
Introduction and aims: teleconferences are meetings at distance through the web. Into this group there are the videoconferences 
– demanding high speed and complex equipment – and the webconferences, which can be accessed from any computer or mobile 

device with internet. Uniting both technologies simultaneously is the best way for e-Inclusion concerning all the available ways 
of broadband, yet there are no protocols of standardization for the concomitant use of those technologies. UERJ Telehealth 

Center implemented, as far as we know, a new way solution for the referred fusion. This study demonstrates that solution and its 
partial outcomes. Methodology: in order to use a virtual room with a Multipoint Control Unit (MCU) it is necessary that the codecs 

are registered in a gatekeeper, which controls the admission and authorization of the calls. Telehealth UERJ’s videoconference 
system uses a high speed codec TANDBERG and the solution web used was the software Adobe Connect Pro linked to a web 

server. The combination of both technologies is made through the capture of the audio and codec video sent to the work station 
and shared to the points connected at the webconference. Results: from March to December 2011, 35 teleconferences applied 

both technologies increasing the number of online participants in more than 50%. The quality of the audio and image was 
considered to be satisfactory in all the sessions. Conclusion: the fusion of technologies for teleconference allows a wider scope 

without losses in quality. 

Teleconferences are meetings at distance through the web. Into this group there are the video conferences – demanding high speed and complex 
equipment – and the web conferences, which can be accessed on any computer or mobile device with internet. These technologies used simultaneously 
are the best way for engaging users wherever they are. On the other hand, there are no protocols of standardization for the concomitant use of those 
technologies. UERJ Telehealth Center implemented, in a new way, a solution for the referred fusion. The aim of this study is to demonstrate that solution 
and the preliminary results.

The teleconferences included simultaneous videoconference and web conference 
technologies. The videoconferencing system uses a Multipoint Control Unit (MCU) and the 
TANDBERG gatekeeper to connect the University Hospitals by using the backbone, funded 
by the Brazilian Government [1,2]. This MCU is responsible for managing multipoint 
conferences, and at the endpoints, a TANDBERG 6000 MXP Codec integrator provides all the 
necessary components needed to simplify custom integrations which use a customers 
access into the protocol H.323 (a standard for codi�cation and decoding of the �ow of audio 
and video data). In order to make use of a virtual room at MCU, a minimum demanded speed 
of 2GB is requested and it is necessary that the endpoints are registered in a gatekeeper, a 
component that controls admission and also authorizes the incoming calls. At Telehealth’s 
Center[3], at University Hospital Pedro Ernesto of the State University of Rio de Janeiro, the 
endpoint is linked to a work station with a web server that transmits the videoconference’s 
audio and video to remote points with minimum demanded speed requested of 256 Kbps. 
The management’s web software used was Adobe Connect Pro (Burlington, New Jersey USA), 
installed in a Dell server, Windows Server 2008, Intel Xeon Processor E5450, 3GHz, and RAM 
memory of 4GB. The combination of both technologies was made through the capture of the 
audio using a sound board and also of the codec video using a capture card that are sent to 
a work station and distributed to the points connected to the web conference. The remote 
access to the web conference was made through a browser Web, that will demand only a 
browser and an add in whose installation is going to be required at the �rst access to a 
virtual room of the web conference. In the videoconferencing conditions all the participants 
could interact orally like face to face and by web conferencing the remote participants could 
send questions and comments using a chat. Most of the lecturers’ presentations used the 
Microsoft O�ce PowerPoint software while others used only a speaker talking to the group. 
The use of videos and animation was not allowed by the association of both technologies. 
The resumed teleconferencing system is described below (Figure 1).
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Figure 1: Summary of the teleconferencing fusion of technologies
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