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1. Foreword
JJ1017 Guideline is an implementation guideline to exchange "procedure scheduling information" and "performed procedure information" based on the DICOM Standards.  Fully conforming to the DICOM Standards which have been a most successful among the medical communication standards world-wide, the Guideline suggests additional implementation rules and provides procedure codes for common use by the medical institutions in Japan.  The initial Guideline was published in 2001, and the second revision was made available in 2003.

The Version 3.0 of the JJ1017 Guideline has been redesigned to enhance the convenience and comprehensibility beyond previous JJ1017 versions and to promote implementations by the medical institutions.  At the same time, a consensus seems to have been established nation-wide that standardization in medical information exchange is necessary and indispensable to achieve effective and stable exchange, and long-term storage of the medical information. It is our pleasure and mission to publish this new Guideline conforming to DICOM, HL-7, and IHE-J Standards/Guidelines.
The new coding scheme introduced in this Guideline overcomes the limitation of conventional 16-byte DICOM Code Values by concatenating two 16-byte codes. This new proposal, we believe, will allow the requesting physician to fully describe the imaging procedures that he/she expects to be performed. Concretely speaking, the previous code structure had selected three-axis variables from technique, region and posture to combine arbitrarily. It is now possible to correspond to all the radiographic instructions. Simultaneously, the structure incorporate explicitly the mechanism for original extension based on a specific rule. This is to satisfy some users who think that the Code Values drawn up by the committee are insufficient. The Code Values themselves to be presented by the committee are scheduled to be revised to reflect the requests from users.

In addition, I would like to add that the IHE-J Connectathon in February 2005 used this code structure, and proved the satisfactory operation without any problem.

Furthermore, The Medical Information System Development Center (MEDIS-DC) is working to summarize the receipt computer processing codes by "the general frequently-used codes" created in this Guideline.

In order to draw up this Guideline Ver. 3.0, JJ1017 committee members were dispatched, as in the past, by Japanese Association of Healthcare Information Systems Industry and Japan Industries Association of Radiological Systems. The committee was chaired by Dr. Kimura and joined by Mr. Kuranishi (Kochi Takasu Hospital), Mr. Sukenobu (Osaka Univ. Hospital), Dr. Ando (Keio Univ. Hospital), Dr. Oku (Tokyo Univ. Hospital), and Dr. Watanabe (Tokyo Univ. Hospital). As in the past, the precious opinions have been received from the members of Japan Radiological Society, Japanese Society of Radiological Technologist and Japan Association for Medical Informatics. Japanese Society of Radiological Technologist dispatched to JJ1017 committee two members, Mr. Okuda (Okazaki City Hospital), and Mr. Matsuda (Saitama Medical School) who have done much of the works.

I wish to express my thanks to these committee members and both Associations for much assistance. Through this revised Guideline, we hope heartily to feel the dramatic advance to the interoperability between HIS, RIS, PACS and Modalities in Japan.

(Michio Kimura, Hamamatsu University School of Medicine)
2. Scope
Usually an imaging procedure is first entered at a Hospital Information System (HIS) terminal,  then the procedures are coordinated for reservation by Radiology Information System (RIS), and transmitted to modalities. However, in the cases of Japan, HIS and RIS are not so much specialized as in the U.S. in many cases. Whether institutions coordinate reservation and adjust indications of observation depends on operation at each institution.

This Guideline is intended to specify how the DICOM standards being used in the information transmission between RIS and modalities. Preferably HL7 and other related standard should be used between the order system and RIS, but they are not specified by this Guideline.

Moreover, as for the use case, this Guideline does not presuppose that a HIS terminal is located side by side of a modality console. That is, the information about an order should be confirmed on the modality console. Therefore, order details should be transmitted to modalities by using MWL.

Similarly, the performed procedure information generated at modality is transmitted to RIS, and the accounting information is further forwarded to a medical financial management system like HIS, or the radiation exposure log may be alternatively managed by RIS itself.

