COMPUTERS

Author:

*|n Figures 1, 3, 6, 7, and 8 the names of the palient and/or
receiving dentist are clearly written in the screen capture. For pri-
vacy purposes, do you want either to block out the names or put
in names that are clearly fictional?

*What is “DXR"? It is used throughout the article... please define
on first reference.

Digital X-Ray File Sharing Redefines the
“Solo”” Practitioner

H istorically, the great majority of den-  available *in person.”

=

tists have been “solo” practitioners Since with digital communication there is P

with limited accesz to immediate no difference between next-deor and next-
inter-dentist commmunication. The digital age state, a consultation with an expert has ita
has brought about & new ability for dentists to broadest interpretation. The availability of
share patient clinical information, including  digital panoramie rediographs expands the
rodicgrophs and intrmoral photographs, to  parometers of digital communicotion. With
provide a higher level of patient service, It one of my patients in New York, o consulia-

Kemneih 8. iant necessary for the dentists involved in the tion om a questionable radiepacity with
Magid. I¥s communication to have the same digital x-ray  Robert Strauss, MD, DDS, at Medical College a
soflware, since most currenl programs can  of Vieginia resulted in a diagnosis of Dorid |
export radiographs in a varbety of formats  osseous dysplasia that prevented a problem. | s e e e T
that are mutually readable. It isn't even nee-  atic implant surgery, -
es=nry for the receiving dentist to have any Often, the generanl dentist “shoares® the

digital radiography hardware or software at  ongoing treatment of a patient with a peri-  Figare L Sae time and cffort with e shared oy and
all. Badiographs can be sent in & standard odontist. The ability to export a full series of  PhOOgrAEH IMages a3 well 34 chrcal nobes,
“image” format, readable by any computer, radicgrapha provides both treating dentists
with current diagnostie information.
Callout here Although double-pack film can be used or |(SPUBSH T
duplicate films created, digital rodiography
permits exparting aned imprting without the
difficulty, effort, or degradation inherent in
these alternatives, With 2 or 3 clicks of the
mouse, the full series is imported or exported,
to b viewed within minutes.

TWo (OR MORE) HEADS
ARE BETTER THAN OMNE
The nvniluhﬁlit._l,r of digind r|||:]'i|:|].|:r|||ﬂm sinidd
photographs permits sole practitioners to
avail themselves easily of the wisdom of the B
GENERAL DENTIST-TO- group. E-mail nelworks such as Crown Flgee Z Use your dighsl imagng system’s email fea
SPECIALIST COMMUNICATION Council, EliteD0CS, or Dentaltown permip Wre 0 #8nd Images 1o colleagues quickly and efficianly.
Perhaps the most significant benefit of this iz sharing diagnostic information with nomer-
riﬂll:l.il 111 I]JL‘ “-I:l"«'i I:||'| i.l'l rI:II'JI.'III‘I..II:II:I !l!l“-'l"l'll. rJ!t' (AN E I.'I:ITII'IIHIH'H wl onee. .I‘r!il":ll !]Jiﬂ- :i! 1IIH:|I.' IJ:||.-
peneral dentist and the various specialists.  extonded “strings” of conversation often result
[Author: is above sentence correet as  in treatment choices that the sole practition-
edited?] For example, an endodontic consul-  er had not considered, [Author is abowve
tation can now consist of the peneral dentist  sentence correct as edited?] It i only with
exporting digital radicgraphs of the suspect  the ability for everyone to see the radiographs
tooth highlighted by the area of concern, and pholographs that inforoed cloices can be
along with an intraoral phetograph showing  discossed and the patient provided with the
any crocks in the tooth structure (Figure 10 If best and most complete treatment options.
the resulis of cliniesl fests and findings sre One tremendous sdveniage of digital
included, this communication is very close to  media that doesn't actually involve "exporting
having the specialist in the office. This vital or importing” iz dentistz” ability to view their
information can be sent to the endodontisi  patients’ radiographs and photographs Tom [ s s s s s s e s
before the patient even leaves the peneral  anywhere in the world where there s a com- | =————aaeaa
dentist’s office, In offices that have part-time  puter with Internet access. When a patient &
specinlisis, the ability of the specinlist to dig-  calls with an emergency problem after-howrs, Figues 3, Messagoes geremind Trom your digtal imaging
itally review x-rays and intraoral photo-  the dentist can wse an inexpensive Internot  system messages work with your susting eamall program.
graphs remotely ameliorates many of the dif-  resource such as *Go to My PC™ (gotomype.com)  [Awthor Is this legend corect? Pleass review.|
ficulties that sceur when the specialist is not  to review all the patient’s radiegraphs and conlirmed on page §4
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Digital X-Ray File...

continudd from page
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photogrophs from home, This
level of information resulis in
a more informed decision
about treatment than would
b possible otherwise

Although some dentisis
are procticing in large groups
with specinlists and other
dentists “in-houso” to consult
about treatment, the ability
of digital radiegraphs and
intraoral photographs to be
easily and instantaneously
shared provides the solo proc-
titioner with many of the
same  mdvantoges Even
though interdentsl electronic
communication offers such
advantages, questionz atill
arise about the essential
wiys o send images. Here is
the how, why, and when on
sharing files,

IMAGE FORMATS
Open  formats  like JPEG
{jprh are probably the most-
used format for pictures,
Almost all digital s6ill com-
eras use thas format. Chanees
are that any pictures wyou
receive Trom a friend or fami-
Iy member wvia e-mail will
arrive in this format.

