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Background
Cardiovascular magnetic resonance (CMR) has a broad range of clinical applications and is increasingly used in daily clinical practice in many European countries.
During its German pilot phase the EUROCMR Registry sought to evaluate indications, image quality, safety and impact on patient management of CMR imaging in clinical routine in a large number of cases.

Methods
Multicenter registry with consecutive enrolment of patients scanned in 29 German CMR centers using web based online case record forms.

Results
6530 consecutive patients were enrolled from April 2007 to September 2008 (66% male, median age 61 years [quartiles 49–70]). Ninety-three percent of patients received a gadolinium based contrast agent. Twenty percent of patients underwent adenosine perfusion, and 13% high-dose dobutamine stress CMR. The indications for CMR can be viewed in Figure 1. Case reading and reporting was mostly done by cardiologists (70%), or a team of cardiologists and radiologists (26%). Image quality was found to be good or excellent in 91%, moderate in 8%, and inadequate in 1% of cases.
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Figure 1Initial indications for CMR (n = 6530).



Severe complications occurred in a minority of patients (0.07%) and were all associated with stress testing. We reported NSVT (n = 1), VF (n = 1) during dobutamine infusion, as well as overt heart failure (n = 2) and unstable angina (n = 1) related to adenosine stress CMR. No patient died during or due to the CMR procedure.
In nearly half the patients included (48%), CMR findings resulted in a change of patient management. Importantly, in 16% of cases the final diagnosis based on CMR was different to the diagnosis before CMR, leading to a complete change in patient management. In more than 70% of cases CMR was capable of satisfying all imaging needs so that no further imaging procedure was required after completion of CMR.

Conclusion
CMR is a frequently performed in German clinical practice. The most important indications are risk stratification in suspected CAD/Ischemia, workup of heart failure, and assessment of myocardial viability. CMR imaging is a safe procedure, has diagnostic image quality in 99% of cases, and its results have strong impact on patient management.
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