As mentioned above, this Guideline is intended to specify how DICOM standards used and to be applied to information transmission between modalities and RIS. HL7 and other related standard should be preferably used between the medical financial management system and RIS, but they are not specified by this Guideline.

This Guideline is mainly composed of the sections: (4.) Use of attribute tags, and (5.) Code operation. When the existing order codes, etc. are used, conformance is valid only for the former. In that case, however, it should be clearly stated that conformance is only partial.

3. References

3.1.  DICOM standards (2004 edition) 
MWL
PS 3.4 Annex K
PS 3.3 Annexes C.4.10, C.4.11, C.4.12, C.3.1, C.3.2, C.3.3, C.3.4, C.2.1, C.2.2, C.2.3,
             C.2.4, and C.12.1
MPPS
PS 3.4 Annex F.7
PS 3.3 Annexes B.17, C.4.13, C.4.14, C.4.15, C.4.16, C.4.17, and C.12.1
General

PS 3.17 Annex B
PS 3.17 Annex J 
3.2.  Bibliography 
(1) Imaging Procedure Codes, Toyama Medical and Pharmaceutical University Hospital

(2) Imaging Procedure Codes, Osaka University Hospital

(3) Clinical Procedure Codes, Fujita Health University
(4) Biological tests GAIHOREN's proposal [2nd Edition] -- October 2002

(5) Radiology Department code, Okazaki City Hospital (2005)

(6) Diagnostic Imaging Master Codes, Saitama Medical Center, Saitama Medical School, (2005)

(7) IHE Technical Framework, Rev. 5.5 (HIMSS & RSNA)

(8) Radiation Data Exchange Rules Ver. 1.1 (JAHIS)

(9) Introduction to IHE (published by Shinohara Shinsha Inc.) 
4. Use of attribute tags
The attribute tag usages of the MWL, MPPS, and Image Storage Classes defined in the former versions have been deprecated by the Ver. 3.0 Guideline.
The following subsections describe how the Protocol Code Sequences and the Radiation Dose Sequence are utilized under the Guideline.

4.1. Protocol code sequence 
The versions 1.0 and 1.1 of JJ1017 Guideline specified to select a procedure code form JJ1017T, a target region code from JJ1017P, and direction codes from JJ1017D for items of the Scheduled Protocol Code Sequence (0040, 0008) or the Performed Protocol Code Sequence (0040, 0260). The version 2.0 intended to utilize the composite codes from JJ1017C for an item of the Scheduled or the Performed Protocol Code Sequences.

Then, DICOM Standards Committee studied this matter (see Correction Proposal cp326) and has introduced the Protocol Context Sequence (0040, 0440) and the Content Item Modifier Sequence (0040, 0441). As described in the following sections, a code from JJ1017-16M, the major code, shall be set to an item of the Scheduled Protocol Code Sequence (0040, 0008) or the Performed Protocol Code Sequence (0040, 0260). A code from JJ1017-16S, the supplementary code, may optionally be set to an item in the Value part of the Protocol Context Sequence (0040, 0440). The Content Item Modifier Sequence may not be used in the version 3.0 of JJ1017 guideline.

4.2. Example of Protocol Code Sequence 
A Protocol Code Sequence shall have an imaging procedure code selected from JJ1017-16M and the Protocol Context Sequence (0040, 0440) may have an Imaging Condition code selected from JJ1017-16S. In the following example, one imaging procedure code (major part) may be accompanied by zero or one imaging condition code (sub part). With this being a unit, more than one Item in the Protocol Code Sequence may transfer multiple imaging procedure codes.

