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Editorial 

This is the first special issue of a MIE confer-
ence in this journal.  

From 1997 (MIE 1996) until 2007 (MIE 
2006) MIE special issues were published in 
the International Journal of Medical In-
formatics (e.g. [1, 2]). Before, until 1995 (MIE 
1994), they had been published in Computer 
Methods and Programs in Biomedicine.  

Due to a change in policy the editors of the 
International Journal of Medical Informatics 
decided to discontinue publishing MIE 
special issues in the future. The editor of 
Methods of Information in Medicine expressed 
the opinion that it would be good for the 
medical informatics community to continue 
with the special issues and offered to publish 
them as special topic issues in Methods, as it 
has already been done for other special topics 
(e.g. [3–7] for 2008). The editors of the Inter-
national Journal accepted the offer and it was 
decided that Methods would take over start-
ing with the MIE 2008 conference held in 
Göteborg, Sweden.  

The procedure for the selection of ex-
tended papers was carried out in the same 
way as earlier. Finally 13 papers were accepted 
for publication in this special issue. The se-
lected papers again show the breadth of the 
field of medical informatics.  

Borycki et al. [8] evaluate the impact of 
hybrid electronic-paper environments on 
novice nurse information seeking. It ap -
peared that hybrid environments may lead to 
increased cognitive load and the use of less 
 information in decision-making involving 
patient care.  

Heimly and Berntsen [9] describe the 
problem that drugs are prescribed by many 
actors who may not be fully aware of the pre-
scriptions of colleagues. A core EHR is intro-
duced as a solution. The core EHR uses the 
EHR kept by the patient’s regular GP as the 
main source of information. A server-based 
solution has been chosen in order to keep the 
core EHR accessible outside the GP’s regular 
work hours. 

Grabar et al. [10] discuss a novel method 
for automatic acquisition of synonym re-
sources. Searching EHR content is chal -
lenging. Users must in their queries employ 
keywords that match the words and ex-
pressions used in health records. Guessing 
such ‘best’ keywords is a difficult task: lan-
guage variation is rich. In this paper a novel 
method for inferring synonymy relations be-
tween words and simple terms is presented 
and evaluated.  

Ahmadian et al. [11] describe the develop-
ment of a national core dataset for preoper-
ative assessment. The preoperative risk as-
sessment is an important part of the anes-
thetic care of patients. The preoperative as-
sessment can uncover hidden conditions that 
may cause problems. A preoperative assess-
ment record therefore has to contain all rel-
evant information. The authors describe the 
formation of a dataset based on expert con-
sensus and literature review. 

Blobel and Pharow [12] evaluate and 
compare different EHR-related standards 
(HL7, CCR, OpenEHR, etc.) with respect to 
interoperability, using the Generic Com-
ponent Model. Strengths and weaknesses of 
different standards, specifications, and ap-
proaches were studied and summarized. 

Lopez et al. [13] describe the development 
of a tool supporting semantic interoperabil-
ity. The objective of the paper is to formulate 
and demonstrate a method for reusing stan-
dard information models applied in the 
healthcare domain by exploiting the exten-
sibility mechanisms of UML to support the 
development of semantically interoperable 
systems and components. 
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Cornet [14] studies the role of definitions 
and qualifiers in SNOMED CT for enabling 
post-coordination. Post-coordination is im-
portant as it takes away the need to pre-
 coordinate all possible concepts. The author 
analyzes the use of qualifier relationships in 
SNOMED CT and the extent to which quali-
fiers interact with defining relationships.  

Schulz et al. [15] discuss problems that 
occur when integrating an upper ontology 
with an upper domain ontology. Upper on-
tologies are needed to support the interoper-
ability between different domain ontologies. 
There still appears to be a gap between these 
domain-independent upper ontologies and 
the domain ontologies. This has led to the 
proposal of a new kind of ontologies, called 
upper-domain ontologies. Their purpose is 
to define the most general categories relevant 
for the entire biomedical domain. The article 
discusses the problems that arise when in -
tegrating an upper ontology with an upper 
domain ontology. 

Daskalakis and Mantas [16] evaluate be-
havioral and organizational aspects of a ser-
vice-oriented prototype implementation. It 
was investigated via a questionnaire whether 
the prototype implementation would be 
adopted by potential users. The questionnaire 
was based on the model of Information 
 Systems Success of DeLone and McLean and 
was answered by past and present post -
graduate students specializing in health in-
formatics and healthcare services manage-
ment after having obtained information 
about the design and a life demonstration of 
the system.  

Callen et al. [17] established that there are 
cultural differences between doctors and 
nurses working in a large teaching hospital 
and that persons in different sub-cultures 
have different attitudes to and satisfaction 
with a hospital-wide mandatory computer-
ized provider order entry system. The authors 
highlight the importance of identifying, ex-
plaining and measuring sub-cultures, par-
ticularly amongst professional groups, before 
implementation. This knowledge may facili-
tate the successful implementation and use of 
clinical information systems.  

Saboor and Ammenwerth [18] present a 
categorization of communication problems 
that can occur in integrated HIS. HIS are 
mostly developed over several years. Changes 
to such complex systems may cause a variety 
of different negative side-effects. In order to 
understand the nature of incorrect com-
munication in integrated HIS, the authors 
developed a concise structured categoriza -
tion of common communication problems 
and their reasons.  

Westbrook et al. [19] studied the long-
term effects of CPOE systems on pathology 
test turnaround time. Also they investigated 
whether the introduction of these systems 
could be associated with an increase in mor-
tality rates. It appeared that improvements in 
turnaround time achieved in the first 12 
months were sustained in the next year post-
implementation. Although the mortality rate 
increased in the year following system intro-
duction but returned to the pre-system rate in 
the second year of system use this increase 
probably was not due to the system’s intro-
duction.  

Säring et al. [20] discuss the determi -
nation of local and global parameters for 
functional analysis of the left ventricle. Gen-
erally, LV segmentation methods consider 
short-axis sequences only. The reduced resol-
ution in the long-axis direction is one of the 
main reasons for inaccurate parameter 
extraction in the apical and basal area. The 
segmentation approach presented in this ar-
ticle combines short- and long-axis informa-
tion as well as motion tracking to enable the 
functional LV analysis in 4D MR image data. 
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