In addition to the JFEG
format, there ane propTieliary,
or native, formats that spe-
cialized sollware {such s
dental imaging programs)
uz¢. Examples include .dex
(DEXIS) amd jif (Gendex).
Clinicians who have the same
programs can send each other
images in these native fore
mate, mnd shoold do so
becauze the image file size is
amaller.

ST TEY Toiesh = 5PaY DT

ther formats also exist,
auch as .dem (DICOM) and
LPTIFF). DICOM was arig-
nally ussld in the medical
community to sond Images
¢lectronically that earried o
certain amount of patient and
image information. In 2000,
the first dental imaFring soft-
ware became DICOM
Conformant, meaning dental
IS could now be trans-
ferred in this format, Other
companies followed. TIFF for-
mat iz an uncompressed for-
mal and usoally vields a very
larpe image file size.

Although images are cap-
tured and saved in the =ofi-
ware s native format, most
dental imaging programs also

allow Wi to mend these
images in other formats.
Mirroring the nondental

warld, JPEG is probably the
msl universally used among
digitnl imnging saftware pro
Erams of her than their nakbive
formats

E-MAILING IMAGES TO
COLLEAGUES AMD PATIENTS
A few DXR programs offer o
dircet e=mnil function within
the software, Nearly all have
an export feature that is
described in the manual for
your particular program.

As applicable, open the e-
il feature, choose the for-
mumt, then the
images to be sent. O if an
aplion, send & seTies &8 one
picture (Figure 2, Your mes-
sage opens with the images
as altachments (Figure 3.
Choose a recipient and send it
s you would nny e-mail mes-

mnd s loct

sMEE

If there is no direct e-mail
function, then you will need
to move the images e a Mold-
ef | augmest setting up a fold-
er an the deskiop or another
easy-to-bocale aren, Starl by
right-clicking and choosa
“MNew,” then “Folder;” give the
folder a name (Figure 4)
Open your e-mail program
and attach the images by
browsing for the folder
{Figpure 5.

When deciding which for-
mak to wse, probably the best
way to decide is to consider
the recipient. IF the doctor
haz the same DXRB syalem,
then use native format. If the
doctor has o different aystem
that 1= DICOM conformant,
then send the image(s) in
DICOM or JPEG format. 1F

you are unsure of the system

or technical l'l‘-|:l'l.'l'il'rli."'l' af the
receiving doctor, or if the
images are going Lo patients,
then send in JPEG format.

PULLING ATTACHMENTS OF
IMAGES OFF MESSAGES
Whether you receive images
in JPEG or in vour own pro-
gram's lormatl, probably the
casiest way to place these
inbo vour digitel imaging pro-
grom is to save them to o fold-
er and then use the program's
import feature. Start by cpe-
ating a folder as previously
described. Choose to gave the
attachments to the folder
(Figure &), Then, open your
prograom  and choose the
import feature. Browse for
the folder and import the

imapes (Figure 7).

Some programs make the
provess even easier by allow-
ing vou to drag the file from
the folder to the patient's
screen | Figure 8], In this case
you will not need to use the
import and browse features.

For dentizts who have yel
to implement digital imaging
software, saving 1mMages n
folders is the most logicnl
option. Lsing the stops above,
create and save images to a
properly  labeled falder
(patient name, date, referring
doctor's name). For conven-
wenee, nsk that images be sent
to you ns JPEGs so0 you can
open them with your stan-
dard |'|'u,'|:un- wicwer, mnd §F
poessible, that they be sent as
“one picture” (ghows patient's
name and date).

SECURITY

Any bime you open mitach-
ments, you run the risk of
contracting a computer virus,
It gliould be standard profoool
to keep your virug probectbon
current and to use proper pre-
coulions when CpHE T
recoierd filos.

HIPAA Security requires
healthcare providers to safie-
guard patients’ personal
information with regard to
eleckronie transmission. The
send

masl securdé way Lo

images 18 to send them with-

ol patisnt in bt i
attached. However, thesa
typea of images are labor-
intensive for a non-DXE

owner to store and use. This
method also inhibita the uae
of practical functions within
st IILH prosrrama, This is o
complicated matter, not one
that can be fully addressed in
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Flgme 6. Save Incoming image atlachments ina fokder.

Figura T. Use your digital imagirg system’ impor Testurs Bo move images

ot e pationt's SErBem.

Figure B, Drag-ard-adrog fedlungs S Lims,

n few parngraphs. However,
the rule permits practitioners
the epportumity to assess

their own risk of a breach in
confidentiality and integrity
covlinudd on page #F



of the information to be sent,
and then to formulate a plan
e minimize those riska In
fact, the HIPPA Security rule
gives total flexibility to
providors to create their own
privacy procedures, tailored
to fit their gize and needs.
For the e-mailing of
images, this can mean sone-
thing as simple as o pass-
word-profected e-miail
account or computer siabion
that is used to receive e-mail
mezsagea with images as
attachments. In addition, youw
as a sending party can set
passwords with recipients so
that only those with these
passwords can open the mes-
snges and documents, A vari-
ety of technical expertise is
available to help you set the
standards you feel are appro-
priate for your particular
practice, One souree of infor-
mation  is  the American
Dental Association (ada.org).

CONCLUSION

With all of these technologi-
cal breakthroughs at our dig-
pasal, there is no renson b let
carnpauker u"lrl,uq,m or HIPAA
discourage your e-offorts,.
Create a processg that meots
guidelines and move forward.
Sending images electronically
is just one of the gifts we've
come Lo expect from the digi-
tal age. +
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