Table 4.1 Example of Protocol Code Sequence 
	Tag 
	Attribute name 
	The example of value 

	(0040, 0008)
	Scheduled Protocol Code Sequence
	-

	>(FFFE, E000)
	Item
	-

	>(0008, 0100)
	Code Value
	1000000200010200

	>(0008, 0102)
	Coding Scheme Designator
	JJ1017-16M

	>(0008, 0103)
	Coding Scheme Version
	3.0

	>(0008, 0104)
	Coding Meaning
	Chest. Plain X-ray. Upright. Frontal (A⇒P) 

	>(0040, 0440)
	Protocol Context Sequence
	-

	>>(FFFE, E000)
	Item
	-

	>>(0040, A040)
	Value type
	CODE

	>>(0040, A043)
	Concept Name Code Sequence
	-

	>>>(FFFE, E000)
	Item
	-

	>>>(0008, 0100)
	Code Value
	123015 (subject to change by the DICOM Correction Proposal)

	>>>(0008, 0102)
	Coding Scheme Designator
	DCM 

	>>>(0008, 0104)
	Coding Meaning
	Imaging conditions

	>>(0040, A168)
	Concept Code Sequence
	-

	>>>(FFFE,E000)
	Item
	-

	>>>(0008, 0100)
	Code Value
	0000010000000000

	>>>(0008, 0102)
	Coding Scheme Designator
	JJ1017-16S

	>>>(0008, 0103)
	Coding Scheme Version
	3.0

	>>>(0008, 0104)
	Coding Meaning
	X-ray

	>(FFFE, E000)
	Item
	- 

	>(0008, 0100)
	Code Value
	1000000200010600

	>(0008, 0102)
	Coding Scheme Designator
	JJ1017-16M 

	>(0008, 0103)
	Coding Scheme Version
	3.0 

	>(0008, 0104)
	Coding Meaning
	Chest. Plain X-ray. Upright. Lateral (L→R) 

	>(0040, 0440)
	Protocol Context Sequence
	-

	>>(FFFE, E000)
	Item
	-

	>>(0040, A040)
	Value Type
	CODE 

	>>(0040, A043)
	Concept Name Code Sequence
	-

	>>>(FFFE, E000)
	Item
	-

	>>>(0008, 0100)
	Code Value
	123015 (subject to change by a DICOM Correction Proposal)

	>>>(0008, 0102)
	Coding Scheme Designator
	DCM 

	>>>(0008, 0104)
	Coding Meaning
	Imaging conditions

	>>(0040, A168)
	Concept Code Sequence
	- 

	>>>(FFFE,E000)
	Item
	-

	>>> (0008, 0100)
	Code Value
	0000010000000000

	>>> (0008, 0102)
	Coding Scheme Designator
	JJ1017-16S

	>>> (0008, 0103)
	Coding Scheme Version
	3.0

	>>> (0008, 0104)
	Coding Meaning
	X-ray


4.3. The supplement on Radiation Dose Sequence 
The Radiation Dose Sequence (0040,030E) of MPPS Radiation Module should be used as follows:
The value of the Radiation Mode (0018,115A) shall be PULSED for general radiography, and CONTINUOUS for cineradiography, fluoroscopy, pulsed fluoroscopy, etc. When the Mode is set to PULSED, the KVP (0018,0060) shall have the peak voltage value. When the Mode is set to CONTINUOUS, the KVP (0018,0060) shall have the average of series in the observation. The X-ray tube current should be presented in mA unit to the user, even if the value is stored in μA unit of X-ray Tube Current μA (0018,8151).
5. Code operation  
5.1. The plan of code creation 
To make the information transmissions precise and effective, not only the grammar of data but also the codes and terms used therein should be preferably standardized. Therefore, the DICOM standards specify many codes and terms in Tables.

When the information on the image observation information in Japan is compared with that in the United States, the content of observation order is often more detailed in Japan than in the United States. For this reason, the content of codes and terms prepared by DICOM standards for order request, etc. cannot fully correspond to the operation in Japan. On the other hand, Japan attempted to create the detailed codes for image observation that can be used universally nationwide. However, the progress of imaging equipment has been so fast that the creation itself has not been easy. Even so, if the local codes are allowed to prevail, the merits of standard will be halved. In addition, the local codes will cause troubles in data comparison between institutions. This is because various data analysis is expected to be more important in the image observation departments.

