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Background: 
The role of Cardiac Magnetic Resonance (CMR) imaging is well established in the detection of  
cardiotoxicity with chemotherapy and is also widely advocated for the assessment of potentially 
malignant masses and pericardial disease. However until recently the lack of access to urgent CMR 
compared to other imaging modalities has meant that its merit in oncology patients in the acute 
setting has not been widely evaluated. 
 
 
Methods: 
We conducted a retrospective analysis of all inpatient CMR scans completed at Bart’s Heart Centre 
between April 2016 and April 2017. We identified all those that were either requested by the  
Cardio-Oncology Service or those in whom the indication on the request cited the diagnosis of 
cancer as pertinent to the assessment.    
 
 
Results: 
During this period over 700 scans were completed on inpatients at Bart’s Heart Centre or its 
referring hospitals. Almost 5% were requested to answer clinical questions relating to a cancer 
diagnosis. The majority of referrals were received from the Cardio-Oncology service. However, a 
significant number were received from interventional and general cardiologists. 
 
The most common reasons for referral were the assessment of patients on chemotherapy presenting 
with acute heart failure symptoms, followed by the evaluation of the aetiology of ventricular 
impairment in patients who had previously undergone chemotherapy or radiotherapy. 
 
CMR was also requested for risk stratification to guide oncology treatment and to assess oncology 
patients presenting with suspected coronary ischaemia. 
 
No scans were requested for the evaluation of potentially malignant intra-cardiac masses or 
pericardial disease. 
 
 
Conclusion: 
Timely inpatient CMR is an alternative to echocardiography for oncology patients presenting with 
acute heart failure with the advantage of additional tissue characterisation. Furthermore, the ability 
to perform urgent perfusion assessments may enable better risk stratification to guide urgent 
oncology treatment, and avoid unnecessary coronary intervention in a group in which prolonged 
anti platelet therapy may be undesirable.   


