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Noninvasive cardiac imaging is now central to the diagnosis and management of patients with known or suspected chronic coronary artery disease (CAD) with nuclear cardiology, echocardiography (echo), cardiac CT (CCT), and cardiac magnetic resonance (CMR) playing important roles.  While a “one-stop shop” approach could evolve in the future, selective use of various modalities, alone or in combination is likely to be the preferred approach to cardiac imaging for some time. With virtually every patient, physicians decide if an imaging is needed and if so, which test or tests. The a priori risk of cardiac event—short or long term--is most useful in this decision. Available data appears to suggest that the following will emerge as the dominant testing strategy of this decade: Very low risk: no imaging; low risk; atherosclerosis imaging; intermediate risk to high risk in the younger patient: CT coronary angiography; intermediate to high risk in the elderly patient: stress imaging (nuclear, echo, or CMR); very high risk, invasive coronary angiography with viability and/or stress imaging when appropriate. In some patients, combinations of these tests may be appropriate to most effectively guide management decisions. Additional information of clinical importance is likely to come from assessment of a variety of biomarkers including testing of genomics, proteomics, and inflammatory markers. While CAD is likely to be prevalent for the foreseeable future, improved use of cardiac imaging to match patients to appropriate therapy is likely to reduce morbidity and mortality from this disease.  