Then, this Guideline encodes the common component classification for techniques (modality, major classification, minor classification, and technique extension), region (small region, laterality, etc.) and the posture (posture, position, imaging direction), etc. A combination of these component codes produces any code that will correspond to most image acquisitions. The resultant code produced by combination consists of the 16-digit main part (JJ1017-16M), which retain essential information of observation.

Similarly, this Guideline encodes the common component classification of the detailed instructions on imaging conditions (secondary posture, special instructions, and nuclide) or of the ultrasound imaging modes. Combination of these component codes will produce any code that will describe most image acquisitions. A 16-digit subpart (JJ1017-16S), produced by combining resultant, of which retain supplementary information of observation. JJ1017 committee reserves tailing parts of JJ1017-16S for future extensions.

As shown in Table 5.1, the structure of JJ1017 Version 3 imaging procedure code differs from Versions 1 and 2, where the latest version code is transmitted in 32-bytes between HIS and RIS.
Table 5.1 Structure of image observation code
	JJ1017-16M 

	1 
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	9 
	10 
	11 
	12 
	13 
	14 
	15 
	16 

	Technique code fields
	Region code fields
	Posture and 

imaging direction 
	Extension (local)

	Mod 
	Major classification
	Minor classification 
	Extension (technique) 
	Small region 
	Laterality. 
	Posture, position
	Imaging direction
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	JJ1017-16S 

	17 
	18 
	19 
	20 
	21 
	22 
	23 
	24 
	25 
	26 
	27 
	28 
	29 
	30 
	31 
	32 

	Detailed directions field, such as radiographic conditions 
	Ultrasound
	(reserved by JJ1017 committee)

	Secondary posture 
	Special instructions 
	Nuclide 
	Image modes
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


In exchange by HL7 between HIS and RIS, this is transmitted by package as a 32-byte fixed-length code called JJ1017-32. On the other hand, the code length of DICOM is limited to a maximum of 16 bytes. So, the setting shall be done as follows. The first half, JJ1017-16M, shall be set to the Code Value (0008, 0100) of Scheduled/Performed protocol code sequence (0040, 0008/0260). The second half, JJ1017-16S, shall be set to the Code Value (0008, 0100) of the Concept Code Sequence (0040, A168), which becomes the value part of Protocol Context Sequence (0040, 0440). The use of Protocol Context Sequence is optional. To ensure interoperability, it is necessary to confirm that SCU of MWL such as modality, and SCP of MWL or MPPS adopt the common specification. Simultaneously, the Protocol Context Sequence has become an integral part of the DICOM-2004 Standards. Therefore, it is desirable that the compatible equipment will increase in number. 
JJ1017 code system is outlined as above. In order to make the code more easy to use for the institutions that are using the code, we have selected typical codes that seem to be widely used by many institutions, and created "Collection of typical, frequently-used codes." It is explained in Subsection 5.8. Institutions who want to specify the Master Codes are encouraged first to lookup in the collections before creating local codes by combining components of the codes.

5.2. Use of the existing code and local extension code 
The composition of an imaging procedure code will be discussed in detail in the subsections for each code component. Even if the Ver. 3 is more comprehensive than previous versions, this Guideline may not provide complete imaging codes required by a specific institution. So, the structure of this Guideline permits users to use the extension field for most of radiography and to create the codes locally. If users at institutions extend the codes following the basic idea of this Guideline, then, they will find the codes more useful.

Moreover, the order description in a character string shown on the ordering console is recommended to be sent in the Coding Meaning (character string) as well as the Code Value. This will enable the order placer's intension to be conveyed more accurately to a receiver. You can communicate with the receivers who do not use the same code, because it is human-readable.

The Coding Scheme Designator should normally be set to "JJ1017-16M" or "JJ1017-16S". When such extension is performed, an arbitrary character string shall come after a slash "/" to identify the institution that performed extension. An example is "JJ1017-16M/HMUV2". A slash is followed by a name of institution, a version number and any other user-defined characters.

