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Cardiovascular magnetic resonance imaging (CMR) is becoming an integral part of the diagnostic workup and is one of the preferred techniques for evaluating patients with ischemic heart disease. In patients with known or suspected myocardial ischemia, non-invasive techniques are necessary not only to establish or exclude the presence of coronary artery disease but also to define management and prognosis. Besides diagnosis, the validation of prognostic significance and the ability to guide revascularization will expedite the incorporation of CMR to daily practice. In patients with ischemic chest pain and known or suspected coronary artery disease in a stable phase, we and others have recently demonstrated the usefulness of stress CMR to predict cardiac events. Moreover, on the basis of the ischemic cascade, dypiridamole stress CMR is able to identify a small group of patients at high risk with severe ischemia, namely simultaneous perfusion deficit and inducible WMA, in whom an invasive approach can exert beneficial effects in terms of MACE reduction. In the context of ST-segment elevation myocardial infarction CMR allows a simultaneous state-of-the-art assessment of a variety of indexes. Such a comprehensive approach not only has become an attractive manner to perfectly characterize the structural consequences of myocardial infarction but also to improve the accuracy to predict systolic recovery. In this context, the transmural extent of necrosis seems to be a stronger predictor of events than ejection fraction.The prognostic and therapeutic implications could endorse in the future the inclusion of CMR in daily practice.    
