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Questions?

Contact the organizer, Kevin Cleary, PhD, by email at cleary@georgetown.edu or by telephone at (202) 687-8253. You can also contact the workshop secretary, Minh Vo, by email at minh@isis.imac.georgetown.edu or by telephone at (202) 687-7953. All of the workshop details will be on the web site at http://or2020.org/
1 Introduction and Overview

We are delighted that you will join us for the workshop OR2020: Operating Room of the Future.  We anticipate workshop support from the National Science Foundation, the Telemedicine and Advanced Technology Research Center (TATRC) of the U.S. Army, and the National Institutes of Health (NIBIB)
.  

The workshop will be held March 18-20, 2004, at Turf Valley Country Club in Ellicott City, MD (just west of Baltimore). The objective of the workshop is to define the integrated systems and general character of the operating room of the future, with the year 2020 as a target timeframe. The focus will be on how advanced technology including intraoperative imaging, robotics, and biomedical modeling can be integrated into the next generation operating room and interventional suite. Specific clinical applications from multiple specialties will be presented as case studies. A special emphasis will be made to address the question of integration and standards development. Research needs will be identified and prioritized. Clinicians and scientists will meet in general sessions and working groups to set the stage for the future development of this technology. The latest workshop program is now available on the web site.
As with previous similar workshops, the success of this workshop will depend heavily on the preparation done beforehand. In order to move forward quickly during the workshop, we have begun creating a “pre-workshop document”. This document will define a common starting ground for participants and used as a basis for discussion.

To create this pre-workshop document, we need your help. This registration form and questionnaire is a Word 2003 document that we are asking each participant to complete. We are trying to do as much of this electronically as possible and therefore prefer electronic submission, but please feel free to print out the document and fax us your responses
.

Please note that your input is essential for the success of this workshop. The responses will be tabulated and used in the pre-workshop document as well as the final conference report. The process is similar to that used for a previous conference, the Technical Requirements for Image Guided Spine Procedures, held at Turf Valley in April 1999. That report is available on-line at:

http://www.visualization.georgetown.edu/Spine_Workshop/report/report.html
This registration form and questionnaire will serve as your registration and reserve your lodging if required. In addition, you are also asked to select a working group (if you have already sent this information you may disregard this section). We also request that you provide references for three papers that define the “state-of-the-art” in an area that you feel is relevant to the workshop.
For those making travel plans, the closest airport is Baltimore Washington International. Turf Valley is about 20 minutes by shuttle, and a map is available on their web site: 
                                                       http://www.turfvalley.com/ 
Participants should plan to check in on Thursday afternoon (check-in time is 4 p.m.) and the workshop will end at 1:30 p.m. on Saturday. We are currently organizing a golf tournament for Saturday afternoon so please let us know if you are interested by checking the box below:

	
	Yes
	Maybe
	No

	I am interested in Saturday afternoon golf
 (please place an x in one box)
	     
	     
	     


2 How to Fill Out This Registration Form and Questionnaire

This is a Word 2003 document that can be completed in two ways: 1) on a computer running Word or 2) by printing it and filling it out by hand. Please return the document by January 30th.

2.1 On a Computer Running Word
1. Double click on the attachment to open it in Word (this should work on most systems as they are configured to automatically invoke Word on files of type *.doc. If this does not work start Word and open the document from there). 

2. Fill in the document by entering the information in the document fields.

3. You can use the tab key to move from field to field and shift-tab to move backwards. The document is protected so you cannot edit the text except for your responses.

4. Save the document often as you work so you do not lose any data in the event of a system crash.

5. When you have finished, be sure to save the document once again, and please email the completed document to cleary@georgetown.edu.

2.2 Printing and Filling Out by Hand

If you prefer, you can print out the document and fill it in by hand. Just open the document in Word, print it, and complete it by hand. You can also send your responses on a separate sheet. If you have any trouble retrieving the document, please contact Kevin Cleary by phone at 202-687-8253, by fax at 202-784-3479, by pager at 202-901-2033, or by email at cleary@georgetown.edu. I can then fax you the document. The important thing is that we get the responses without unduly burdening the participants. Please fax the completed document to Kevin Cleary at 202-784-3479.

OR2020 Workshop Paperwork Reduction Notice. The organizing committee has tried to minimize the burden on the workshop participants. It is estimated that completing this form will require 30 minutes to 1 hour (not including time spent reflecting on the questions). 

