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24th EuroPACS meeting in Trondheim
-]

EuroPACS meetings have been organised since 1983.



EuroPACS history
S

The EuroPACS association itself was formally
founded 3rd March 1989 in Leiden, The
Netherlands.

In 2005 the seat was officially transferred to
Vienna, Austria in order to have better contact
with members and benefit from the secreterial
services provided by ECR.



EuroPACS mission statement:
0

The core interest of the Association is centred on medical
Images embedded into electronic healthcare, whatever the
producer (radiology, nuclear medicine, surgery, cardiology and
other clinical fields).

The objective of Association Is to promote the exchange of
Information in the fields of research, user experience,
Implementation, assessment and audit of the benefit of the
development and the use of digital systems for the acquisition,
storage, transport, processing, display and reproduction of
medical pictures (Picture Archiving and Communication
Systems, PACS) and related technologies as well as their
Integration in the eHealth context.



Collaboration with various organisations

-]

Collaboration has taken place with e.g.:

ECR

CARS

MIR

IHE Europe

SCAR

European Radiology ...



Nice geographical balance N-S, E-W
—

2006 Trondheim Future plans are to extend the
. limits between Barcelona and

2005 Berlin warsaw. ..

2004 Trieste

2003 London

2002 Oulu

2001 Berlin

2000 Graz

1999 Paris

1998 Barcelona

1997 Pisa

1996 Heraklion ...



Further contents:
0

Driving forces

Current trends
Future aspects
Case examples



Standardization
o«
DICOM has been crucial.
Remember 1986 Utrecht, one vendor solution...

1993 was the year of DICOM, adopted next year
to Europe as MEDICOM, also in Japan!

Already 1995 e.q. in Finland only DICOM
compatible equipment was purchased.

European standardisation of EPR in CEN/TC251
promoted DICOM.

Normally Europe is tribal, here it was united!



Pioneers and early adopters
—

~llmless radiology: e.g. Hammersmith, UK,
Donauspital, Austria. Message: It is possible!

~ast networks: ATM development at Technical
University Berlin.

User-friendly software: OSIRIS in Geneva,
Switzerland.

Integration with hospital information systems:
Austria (Graz, Insbruck,...); Belgium (Leuven...),
etc.




WWW in striked through in 1995
—

World Wide Web was a facilitator, because it
presented the idea to present multimedia

Information in an easy way.

However, in EuroPACS 1994 Geneva serious doubts if Internet could
be used for clinical image delivery...

Personal computers with graphical user interfaces
to the hospitals.

Medical imaging became a forerunner for clinical
iInformation display.



Trends: teleradiology
-

Sweden started in 1980-ties, Norway and Finland
progressed to clinical teleradiology and real
assessment studies in 1990-ties.

BUT
Tod

. In EuroPACS 2002: teleradiology is dead!
ay: teleradiology is more popular than ever. A

live

y discussion at ECR 2006, a special issue In

Imaging Management. Guidelines.

New applications: workload distribution, even
International collaboration, mammography
screening.



Case:

Networked mammography screening
-

Finland was the first one to
Implement free nationwide
mammography screening for ladies
between 50 and 60 years since1987-.

Most ( over 150000 exams per year)
performed by a charity, which is now
turning into digital technology.

Digital mammography imaging, over
100 imaging centers, 8 reading
centers, fast 100 Mbits networking.

Feasibility studies made, operational
since 2006.



Regional / National PACS?
S

PACS enables image storage and distribution...
Why to stop within one institution?

Our host Norway has been showing the way.

— “By the end of 2005 nearly 100 % of the hospitals in Norway will have
digital x-ray with RIS and PACS installed. Norway is the first country in
the world to get fully digitized in this field. All the hospitals can
communicate in a National Health Network. (Roald Bergstréom)”

Other major projects e.g. at UK/England, Saxony,
Austria etc.

A tool for a health care system reform? Or an
excuse”?



Case: regional PACS in Finland
—

husPACS during
EuroPACS 2002, 21
hospital.

2005 RATU project
covering all the
Northern Finland.

2006: A decision made

!
L HBIS #

for a national long term
archive for medical

L planning(4)
B piloting ™ (2)
® ihuse (15)

data.



New frontiers: mobile communication

Mobile interpretation has been possible since
1993, clinical feasibility has been demonstrated.

— Proceedings of CARS 1997, Proceedings of EuroPACS 2000,
Proceedings of EuroPACS 2004, Proceedings of CARS 2005

Mobile terminal in everyday use in neurosurgery
at the Oulu University Hospital.

Wireless terminal enables:

— Neurosurgeon can make his decisions
before coming to the hospital

— Orders of patient care.

- Speed of care, more efficient use of
resources.



Why to stop with only image information?
S

New tools enable
us to handle
comprehensive
EPR information
In the same way
we used to work
with the images.

Images are just

one part of the

multimedia patient
information. &

%



Convergence of the user interfaces

EuroRAD database
Instead of a case study Iin
a journal.

Reference databases in
web or even in mobile
devices.

Intelligent PACS with
cross references?



Extended image processing
—

2-D and 3-D are a
commonplace

— Once a dedicated
workstation with special
training, now a everyday
tool for the radiologist, soon
requested by the clinicians.

Functional imaging
Molecular imaging
Image fusion



Utilizing the standards...
—

Most of the installations still apply proprietary
Integrations!

IHE Europe initiative
Crossfeeding with the EPR community
Finally it is all about integration!



Who are the new users of PACS?
G

Images are used In
the context of
patient treatment!

Clinical doctors |
Surgical PACS

-a hot topic In
EuroPACS 2006,
CARS 2006



Summary:
——

There is a lot of room for PACS related reseach
and development.

Our present systems have only created a platform
for further work.

Three pillars: technology, medical aspects,
organisational results.

New partners

PACS and beyond



