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Abstract
It is necessary to unite patient referral information between a clinic and the center hospital to improve the patient service in

the medical treatment for the global collaboration medical network system based on 3D patient information in 3D electronic

referral letters and 3D care cards. However, the handling systems of the letter of introduction with 3D image processing

support function and the care card on the internet differ at each clinic, and this point means being the hindrance of the medical

cooperation in a medical network area. Then, we propose to implement the patient service using the cloud technology. With our

system, each hospital can reconstruct their patient support system by reviewing their current system. They don’t have to build a

new patient support system from scratch.
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Fig.1 The four major elements of the hospital
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Fig.2 Conceptual Model for Patient Service Process
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Fig.3 Patient service hierarchy in GCM
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Tablel Comparison of referral letters system
Type Media
@ |Paper Paper
@ |TEL-FAX Analog Data
® |Mail attachment Electric Document
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Fig.4. Flow of Patient Service Process
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Fig.5. Patient Service Private Cloud Model
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Fig. 6 Hierarchy of GCM cloud
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Fig.8 Implementation of 3D image VONAVS SaaPS
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Fig.9 Comparison between 2D image and 3D image
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Table 2 Comparison of Compression ratio

NO. T84 Al (MB) | # (MB) | £ =
1 FRRTD B 4 1.0 28.6
2 | brain_surface [} | 151 | 62 | 589
3 | R T —% 639 | 44.0 | 311
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5| Broncho [ | 127 | 598 | 529
6 | CT Head 77 381 | 505
7 Ankle Pl | 644 | 21 67.2
8 Colon B [ 63 | 286 [ s46
9 | Brain_nerve ﬂ 33.8 20.0 40.8
100 KERHE 64.5 | 186 71.2
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