It is acceptable to use the codes that have been used locally. In that case, the specifiers of coding system would be “L/HMU". L represents a local code. HMU, for example a character string after the slash, identifies an institution. Not only the local code but also the order content as a character string is recommended to be sent simultaneously by using the Coding Meaning (character string) (0008, 0104).

Anyway, if you have performed extensions those are considered common, you are encouraged to notify the JJ1017 Committee through either JAHIS or JIRA. This will enable us to add codes for new modalities and/or procedure etc, for common use among the institutions.

5.3. Technique code part 
Unfortunately codes for observation or technique of radiology department had not been standardized for wide use. Different institutions created different codes depending on the creators’ position and on the intended use. They are set as a master in the system by HIS, RIS, PACS, or modality.
DICOM defines Modality (0008, 0060). In Japan, an observation request is more detailed. The Ver. 3 Guideline has reorganized "technique code part" composed of modality and subsequent fields. The technique code part is composed of 1-digit alphanumeric character for modality and each 2-digits alphanumeric character for major classification, for minor classification, and for technique extension. A sequence of seven characters forms a technical code.

5.3.1. Description of a technique (modality, major classification, minor classification, technique extension) part 
(1) Modality 
　This Guideline covers comprehensibly the modality codes that are defined in DICOM and classifies modalities in consideration of the actual observation request situation. The Modality field in Versions 1 and 2 was represented in two capital alphabetic letters. Ver. 3 field is represented in one-digit alphanumeric letter (If it runs short, a capital alphabetic letters may be used). Table 5.2 shows correspondence of the modality code. 

Table 5.2 Correspondence of the modality code
	JJ1017 Guideline versions
	X-ray plain examination 
	X-ray fluoroscopy and contrast medium imaging 
	X-ray angiography 
	X-ray tomography 
	X-ray bone mineral study
	X-ray computed tomography observation 
	MRI observation 
	Nuclear medicine observation 
	Ultrasound observation

	3 
	1 
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	9 

	1 and 2 
	GX 
	GX 
	XA 
	GX 
	GX 
	CT 
	MR 
	NM 
	US


(2) Technique (major classification) 
For every modality, main observations or treatments are classified. A "NOS (Not Otherwise Specified)" in major classification specifies no further classification is necessary.

For every similar modality, rough classification of observation is shown. Ver. 3 defines the major classification across modalities. A numeric digit or an capital alphabetic letter except I and O may be used. The range of the major classification codes for extension by any institution is set to A0 and subsequent ones.
The codes for technique (major classification) are predefined in Table A.1 in Annex.
(3) Technique (minor classification) 
This classification level details each classification of observation and treatment defined in the technique (major classification). It expresses techniques. Ver. 3 minor codes are specified by a 2-letter concatenation of numeric or capital alphabetic letter except I and O. The range of the major classification for extension by any institution is set to A0 or subsequent ones. 
The codes for technique (major classification) are predefined in Table A.2 in Annex.
(4) Technique extension
Some institution-specific techniques may be expressed by combination of the technique (major classification) and the technique (small classification) that are defined concretely in this Guideline. The technique extension part enables institutions to perform extension locally. When institutions require further detailed classification of image observation code, they can define and use this code. In Ver. 3, a number and two English capital letters except I and O may be used. This Guideline does not define the code. 
5.3.2. How to extend the technique code 
Users may extend the modality code by using single capital letter ranging between P and Y, inclusive.
When users extend the technique (major classification) code, "A0" and subsequent may be used in the 2nd field of code representation. Similarly, when they extend the technique (small classification) code, "A0" and subsequent may be used in the 3rd field of code representation. When users want to perform further classification, which cannot be done even by this combination, they may use the technique extension domain and define "01" and subsequent ones arbitrarily.

When extension or detailed classification has been performed, the Coding Scheme Designator shall be as follows: A slash "/ " shall be placed after "JJ1017-16M" followed by an abbreviated name of the institution that performed extension. For example, extension in Hamamatsu University School of Medicine would be "JJ1017-16M/HMU", etc. 
5.4. Description of the region code  
No region codes are standardized for wide use. This is the same situation as the technique code. The "SNOMED-DICOM Subset" contains 909 codes, which cannot be used in Japan where the observation requests are more detailed. Our committee selected the region information from image observation item codes that are actually used in hospitals in Japan, and created the region codes.

