RIDER Phone Call, October 5, 2007, 1 PM EDT

Sam Armato, Chuck Meyer, Paul Kinahan, Ed Jackson, Tony Reeves, Marios Gavrielides, Lisa Kinnard, Chuck Fenimore, Binsheng  Zhao, Luc Bidaut, Nick Petrick, Kim Sprenger, Kim Glynn, Bob Nordstrom, Barbara Croft 
Agenda:

1. Working Groups and their progress: Follow along on GForge http://gforge.nci.nih.gov/  (put RIDER in the Search blank at the top of the page and click Search); then choose Docs on the tabs and open the folders.  Not much has been added over the summer.  Do you have something to add?  Send it to B Croft now if you don’t want to do it.  

To find your way again, go to Project Management and look the RIDER management file.  It names names.  Look for yours.

a. Clinical Task Group 
Carl did some RECIST measurements on some RIDER cases. 

BYC – are the IDRI cases being sent for CT/CXR cases that are not being used being put into the RIDER data set?  

Sam – it would be interesting to get RECIST on the LIDC data 

Chuck Meyer– we use original nodules where we have more observers; he has the dataset. RECIST measurements were extracted from the outlines drawn.  

Sam – this group is actually pretty far along, since there is a lot of data.  

Paul – will put the specifications for the metadata up on the GForge web site, so everyone can look at them and make comments.  
b. CT Task Group 
c. MRI Task Group 
Ed Jackson – have representation on IRAT and ISMRM and AAPM committees.  Hope to have recommended MR phantom and get a pilot phantom in place.  Have a company to make it and can get data soon.  There is effort to get DCR MRI data from a couple of sites, including his. 
There is a draft document of the requirements for phantom, up for discussion.  It could be posted on the RIDER site; he will confirm that with Jeff Evelhoch. .  

It has been a challenge to keep the phantoms aligned with the other efforts, of the other groups.  
d. Optical Task Group 
Bob Nordstrom – starting action in January.

Phantoms – breast lesions, Barrett’s esophagus phantom.  The breast phantom might be more similar to some of the other phantoms we are discussion.  

Are looking for data on such issues as repeatability.  

This will come up in January.  

The Dartmouth group is imaging the same patients with all their modalities.  Maybe they can be asked if they would share the data.  
e. PET/CT Task Group 
Paul K – there is collection of PET/CT patient data, pre- and post-therapy.  What to do with metadata?  There is none for the images so far.  He sent to NCI an idea of what metadata might be useful.   He has been talking with John Freymann about installing the MIRC field center and are ready to go.  There is already phantom data and are presenting on the “coffee-break” expt for the phantom at IEEE and Nov 5.  

Paul – Coffee break for phantom: there are 20 paired sets of PET/CT data. This is the data being presented.  
f. Variance Task Group 
Sam – phone call this week discussing the plan for the pilot studies; there will be 2 datasets, 1 from FDA which Chuck Fenimore and Paul Kinahan have looked at.  Binsheng has had patients that had 1 CT scan, got up and walked around and then were scanned again.  Different groups were solicited to run the data.  Luc, Tony, and Chuck Fenimore can run the data.  It should be made available to everybody and we could see if it were compatible with the CAD programs.  This would be precursor to seeing what kind of results.  Paul K is running commercial software on the data; it provides lesion measurement so it could be used as another site.  

The data contains larger nodules.  There is no truth, so this is just a repeatability study.  There may be small differences in the field of view.  Binsheng will try to minimize the difference in field of view.  She will try to present 2 cases with multiple small nodules, metastases, and will tell us which nodules to measure, so there is no detection task.  These might be available on Monday.  
Nick – you want phantom data there too?  

Tony – that is fine.  It will be an FTP site.  Put FDA data for everybody and Binsheng’s data for the Variance Group. 

BYC – we need to talk to John about how to  put up small data sets, such as these sets, so that we not burden Tony or anyone else with the labor.  Can we do an FTP site for downloading such images?

Binshing – limit it to people who want to test their algorithms, maybe.  

g. Phantom Studies 
Marios G – Truthing: collaborating with NIST, including using the microCT device to scan the nodules to get a better estimate of their size.  It is limited to a 3 cm size.  There is another NIST device which can do a surface fit to the nodule and get its volume and surface profile.  Sent out review.  After he has gotten final comments, he will put it on the web site.  

Nick P – finished collection of data on 1st set of nodules, so starting on second and including some aspherical nodules which are speculated.  None of them is non-uniform.  -800 and -600 HU.  They are fairly easy to see, so not GGO-type lesions. They should segment easily as they are sitting in air background.  The first set has at least 100 images in it. 

Marios – there is a protocol of variables that they are attempting to scan.  He will send out an updated chart.  

Nick –that can go on GForge.  

2. Agenda for Nov 5th meeting: RIDER Review – The latest agenda for the Nov 5th workshop is under Agendas on the GForge site.  This is dated 9/7.  Do we have changes for it?
Paul – could Sandy McEwan or somebody from AAPM come out with a statement about how wonderful these projects are.  This will need to be solicited.  
3. New business 
