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IHE ITI defined the 9 integration profiles. We
planed to modify our PACS and Schedule man-
agement system for the CT, EUA and PSA inte-
gration profiles. We need to check the existing
system carefully again prior to the implementa-
tion of the EUA and PSA. We define the pro-
gramming interface of the web client and stand-
alone program. In future, we will make disclosure
of the programming interfaces and binary pro-
gram. We are thinking that these IHE ITI func-
tions are useful and will be widely implemented in
hospitals.

INTRODUCTION

We planed to study the effectiveness and availabil-
ity of IHE(1)(2) IT-Infrastructure profiles in the
Japanese environment. First, we adopt the integra-
tion profiles (EUA: Enterprise user authentication,
PSA: Patient synchronized application). The final
aim is to evaluate the availability of the integration
profiles in Japanese environment.

We evaluate the integration profiles. And we ex-
pand the function of the EUA and PSA, because
one clinical unit includes multiple personal com-
puters in the outpatient clinic and the ward. We
defined the context area for the context manager
defined by the HL7 CCOW (Clinical Context
Management Specification)(3). We developed the
middle-ware to realize the function of the EUA and
PSA.

METHODS AND RESULTS

We use this middle-ware to communicate the con-
text area manager each other. We analyzed the
flow of the applications. We implemented the
function of the EUA and PSA into the existing
applications.

We evaluate the functionality of the EUA and PSA
by using the each application. We find that the user
interface is very important and if we build the ap-
plication incompletely, the function of the EUA

and PSA may disturb the application by excess
dialogs.

The ITT EUA and PSA were implemented into two
systems (a PACS viewer and a schedule manage-
ment system). The PACS viewer is based on the
java client program. The ITI functions were
merged into an application. The schedule man-
agement system is based on a php script and
apache server. The EUA and PSA function were
realized in an applet method.
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CAM: Context Area Manager
AP: Application 1,2 ...
PC: Personal Computer 1,2 ...

Figure 1. Concept of Context area manager
DISCUSSION

The THE-ITI EUA and PSA were defined by the
HL7 CCOW standard. The function of the EUA
and PSA is limited to only one workstation. In our
hospital, the clinical unit consists of the two per-
sonal computers. We expand the CCOW standard
by the definition of the context area concept. The
context managers communicate each other and
transmit the information about context subject
according the user ID and the patient ID (Figure 1).
The IHE ITI PSA can indicate the patient ID but
cannot indicate the study nor series of images.
When we use the PSA function for PACS viewers,
we need synchronize the series and image of the
image examination. We think that the PSA func-
tion should be improved to point the images.
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Figure 2. The configuration of the information systems
in the NIRS hospital

There are many information systems in our hospi-
tal. We could not upgrade all systems on one occa-
sion. So we implemented the ITI EUA and PSA
function step by step. Figure 2 shows the configu-
ration of our information systems. Some systems
are planned to be replaced until August 2006.
When a system will be changed, the EUA and PSA
function will be implemented.

CONCLUSIONS

Our implementation is the first experience of the
IHE-ITT EUA and PSA in Japan. We learned that
the function of the EUA, PSA is essential for the
hospital information system and is inevitable. In
future, to promote these IHE integration profile,
we have to encourage the hospital staff and the
patient to use the IHE ITT integration profiles. We
are planning to distribute this library in free-of-
charge to the hospitals, if they want to use.
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