3 Registration and Background

3.1 Personal Information

Please complete the following table with your personal information. This information will be made available to the other workshop participants unless you request otherwise. Some of the fields will also be placed on the web site and in the workshop report, but no phone or fax numbers will be used in this manner. This information will be used for your hotel registration and reimbursement so please be sure it is correct. Note that in the table the 2nd column is example data only and you are to complete the third column.
	Field
	Example format
	Please complete this column

	Name

	Kevin Cleary
	     

	Degree / title
	PhD
	     

	Specialty
	Systems integration
	     

	Department
	Radiology
	     

	Institution
	Georgetown Medical Center
	     

	Mailing address 1
	ISIS Center
	     

	Mailing address 2
	Suite 603
	     

	Mailing address 3
	2115 Wisconsin Ave. NW
	     

	City
	Washington
	     

	State
	DC
	     

	Country (if not USA)
	
	     

	Zip code
	20007
	     

	Telephone 
	202-687-8253
	     

	Fax 
	202-784-3479
	     

	Email
	cleary@georgetown.edu
	     

	Web site
	www.visualization.georgetown.edu
	     

	Other or comments
	Nice document!
	     


Hotel Registration

Please indicate if you will stay at the workshop site, Turf Valley Country Club. Turf Valley is in a wooded setting approximately 20 minutes driving time from downtown Baltimore, 60 minutes driving time from Washington, DC, and approximately 20 minutes from Baltimore-Washington International airport.

The facility boasts more than 1,000 acres devoted to a 223 room deluxe hotel, 54 holes of championship golf, full service European Spa, and 40,000 square feet of meeting space. There is a driving range and putting green, indoor and outdoor pools, fitness facility, recreation area complete with tennis courts, sand volleyball, basketball, shuffle board and children's playground and complimentary parking for 2,000 cars. The web site is www.turfvalley.com and the phone number is 1-888-TEE-TURF.

All accommodations will be private rooms with bathroom. Your registration will be in the name you have given us in the table above. The lodging and meal costs will be paid for directly by the workshop, with the exception of any incidental charges. Travel costs will also be reimbursed. For air travel, discounted economy rates (Saturday night stay rates) will be reimbursed, so please make your air reservations in advance. Participants should make their own travel reservations.
	
	Yes
	No

	I will stay at Turf Valley (please place an x in one box)
	     
	     

	I will stay on Thursday and Friday night 
	     
	     

	I will stay on Thursday night only
	     
	     

	I will stay on Friday night only
	     
	     


3.2 Working Group Descriptions and Preferences

The six working groups and a brief description are given below.

Working group 1: Operational Efficiency and Workflow. Workflow issues are central to the efficiency of the operating room. Issues to be discussed here include: 1) the architecture of the operating suite and room layout; 2) patient preparation and flow of patients; 3) the composition of the operating room team and the types of personnel required; 4) smart scheduling of rooms, patients, and equipment; 5) inventory control and supply management; and 6) which academic disciplines (such as operations research, for example) can contribute to this area.

Working Group 2: Systems Integration and Technical Standards. Systems integration and technical standards are one of the themes of this workshop. This working group will address how advanced technology such as intraoperative imaging, robotics, and telecollaboration can be integrated seamlessly into the operating room. The role of standards, what standards are available, and what standards need to be developed to make this a reality will be discussed. The goal of “plug and play” for medical devices will be considered. The barriers preventing standards from being adopted will also be discussed.

Working Group 3: Telecollaboration. Today’s operating room is isolated and communication is difficult. The future operating room should allow telecollaboration to both local and remote sites. This includes telementoring where an experienced surgeon outside the operating room can advise and assist the surgeon in the operating room. Teleconsultation may also be required, particularly for difficult cases where the advice of a specialist may be sought during the procedure. Finally, telepathology may have a role to play to provide efficient referrals to pathology experts worldwide, even during surgical cases. This working group will address these issues as well as the design of systems to provide these capabilities.

Working Group 4: Robotics and Surgical Instrumentation. Medical robotics has made tremendous strides in recent years and systems have recently been introduced for surgical use such as the da Vinci and Zeus robotic systems. Many experts believe that the Operating Room of the Future will incorporate these devices. This working group will define the capabilities needed, discuss the safety issues and modes of interaction, and consider the integration issues. Other related types of surgical instrumentation will also be considered.

Working Group 5: Intraoperative Diagnosis and Imaging. This working group will address the use of intraoperative imaging including MRI, ultrasound, and image fusion and registration.  The group will also discuss the topics of visualization, image-guided surgery, tracking of instruments, and the role of new modalities such as optical imaging for both diagnosis and therapy. 

Working Group 6: Surgical Informatics. This working group will review various computer-based systems that can provide decision support to the surgeon. This includes surgical simulation, biomechanical modeling, and statistical atlases. The engineering technologies and scientific disciplines supporting these areas will also be addressed.

