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Introduction: Only few data are available on the use of stress cardiac magnetic resonance (CMR) in a totally outpatient setting.
Purpose: We present our five year experience in 1323 stress CMR examinations performed in our outpatient institution.
Methods: We reviewed the data of all patients who were referred for stress CMR 
(1.5 Tesla) from February 2006 to March 2011 to the Centre de Diagnostic Radiologique de Carouge, an outpatient imaging center. Standard protocol consisted of: 1) assessment of myocardial function at rest; 2) pharmacological stress induced either by dobutamine or by adenosine; 3) assessment of myocardial scar and/or viability.
Results: During the study period 1323 patients were referred for stress CMR. The test could be performed in 1293 (98%). Stress was induced using adenosine in 838 patients (69 %) and with dobutamine in 384 patients (31%). Mean duration with adenosine was 46 ± 8 minutes and with dobutamine 58 ± 8 minutes. The test could not be carried out in 30 patients (2%). Claustrophobia was the cause in 20 patients and excessive thoracic diameter in 5 patients. There was no ischemia or no infarction in 67%, isolated ischemia in 5%, ischemia with infarction in 8% and infarction without ischemia in 20% of patients. Minor complications occurred in 21 patients (2%).
Conclusions: In our large outpatient population, stress CMR could be safely performed and it was well tolerated. The feasibility of the examination directly correlated with the learning curve of our team. One third of all patients had an abnormal test.

