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Digital Equipment Corporation’s version of MUMPS, DSM V2.0,
is used as a major component in Gould’s implementation of a Picture
Archiving and Communication System (PACS). This particular PACS
is the product of the Imaging and Graphics Division of Gould, Inc.
and is an operational digital radiographic image management system
using touch sensitive screens. This paper briefly describes Gould’s
Multimodality Acquisition and Review System (GS1000) and em-
phasizes the MUMPS component of the product. The MUMPS com-
ponent is addressed by discussing the language considerations in the
product development, the data entry/edit and image display screens,
and the MUMPS database.

Introduction

The design considerations for Gould’s Multimodality Acquisition
and Review System were reported at SCAMC, October 1983 [1] and
the GS1000 was first shown during the November, 1983 R5SNA con-

ference. The System continues to undergo development with addi-
tional features added as the hardware and software become available.

The flexibility of the GS1000 provides for several logical configura-
tions. In one configuration, shown in Figure 1, the GS1000 is im-
plemented on a DEC VAX 751 as host running under VMS. It has a
Gould IP-8500 as the image processor, and the Gould Real Time
Digital Disk as the image mass storage device. DEC VT101s with ad-
vanced video, Carroll touch sensitive screens, bar code reader, and
trackballs or joysticks function as the user I/O devices with the
multimodal images being displayed on various models of 1024
monochrome or color monitors.

The images may be multimodal; that is, nearly any picture which
can be digitized or transmitted via RS170 protocol can be supported,
(e.g., Computerized Tomography, Digital Subtraction Angiography,
Magnetic Resonance Imaging, digitized Radiographic, and Ultra-
sound). The GS1000 displays images that are 1024 x 1024 bytes by 8 to
12 bits. Smaller images are supported by tiling, e.g., four 512 x 512 im-
ages can be displayed on a 1024 monitor. Larger images such as 2048s
are also supported and may be viewed by roaming around the image
and viewing any 1024 x 1024 byte portion. With the Real Time Digital
Disk a 512 x 512 x 8 image can be taken from the Winchester disk and
displayed in 1/30th of a second.
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Figure 1. Simplified Configuration of a Multimodality Acquisition
and Review System (GS1000).
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Routines written in DEC Standard MUMPS form the software
foundation of the GS1000. These routines include $ZCalls to externals
such as FORTRAN subroutines and MACROs. The externals are used
for 170, drivers, actual image acquisition and filing, and interfacing to
and controlling the IP8500 and Real Time Disk. Essentially, the
routines written in DSM function in image management and user inter-
facing tasks while the FORTRAN and MACRO routines accomplish
the actual image display and enhancement and hardware tasks.

The standard software functions supported by the GS1000 include:

. logon with security,

. system bulletin board,

. GS1000 system utilities,

. patient identification by name (includes soundex), patient ID,

and/or hospital exam number,

5. patient admittance information including demographics and third
party billing,

6. review of images by modality and radiologist,

7. display and creation of alternators (alternators in this context are a
series of monitors that display a related set of images),

8. display of images in a subsampled mode as well as the normal 1024
x 1024 mode, and

9. manipulation of images by zooming, scrolling, brightness transfer

function, windowing, movie looping, filtering, and inverse video.
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In summary, the GS1000 software functions in an image manage-
ment capacity by enabling the user to describe and manipulate a pa-
tient data base, schedule image acquisition, acquire and store images,
create alternators, display images by patient and/or alternator,
enhance and examine those images, and file and/or delete images as re-
quired.

Language Considerations

A multitude of factors were considered when deciding upon the
language(s) in which to implement the Multimodality Acquisition and
Review System. The FORTRAN and MACRO routines were necessary
for greater hardware control than available through DSM. Additional-
ly, many of the routines for the IP8500 had previously been written in
FORTRAN and MACRO. Thus the major decision was determining
in which language to implement the user interface routines. The ra-
tionale for using DSM included the following considerations:

. the ability to generate usable code in a timely fashion,

. ease in programming formatted screens,

. the adaption of the touch sensitive screen capabilities,

. the flexible file structure inherent to MUMPS,

. the acceptance of MUMPS by the Medical Community,

. the relative ease and quickness that MUMPS can be learned by new
personnel, and

7. DEC’s support of MUMPS via DSM.
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Few decisions in life are without their disadvantages, which in the

use of DSM include:

1. the need to use FORTRAN and MACRO to accomplish the more
sophisticated 1/0, ’

2. the lack of processing speed in DSM V2.0 vs. FORTRAN,

3. lack of parameter passing (V3.0 may have solved some of the pro-
blems with performance and function),

4. the paucity of MUMPS programmers (in-house training needed),

5. the lack of inherent structure to MUMPS,

6. the tendency toward writing abstruse code which is not self-
documenting, and

7. the recurring cost of DSM in VAX implementations.
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Screens
Description

The main user interface to the GS1000 is via MUMPS through the
VT101s (using the keyboard and/or the touch sensitive screens). The
macro functional flow through the initial GS1000 screens is depicted in
Figure 2. From Figure 2 it can be seen that the entry/edit and display
of data and images are tied to specific screens. The screens that
are/will be initially supported include:

. logon and bulletin board

. main menu

. patient selection by name (soundex)
. schedule for radiologist or modality
. case and exam selection

. patient admittance (demographic)

. patient admittance (insurance)

. exam scheduling

9. image acquisition

10.image review

11.image filing

12.image order head

13.image deletion

14.utilities main menu

Examples of the case and exam selection, patient admittance, and
image review screens are depicted in Figures 3, 4, and 5, respectively.

Usage

Except for the entry of the patient’s data in screens six and seven
(patient admittance) and in a few other screens which ask for chart
number, patient name, etc. all the physician interaction via the VDT is
through the touch sensitive screen. The following example of the steps
necessary for a physician to review a set of images (for a specific pa-
tient) is presented so the reader can conceptualize the processes involv-
ed (also see Figures 2, 3, 4, and 5.)

1. Log on to GS1000 (screen one) by typing in user name and ID.
2. Select patient by any ONE of the following methods:
a. By name

i. typein patient name and if a unique phonetic match is found
in the data base the process flow goes to screen five,

ii. if no unique match, the flow goes to screen three where a
listing of the available patients is displayed and the physician
touches the line which displays the appropriate patient and
then touches the ‘PROCEED’ box at the bottom of the
screen to get to screen five.

b. By ID

i. the patient ID can be directly entered via a bar code reader
(bar code previously affixed to chart and the chart is
available) then flow proceeds to screen five,

ii. the ID is entered manually via keyboard and the ‘PRO-
CEED’ box is touched; the flow proceeds to screen five.

¢. By modality

i. the modality code (CT, US, NM, etc) and date the pictures

were taken are entered via the keyboard,
—screen four is displayed and the line that shows the ap-
propriate set of images for the patient is touched,
—then the ‘PROCEED’ box is touched and flow proceeds to
screen five.
d. By radiologist—similar to modality except the appropriate
physician’s name is entered via the keyboard.
e. By exam number (unique Radiology Department number which
differs from the case and exam number)
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Figure 2. GS1000 Macro Functional Flow
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