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Stress cardiac magnetic resonance imaging (CMR), has been shown to have excellent diagnostic accuracy for detection of significant coronary artery disease (CAD). In addition, CMR provides valuable clinical data, including details on left ventricular function, the presence of late gadolinium enhancement, and whether there is structural or valvular heart disease. As a result, stress CMR is increasingly being used to assess chest pain in patients with known or suspected CAD. CMR potentials derive from its high-spatial resolution, image contrast, lack of ionizing radiation and excellent depiction of wall motion. An essential characteristic of stress modalities is their negative prognostic value. The detection of myocardial ischemia with stress CMR is typically based on first-pass perfusion imaging, with the acquisition of high-spatial-resolution images during the injection of a bolus of a gadolinium-based contrast agent to search for inducible perfusion defects, or on wall motion abnormality imaging, based on iterative collection of cine images allowing the identification of inducible impairment of regional systolic function. Previous reports on stress CMR showed good diagnostic accuracy for the detection of significant CAD. Patients with normal stress-CMR have been reported to have a low event rate at short- and intermediate-term follow-up. Prognostic validation of stress CMR is critical because a negative stress CMR can be reassuring that the patient has a very low risk for major adverse cardiovascular events though the patients risk for cardiovascular events is intermediate or high. In the current environment of escalating medical costs, the prognostic performance of stress CMR may also help justify its use compared with more commonly used stress modalities such as stress echocardiography and stress nuclear perfusion imaging. 

