=.

AURAZ R EUT O M K O kL, AR ERS 1 TR S
Sl RIE (—RBBEODERBEEOEE)
St 2 STFRHLERIZ T BN
it 3 mEKELSRAT (EFRNEE RERAEER SRS
sriitd HEEBEOREREO-BETE
s AFLEHFLEELE

BB IBETA2 A M <copy right : normative/informative ... >

¥ Kkdrd %
* kK %
* Ak Xk
x Ak k
*  kkk %

W 9 R A BT SR e b R A R ST A R AL O B Ric Y AR, T
BE 10 S B A R AT R L W A G B YR | S B I DR R R R B i i BB %
B3 (H10-[EHF—-056), Tl 11 4R B AR R oe B A BRI S0 36 TEDREREAR 11 15 HEhy
WA ES BT SEFE ) (HIL-455%-016), FER 12 BRI X UOERL 13 42 I Al a B or i
) & EARIE M S DT TR AR A L R E e B ki 9 A
HIFE (H12-[%88-012) o), BIFFCRMBGENRIC 2V T, BREASEL LUICEALBEICHE

ERY S,
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2 Introduction

BT - X AR CHRAEICBTMICRERT S Lb@? RAEET 1994 EMNGBRF &SR, SGML
{Standard Generalized Markup Language} OIRHIC L A OERENSHINSA. LibvLasgé
T AT — 4 BEICHEDIRE, 2TOT— 5’%ff)"dx_}l‘/rhé"imiﬂ#:fé&)él-:ki;”ﬁf%"{fi-’fé‘jﬁ:
BEY52LE052210, £0L2ERERNeROENERCOHELES 2L 25, 4,
HL7 2 DICOM THIfi # OF — F AL L BEERIIED ONTWH 00, BEOHEL LT
EMEMA O ET— 2 BET 5 LITHFMETHA.

WH DK A ORI 2T T2 Markup Language (2 TREBELIEL, —oxXENMS HLT,
DICOM 7 & TR SV BRI OBIRT — F 2 BRI DFENSHENTHD. OFiER OIIXEHE
2ELLTC2—FRRODHEEORMBIES A ERTHZENTES. i, B2 OXHERBIEY
EEMEBES RDEFERESETICHED, RERERBEOBEOLLHBRZRT HBETH, i
MG ~DOMEMM L RIET D24 BOH D Z L ind, Markup Language (27— Z R 2 E T AFHB
HABRDOLRD. LA -> T SCML TidAe < XML Schema 28R+ 52 L & L7

IOPREEERYT DI, BDERBATRETATOHO ML LED L AL M ZOHEORE, M
A ARB AN HLT, DICOM 72 ¥ THOR SN IR A R 7 0 Ak BT 5 Hik, @407 —4F
B A ESORSMIZRIMT S HE, LTI ML v Ay TR TE<E P R Ex— Kk
FOMEEDDLBENIHD. FLTINRLDEBRECHRENMERIT-9 THD

PEEEEROBRER I CIERER, DREEE, BEEABFRILLLY, BEyA, FIR,

L, BERERAR, EBiR, OAF L ENETLAS. MERIT-9 JEoHitk b Btk 2 B\RT A DT,
EREGLEE I E CHEARR RSN LI AT - O T BRI SETF—FHEE LT 1A,
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