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Goal of mRGB group

 Problem to be solved: “There is no suitable
colour space and display calibration objective for
medical imaging displays designhed to display
colour medical images”

 Group activities
— Educate
— Standardize
— EXxpose
— Promote metrics



D
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e Educate the community about
inherent instability of color medical displays

e Drift over time of displays (also colour behaviour)
e Variability between types/brands and individual display units
e Potential impact of variability/instabilities on clinical practice

e Eg. Results presented eg. at ICC/FDA summit on
color in medical imaging and at other group
meetings/conference calls



Color point stability of displays over time
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White point variation of color displays (1)

100% white

0.35

0.345

0.34

0.335

0.33

0.325

0.32

0.315

0.31 T T
0.28 0.285 0.28 0.285 0.3 0.305 0.31 0.315 0.32

(x,y)-coordinates of 4355 color displays during
manufacturing measured with Minolta CA-210

Primary variation of color displays (1)
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* Standardize the visualization architecture and

specifications for color medical visualization
solutions
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 Expose details of a suitable visualization
architecture and corresponding specifications

* Provide a public reference implementation
— Example ICC profiles

— Sample application of how colour can be
appropriately handled in medical imaging
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e Measurement methodologies & metrics
— Primary stability
— Perceptually Linear Color Behavior
— Metrics for colour calibration accuracy

e Collaboration with other groups

— AAPM TG 196 @

— |[EC MT51
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