The region code specified in this Guideline is a 6-digit code consisting of large region (2 digit), organ region (1 digit) and small region (3 digits). A period "." is used to connect three regions and to create the Code Value (Table C in Annex). The region code contains the large region code and organ region code. So, the meaning is easy to understand. Extension in institutions is easy to perform. These are features of our code. The specifier of region code shall be "JJ1017P", and it can be used as an independent code as shown in Table B in Annex. In that case, the Coding Meaning shall use description that corresponds to the small region code.

5.4.1. Structure of the region code 
(1) Large Region Code (Table 5.3) 
It roughly expresses a　target imaging (observation) region. It is intended to be a body region that is projected on film. Instead of indicating "chest" or "abdomen" simply, it defines "Chest and Abdomen" to express plural regions in consideration of actual operation.

(2) Organ-System Code (Table 5.4)
It expresses organs to be radiographed (observed) according to the organ system.

Table 5.3 Large Region Code                    Table 5.4 Organ-system Code 
	Coding Meaning 
	Code Value 
	
	Coding Meaning 
	Code Value 

	Whole Body
	10 
	
	Parenchyma Organs
	1 

	Trunk
	20 
	
	Skeletal System 
	3 

	Chest
	25 
	
	Cardiovascular System
	4 

	Chest and Abdomen
	30 
	
	Digestive System
	5 

	Abdomen
	35 
	
	Respiratory System
	6 

	Abdomen and Pelvis
	40 
	
	Urinary and Genital Organs
	7 

	Pelvis
	45 
	
	Not otherwise specified (NOS). 
	0 

	Head and Face
	55 
	
	
	

	Head and Neck
	60 
	
	
	

	Neck
	65 
	
	
	

	Upper Extremities
	75 
	
	
	

	Extremities
	80 
	
	
	

	Lower Extremities
	85 
	
	
	

	Not otherwise specified (NOS)
	00 
	
	
	


(3) Small region code (Table C in Annex) 
It is an actual region code. It is not structured, but it is simply encoded. The small regions of Ver. 3 increased by about 150 compared with those of Ver. 1.

(4) Left-right code 
It is pointed out that the observation region is not fully specified by the small region alone. Several region sections have been added to Ver. 3. This domain relates to radiography defined by modality, technique (major classification), and technique (minor classification). It determines sections: left-right or bilateral, head or foot, anterior or posterior and whole as shown in Table 5.5. 
Table 5.5 Left-right, etc.

. 
	Region section
	Not specified
	Bilateral
	Right
	Left
	Head
	Foot
	Anterior
	Posterior
	Whole 

	Code 
	0 
	B 
	R 
	L 
	H 
	F 
	A 
	P 
	W 


5.4.2. How to use the region code for JJ10107-16M
Combination of "small region code" and "left-right code" shown in the region code creates "Region code part" of JJ1017-16M shown in Table 5.1. The real code is shown in Table C in Annex.
5.4.3. How to extend the region code 


It seems unnecessary to extend the Large Region Code and the Organ-system Region Code. When users extend the small region code, "A00" and subsequent may be used. In our understanding, users might not need to extend the left-right code.

When the extended or detailed region codes are used independently, the Coding Scheme Designator shall be as follows: A slash "/" shall be placed after "JJ1017P" followed by the abbreviated name of the institution that performed extension. For example, extension in Hamamatsu University School of Medicine would be "JJ1017P/HMU".

