New Work Item Proposal from WG12 for
Fetal Cardiac Ultrasound Extensions
Introduction.

Clinical practice and technology for fetal cardiac assessments using ultrasound have progressed since Sup78 was initially published with TID 5220 "Pediatric, Fetal and Congenital Cardiac Ultrasound Reports". Many of the measurements that are appropriate for infant pediatric studies are also applicable to late stage fetal studies.

Limitations of Current Standard.

The existing sub-template TID 5228 "Cardiac Ultrasound Fetal Measurement Section" is missing measurements and methods associated with current fetal ultrasound practice. Specifically, measurements of the ventricles, atria, septa and valves, measurements of fetal arrhythmia and hemodynamics, etc.
Due to these limitations, vendors are using private templates, private extensions to the existing template, and private codes.

Many of the needed measurements can be encoded by TID 5302 "Post-Coordinated Echo Measurement", but currently that TID is used by TID 5300 "Simplified Adult Echo" which does not include TID 1008 “Subject Context, Fetus” or TID 5225 for “Cardiac Ultrasound Fetal Characteristics”
Description of Proposal.

WG12 is starting to enumerate the various measurements and anatomy of interest from the different vendors. Depending on that outcome, it may make sense to:
· Add sub-TIDs to TID 5220 (Fetal, Pediatric, etc) for all the new anatomic locations and measurement types.
· Create a new root TID that includes the Fetal Context TIDs and mirrors TID 5300 to use the fully-Post-Coordinated and fully-Pre-Coordinated sub-TIDs.

In any of the above cases, codes will need to be added to existing CIDs and possibly some new CIDs added.

While the addition of CIDs and sub-TIDs might be accomplished with a CP, several WG12 members requested a supplement to facilitate formal "public comment review" and to allow for a new root template if needed.

Parts of Standard Affected.

Part 16 – modify/add codes, CIDs, sub-TIDs and possibly add a root TID.

Some of the new measurement codes will likely be submitted to LOINC.

It is anticipated that the anatomy needs are already covered by SNOMED.

Workload.

The work and stakeholder outreach will be primarily conducted in WG-12.

It is expected that 2-6 hours of WG 6 meeting time will be spent for each of the review and approval of public comment, letter ballot, and final text. 