The working groups are where the majority of the work will be done. Each working group will have a clinical lead and a technical lead. Each participant will be assigned to one of the working groups. Please list your top two choices for working groups in the table below. We hope to give all participants one of their top two choices, but we may need to move some people around to assure balance in all the groups.

	Choice
	Put working group number in this column

	First choice
	     

	Second choice
	     


3.3 Bibliography References

Please provide references for three papers (two or four is also OK) that have been published or submitted for publication and define the “state-of-the-art” or give essential background in an area related to the working groups. Clinically relevant papers are also welcome. These papers should not be limited to your own publications. We plan to put this in an Endnote literature database from which references can be automatically generated. Use the following tables to enter your references and reproduce them if needed for additional references
.

3.3.1 Example Reference 

	Authors
	Ferenc A. Jolesz, Ron Kikinis, Faina Shtern

	Year of publication
	1996

	Title of article
	The Vision of Image-Guided Computerized Surgery: The High-Tech Operating Room

	Conference, journal, or book name
	Computer-Integrated Surgery

	Editors 
	Russell H. Taylor, Stephane Lavallee, Grigore C. Burdea, Ralph Mosges

	Publisher
	MIT Press

	Volume 
	

	Issue
	

	Page numbers
	717-721

	Other 1
	

	Other 2
	


3.3.2 Reference #1

	Authors
	     

	Year of publication
	     

	Title of article
	     

	Conference, journal, or book name
	     

	Editor 
	     

	Publisher
	     

	Volume 
	     

	Issue
	     

	Page numbers
	     

	Other 1
	     

	Other 2
	     


3.3.3 Reference #2

	Authors
	     

	Year of publication
	     

	Title of article
	     

	Conference, journal, or book name
	     

	Editor 
	     

	Publisher
	     

	Volume 
	     

	Issue
	     

	Page numbers
	     

	Other 1
	     

	Other 2
	     


3.3.4 Reference #3

	Authors
	     

	Year of publication
	     

	Title of article
	     

	Conference, journal, or book name
	     

	Editor 
	     

	Publisher
	     

	Volume 
	     

	Issue
	     

	Page numbers
	     

	Other 1
	     

	Other 2
	     


3.3.5 Reference #4

	Authors
	     

	Year of publication
	     

	Title of article
	     

	Conference, journal, or book name
	     

	Editor 
	     

	Publisher
	     

	Volume 
	     

	Issue
	     

	Page numbers
	     

	Other 1
	     

	Other 2
	     


4 Questionnaire

As noted in Section 1, the questionnaire results will be compiled and made available to participants before the workshop. They will also be used in the pre-workshop document and final workshop report, so please be as complete as possible. Since some of the questions may be broad, please clarify your response as much as you think it is needed.
Nota Bene
. We know this questionnaire looks long, but it is really not. At a minimum, please fill out Section 4.1 (general questions) and Section 4.2 if you are a clinician. Then you can just choose to fill out the questions for the working group that you are interested in. It is important that everyone complete the questionnaire since the workshop schedule is very tight and this information will be used in the pre-workshop report.
The questionnaire includes the following sections:


Section 4.1: General Questions: to be completed by all


Section 4.2: Clinical Questions: mostly aimed at physicians


Section 4.3: Working Group Questions: complete all that you are comfortable with

Please begin by completing the following background information in the table below:

	Question
	Example responses
	Your response

	I have been working in my field for this many years
	2
	     

	I have been working in my profession for this many years
	10
	     

	My specialty area is
	Cardiac surgery, image processing
	     

	My general area is
	neurosurgery, computer science
	     


4.1 General Questions

4.1.1 Question 1.

What are the major technical problems and research needs for the operating room of the future?

Example: electronic medical record, improved intraoperative imaging, surgical robotics
	Answer
	     


4.1.2 Question 2.

What are the major infrastructure and administrative issues that must be addressed to develop the integrated operating room of the future? 

Examples: coordination between technical and clinical personnel, better outcomes studies.

	Answer
	     


4.1.3 Question 3.

What piece of technology or technological advance do you wish you had today?

Examples: handheld computer with wireless access to all patient and scheduling information.

	Answer
	     


4.1.4 Question 4.

Who is known in the field for innovation (technical or clinical) and where is the exciting work being done? (Sorry you will have to come up with your own example here).
	Answer
	     


4.1.5 Question 5.

What will be possible over the next 5 years? Over the next 10 years?

Examples: 5 years: routine remote surgery, 10 years: totally automated surgery.

	Next 5 years
	     

	Next 10 years
	     


4.2 Clinical Questions

This section is mainly intended to be completed by physicians but input from others is welcome.

4.2.1 Question 1.

What 3 to 5 procedures do you most commonly perform? 

	Answer
	     


4.2.2 Question 2.

In what 3 to 5 procedures will the integrated operating room of the future be most important? 