5.5. Description of the posture/radiographic direction code part  
5.5.1. Structure of the posture/radiographic direction code


(1) Posture/position

It is pointed out that the posture at the time of radiograph needs to be specified. Ver 3 adopts the posture/position code as shown in Table 5.6.
Table 5.6 Posture/position

	Posture
	Not specified
	Upright position
	Supine position
	Prone position
	Lateral recumbent position
	Right lateral recumbent position
	Left lateral recumbent position
	Sitting position
	Half-sitting position
	Inverted position

	Code
	0 
	1 
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	9 


(2) Imaging direction
The imaging directions in Versions 1 and 2 were not sufficient. They are now remarkably enhanced including promise radiography. The codes are shown in Table D in Annex. 
5.5.2. How to extend the posture/radiographic direction code part 
When users extend the posture/position code, "A" and subsequent may be used.
When users extend the radiographic direction code, "A0" and subsequent ones may be used.

5.6. Detailed instructions code field, such as radiographic conditions  
5.6.1. Description of detailed instructions code field, such as radiographic conditions 
(1) Detailed position

This is the detailed position newly introduced by Ver. 3. It specifies: extropion, entropion, abduction, adduction, excycloduction, incycloduction, anteflexion, retroflexion, open mouth, closed mouth, etc. The codes are shown in Table E.1 in Annex.
(2) Special instruction

This is the special instruction for imaging newly introduced by Ver. 3. It instructs: stereo radiography, radiography under the load of W kg, or radiography to be taken when the patient pronounces a vowel “A”. The codes are shown in Table E.2 in Annex.
(3) Nuclide

This specifies radiopharmaceuticals for nuclear medicine observation, and type and energy of radiation for radiotherapy. The codes are shown in Table E.3 in Annex.
5.6.2 How to extend the detailed directions code field, such as radiographic conditions 
When users extend the detailed posture code, "A0" and subsequent ones may be used.
When users extend the special instructions code, "A0" and subsequent ones may be used.
When users extend the nuclide code, "A0" and subsequent ones may be used.
5.7. Ultrasound code part  
5.7.1. Description of ultrasound image modes field
The reimbursement of ultrasound imaging observation is dependent on the existence of M-mode image, Doppler image, or color flow image. However, when an observation is requested, imaging modes are rarely specified. If image modes are fully specified, the number of techniques will increase several times. The imaging modes in ultrasound observation are mainly intended to identify the imaging modes contained in plural images obtained by an observation: They are set in the Protocol Context Sequence (0040, 0440) of the MPPS Performed Protocol Code Sequence (0040, 0260), and ensure smooth exchange of information for reimbursement. It is possible to set it in the Protocol Context Sequence (0040, 0440) of the Scheduled Protocol Code Sequence (0040,0008) to explicitly specify imaging modes requested.

(1) Imaging modes
This is ultrasound imaging mode information newly introduced by Ver. 3. As shown in Table 5.7, the bit flags show: monochrome B-mode image, color Doppler image, 3D image, etc. These values are equivalent to the fourth value of Image Type (0008, 0008) of DICOM Ultrasound Image Storage IOD.
Table 5.7 Ultrasound imaging modes
	Bit flag 
	Component factor of Coding Meaning 
	Description 
	Description 

	0001 
	B 
	Monochrome B-mode image
	2D Imaging

	0002 
	M 
	Monochrome M-mode image
	M mode 

	0004 
	CW 
	CW Doppler image
	CW Doppler 

	0008 
	PW 
	PW Doppler image
	PW Doppler 

	0010 
	B (CF) 
	Color Flow Doppler image
	Color Doppler 

	0020 
	M (CF) 
	Color M-mode image
	Color M mode 

	0040 
	3D 
	3D image
	3D Rendering 

	0100 
	B (PF) or M (CF) 
	Power mode image
	Color power mode 


For example, when a series of ultrasound images in an observation contain Color Doppler image, Color M-mode image, and PW Doppler image, the Code Value is expressed in a hexadecimal number string of logical sum of bit flags as follows.

003B = 0011+0022+0008
The Coding Meaning shall be

B(CF) M(CF) PW. 
5.7.2 How to extend ultrasound wave code part 
The ultrasound imaging modes should not be extended, since the Bit flag is defined by the Ultrasound Image Storage IOD.

