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INTRODUCTION

Transfer of radiological image data between differ-
ent institutions is an important issue in the diagnosis 
and treatment of patients. The reasons for the transfer 
of radiological image data can be for the radiologist 
to perform a second opinion consult or to have old 

image data readily available for comparison with 
new image data acquired at the own institution. 
Furthermore, the image data can also be relevant to 
other physicians outside radiology to obtain relevant 
prior clinical information about a referred patient 
without having to redo examinations. With the 
advance of digitalization of radiology departments, 
the interchange of radiological image data between 

ABSTRACT

Patient data are increasingly distributed between hospitals using CDs instead of physical films. This 
introduces problems because different viewers from different vendors are provided, and sometimes view-
ers are unusable because local software installation is not allowed. In 2004, we started to facilitate the 
incorporation of image data from CDs into the normal workflow of the hospital by using commercially 
available software to perform patient reconciliation based on the DICOM modality work list. In the years 
after the first introduction, a more comprehensive software system was developed which allows for the 
fast upload of large amounts of patient image data into the normal workflow. Although direct network 
connection between institutions is currently being developed and deployed, in the next decade CDs will 
remain to be used and the integration of the data into the normal workflow is a must. Literature shows 
that other institutions also started to handle the CDs similarly.
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institutions is shifting towards shipment of CDs 
instead of physical film. Frequency of the transfer 
of image data strongly depends on the activities 
of the institution and the experts employed by the 
institution. A large university hospital with many 
referrals and many experts whose expertise is re-
quested for second opinions will have a relatively 
higher throughput of radiological image data from 
outside than a small community hospital.

Although the shift from physical film towards 
CD for the transfer of radiological image data is 
a positive change in terms of costs and ease of 
shipping, it also has its disadvantages. One of the 
main problems is how to integrate these CDs into 
the normal workflow. Although most CDs are 
equipped with a dedicated viewer, these viewers 
are different per vendor and thus, users have to 
learn to operate many different software packages 
at a sufficiently high level. Furthermore, some 
of the software packages also require software 
installation on the local workstation, which is not 
always possible because of restrictions on software 
installation, imposed by the local IT department 
for security reasons. Sometimes, the CDs even do 
not contain any viewing software at all and only 
hold the DICOM images either with or without 
a proper dicomdir file.

The aim of this chapter is to provide insight 
to the reader about the current practice and possi-
bilities in inter-institutional image data exchange. 
This concerns enormous amounts of image data 
that have to be transferred back and forth between 
institutions on portable media. In the near future, 
this will increasingly shift to the use of secure 
data transmission over the ever present internet, 
possibly in combination with large data centres 
containing regional or even nation-wide PACS 
archives of all patients. However, these initiatives 
are still sparse and most of them are not developed 
for the large amounts of data exchange as required 
in day-to-day radiology. Therefore, the main data 
transfer in radiology both for clinical and scientific 
applications is still done using portable media 
such as CD or DVD.

The possibilities and the advantages and dis-
advantages that come with image data transfer on 
portable media will be covered, based both on our 
own experiences in a large university hospital in the 
Netherlands and on the current status in literature 
and technique. Furthermore, a look into the near 
future will be made to explore the possibilities 
that are emerging in secure data exchange using 
so-called tele-medicine solutions.

BACKGROUND

In the majority of the hospitals the handling of the 
CDs is a major concern. Large amounts of CDs 
are shipped on a daily basis and they all have 
to be read by the receiving physician. Recently, 
Onken et al. reported on the situation concerning 
the exchange of radiological images on DICOM 
CD in Germany (Onken, 2007). In their paper 
they describe the test protocol they used to deter-
mine whether DICOM CDs provided by German 
radiologists comply to the DICOM and IHE rules 
or not. To achieve this they devised a three-stage 
testing protocol which can be found on the website 
of the initiative (www.dicom-cd.de. Using their, 
very restrictive, testing scheme they showed in a 
study of 65 CDs from 27 different vendors and 44 
different products and versions that 74% presented 
with a violation of the specifications and 5% was 
defective or did not contain any DICOM files at 
all. Only 9% complied with all requirements, and 
12% was usable but not fully compliant. Although 
the requirements set forth by this initiative are 
very restrictive and maybe not representative for 
the situation or requirements outside Germany, 
the study does show that the usability of CDs 
with radiological images can be a major problem. 
Especially since the results state that of the 80% 
of CDs failing the tests, the majority did not fail 
a test requirement, but failed to conform to the 
DICOM standard.

Besides the non conformance to the standards, 
reading CDs in a clinical setting can be hampered 



 

 

14 more pages are available in the full version of this document, which may

be purchased using the "Add to Cart" button on the publisher's webpage:

www.igi-global.com/chapter/incorporating-radiological-patient-data-

acquired/42603

Related Content

A Measure to Detect Sleep Onset Using Statistical Analysis of Spike Rhythmicity
B.R. Purnima, N. Sriraam, U. Krishnaswamyand K. Radhika (2014). International Journal of Biomedical and

Clinical Engineering (pp. 27-41).

www.irma-international.org/article/a-measure-to-detect-sleep-onset-using-statistical-analysis-of-spike-rhythmicity/115883

Motor Unit Synchronization as a Measure of Localized Muscle Fatigue
Sridhar P. Arjunanand Dinesh K. Kumar (2013). International Journal of Biomedical and Clinical

Engineering (pp. 39-49).

www.irma-international.org/article/motor-unit-synchronization-as-a-measure-of-localized-muscle-fatigue/96827

Localization of Characteristic Peaks in Cardiac Signal: A Simplified Approach
Subash Khanaland N. Sriraam (2015). International Journal of Biomedical and Clinical Engineering (pp. 18-

31).

www.irma-international.org/article/localization-of-characteristic-peaks-in-cardiac-signal/136233

Perceived Level of Benefits and Risks of Core Functionalities of an EHR System
Diane C. Davis (2009). Medical Informatics: Concepts, Methodologies, Tools, and Applications  (pp. 1112-

1124).

www.irma-international.org/chapter/perceived-level-benefits-risks-core/26284

Quantitative Analysis of Amyloid ß Deposition in Patients with Alzheimer’s Disease Using

Positron Emission Tomography
Manabu Tashiro, Nobuyuki Okamura, Shoichi Watanuki, Shozo Furumoto, Katsutoshi Furukawa, Yoshihito

Funaki, Ren Iwata, Yukitsuka Kudo, Hiroyuki Arai, Hiroshi Watabeand Kazuhiko Yanai (2011). Early

Detection and Rehabilitation Technologies for Dementia: Neuroscience and Biomedical Applications  (pp.

220-230).

www.irma-international.org/chapter/quantitative-analysis-amyloid-deposition-patients/53443

http://www.igi-global.com/chapter/incorporating-radiological-patient-data-acquired/42603
http://www.igi-global.com/chapter/incorporating-radiological-patient-data-acquired/42603
http://www.irma-international.org/article/a-measure-to-detect-sleep-onset-using-statistical-analysis-of-spike-rhythmicity/115883
http://www.irma-international.org/article/motor-unit-synchronization-as-a-measure-of-localized-muscle-fatigue/96827
http://www.irma-international.org/article/localization-of-characteristic-peaks-in-cardiac-signal/136233
http://www.irma-international.org/chapter/perceived-level-benefits-risks-core/26284
http://www.irma-international.org/chapter/quantitative-analysis-amyloid-deposition-patients/53443