	Answer
	     


4.2.3 Question 3.

What are the major difficulties in developing the operating room of the future? Please list between 1 and 5 difficulties. These could be clinical, technical, or administrative.
	Answer
	     


4.2.4 Question 4.

What would you like to be able to do in your specialty that you cannot do right now?

	Answer
	     


4.2.5 Question 5.

What are the most time consuming aspects of the procedures you regularly do?

	Answer
	     


4.2.6 Question 6.

What are the most common complications or errors in your specialty? What advanced technology help reduce these complications or errors?
	Answer
	     


4.3 Working Groups Questions

For each of the working groups, the questions are the same. Answer as many questions as you can and qualify your answers in any way you feel appropriate. In particular, be sure to answer the questions for the working groups you are most interested in. For descriptions of the working groups, see Section 3.3 in this document.
4.3.1 Operational Efficiency and Workflow
4.3.1.1 Question 1. 

What are the major technical problems with Operational Efficiency and Workflow?

	Answer
	     


4.3.1.2 Question 2. 

What other factors are relevant for Operational Efficiency and Workflow?

	Answer
	     


4.3.1.3 Question 3. 

What procedures could benefit most from advances in Operational Efficiency and Workflow?

	Answer
	     


4.3.2 Systems Integration and Technical Standards
4.3.2.1 Question 1. 

What are the major technical problems related to Systems Integration and Technical Standards?

	Answer
	     


4.3.2.2 Question 2. 

What other factors are limiting advances in Systems Integration and Technical Standards?

	Answer
	     


4.3.2.3 Question 3. 

What procedures could benefit most from advances in Systems Integration and Technical Standards?

	Answer
	     


4.3.3 Telecollaboration
4.3.3.1 Question 1. 

What are the major technical problems with Telecollaboration?

	Answer
	     


4.3.3.2 Question 2. 

What other factors are limiting the use of Telecollaboration?

	Answer
	     


4.3.3.3 Question 3. 

On a scale of 1 to 5 (5 being very widely used), how widely used do you think Telecollaboration will be used in advanced procedures in the next 5-10 years?

	Answer
	     


4.3.3.4 Question 4. 

What procedures could benefit most from advances in Telecollaboration?

	Answer
	     


4.3.4 Robotics and Surgical Instrumentation
4.3.4.1 Question 1. 

What are the major technical problems with Robotics and Surgical Instrumentation?

	Answer
	     


4.3.4.2 Question 2. 

What other factors are limiting the use of Robotics and Surgical Instrumentation?

	Answer
	     


4.3.4.3 Question 3. 

On a scale of 1 to 5 (5 being very widely used), how widely used do you think Robotics and Surgical Instrumentation will be used in the next 5-10 years?

	Answer
	     


4.3.4.4 Question 4. 

What procedures could benefit most from advances in Robotics and Surgical Instrumentation?

	Answer
	     


4.3.5 Intraoperative Diagnosis and Imaging
4.3.5.1 Question 1. 

What are the major technical problems with Intraoperative Diagnosis and Imaging?

	Answer
	     


4.3.5.2 Question 2. 

What other factors are limiting the use of Intraoperative Diagnosis and Imaging?

	Answer
	     


4.3.5.3 Question 3. 

On a scale of 1 to 5 (5 being very widely used), how widely used do you Intraoperative Diagnosis and Imaging will be used in the next 5-10 years?

	Answer
	     


4.3.5.4 Question 4. 

What procedures could benefit most from advances in Intraoperative Diagnosis and Imaging?

	Answer
	     


4.3.6 Surgical Informatics. 

Note that the questions here may seem somewhat awkward compared to the other sections but they were left this way for consistency so please interpret them as you see fit and clarify your answers as needed.

4.3.6.1 Question 1. 

What are the major technical problems with Surgical Informatics?

	Answer
	     


4.3.6.2 Question 2. 

What other factors are limiting the use of Surgical Informatics?

	Answer
	     


4.3.6.3 Question 3. 

On a scale of 1 to 5 (5 being very widely used), how widely used do you think Surgical Informatics will be used in the next 5-10 years?

	Answer
	     


4.3.6.4 Question 4. 

What procedures could benefit most from advances in Surgical Informatics?

	Answer
	     


The end – that’s all folks!!! Thank you for your time and effort!!!

� As of this date (Dec. 22nd) we have received all but final confirmation from each of these agencies regarding our funding request.


� We will take your input any way we can get it!


� As you would like it to appear in the program


� Since this document is Protected, you may not be able to change it. If you need to, select Unprotect Document from the Tools Menu.


� From the Latin meaning “mark well” and used to call attention to something important (Merriam-Webster online dictionary).
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