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(Would have been Visible Light – WG-13, did not get any interest in that)
Introduction/Scope

Provide two or three sentences to explain why the work is needed and what result is expected.

Large video objects are becoming more common in the medical community.  For example, a 10 hour recording of a surgery.  This needs to be stored to the VNA, but the limitations in the current standard don’t allow that without manipulation of the video.  The scope is to allow single-DICOM instances to encode and transmit the entire video. 
There are three vendors who have expressed that they have encountered this problem. 
Limitations of Current Standard

What is missing from the current standard?  How will the proposed addition to the standard improve interoperability of products from different vendors?

The existing video transfer syntaxes restrict the number of items inside the Pixel Data to be 1 item only for video transfer syntaxes, which restricts the total video size to about 4 gb.   To encode larger videos as DICOM requires splitting the video into multiple components.  Viewing such videos then requires recombining into a single video in order to interact with existing video viewers, as the time of interest may occur between breaks between separate instances.
Description of Proposal

How does your working group plan to fix this problem?  Here’s where you demonstrate that your objective can be achieved in a reasonable amount of time.

The proposal includes several related parts:
1) Relax the constraint on number of fragments in the video transfer syntaxes.

a. Modifying the existing transfer syntaxes

b. Adding new clone of video transfer syntaxes except for number of fragments
2) Add an optional 64 bit uint video data size tag
This addresses the size problem by allowing multiple fragments (items) in the Pixel Data tag.  That ensures the video is transmitted/stored in VNAs as a single DICOM instance, rather than potentially being broken up in ways that make display/recombination difficult.

There was a question about the number of frames limit, but the 2^32 size limit on frames is over 9000 hours at 120 fps, so this is not a problem.
Parts of Standard Affected

This work item will affect:

Part 6 If adding a new Transfer Syntax UID, and for the new tag
Part 3 to add the new image total size tag
Part 5 describing the remaining changes
Resources & Time Line

What resources can you bring to address this problem?  What vendors and people are willing to work on the task?  Who will be the editor?  What is your estimate on how long it will take to achieve a draft worthy of consideration by WG-06?  How many meetings and Tcons will be needed?   Over what period of time?

Bill Wallace (myself) has volunteered to write this supplement.  WG-04 is expected to drive this forward with reviews and support for writing this.  Probably three meetings devoting 45 minutes to this would be required.
Prior WG-13 members were requested to ask if they were interested in contributing to this work item, or were interested in the changes herein.  The response from one previous member was that they were interested in the change, as they had encountered this problem, however, they were not interested in participating on the work item.
How much of WG-06’s time will be needed to review and win approval for public comment, letter ballot and final text?  Some guidelines may be found in the article on “How to Develop a Supplement to the DICOM Standard.”  This may be found at:

http://medical.nema.org/dicom/handbook/Documents/Supplements/How_to_Prepare_a_Supplement.doc.
I expect that that two hours of Working Group Six meeting time will be required on each of five occasions during 2021 and 2022 to review and approve an early draft as well as public comment, letter ballot, and final text versions of the supplement.  That is, one time slot.