5.8. The typical frequently-used code
This Guideline could produce as many codes as you can imagine for every type of radiography. Theoretically the number of combinations in this code system reaches 400 quadrillion (ten quadrillion is 10,000 times 1 trillion; ten quadrillion is ten to the 16th power). However, most of them are actually meaningless. We selected the codes that are used frequently in many institutions and summarize them in Table F in Annex.

When institutions create a radiographic Master Codes, they should first lookup the necessary codes from corresponding Table F in Annex. If they cannot find the necessary code, then, they may create their own codes by combining the code components explained in the previous sections.

Table 5.8 The example of frequently-used code

	
	Example of JJ1017-32 Code Value (excerpt) 
	Example of JJ1017-32 Coding Meaning (excerpt) 

	1 
	10000001000002000000010000000000
	X-ray plain examination head front (A→P) 

	2 
	10000002000103000000010000000000
	X-ray plain examination chest upright position front (P→A) 

	3 
	10000002000105000000010000000000
	X-ray plain examination chest upright position lateral (R→L) 

	4 
	10000002500202000000010000000000
	X-ray plain examination abdomen supine position front (A→P) 

	5 
	10000003510002000000010000000000
	X-ray plain examination cervical vertebrae front (A→P) 

	6 
	10000003540002000000010000000000
	X-ray plain examination lumbar vertebrae front (A→P) 

	7 
	28001002930000000000010000000000
	X-ray fluoroscopy/contrast medium imaging observation DIC (intravenous-drip-infusion bile duct [gallbladder] imaging method) imaging gallbladder 

	8 
	23700002950000000000010000000000
	X-ray fluoroscopy/contrast medium imaging observation PTCD (percutaneous transhepatic cholangial drainage) common bile duct 

	9 
	29401002630000000041010000000000
	X-ray fluoroscopy/contrast medium imaging observation GIS (upper GI series) to use barium for stomach

	10 
	30001007260000000000010000000000
	X-ray angiography imaging head blood vessel 

	11 
	31B0100435L200000000010000000000
	X-ray angiography left-heart-catheter imaging left-coronary-artery supine position 

	12 
	30001004610000000000010000000000
	X-ray angiography imaging thoracic aorta 

	13 
	60000001000200000000010000000000
	X-ray CT observation head supine position 

	14 
	60000002000200000000010000000000
	X-ray CT observation chest supine position 

	15 
	60001002500200000027010000000000
	X-ray CT observation imaging abdomen supine position, 3D rendering is necessity 

	16 
	70000001000200000000310000000000
	MRI observation head supine position (1H) 

	17 
	70000003510200000000310000000000
	MRI observation cervical vertebrae supine position (1H) 

	18 
	74C00007260000000000000000000000
	MRI observation MRA head blood vessel 

	19 
	99A00002050000000000000000000000   
	Heart. percutaneous ultrasound observation 

	20 
	99A00002500000000000000000000000   
	Abdomen. percutaneous ultrasound observation 

	21 
	99A00005550000000000000000000000  
	Fetus. percutaneous ultrasound observation 


6. Use of Japanese language
Annex H of DICOM Standards Part 5 specifies in detail how the multi-byte character set is used in the DICOM Standards. Implementers are encouraged to use this method and to positively use Japanese language for Person Names, Institution Names, and so on. Annex H also specifies how the half-width KATAKANA is used. However, the used of KATAKANA letters should be avoided, since they may cause trouble in data transfer via network.

In order to prevent from incidents at healthcare facilities, use of Japanese language should be promoted positively.
7. Version management and future organization 
Some codes, especially observation technique codes, may change remarkably because of technical progress of medical equipments. In that case, we are afraid that each institution may extend a term or code used for a newly-developed equipment which should be common among the institutions.

As necessary, JJ1017 Committee is to be summoned to maintain this Guideline. If you feel necessity to extend codes for common use, then, you are requested to notify either Association of them. Smooth maintenance is hoped for under cooperation of Japan Radiological Society (JRS), Electronic Information Committee and Japanese Society of Radiological Technology (JSRT), Medical Information Subcommittee.
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