
   

Evidence Discussion (CD 1.6)  
 

Stress testing with imaging is indicated to exclude the presence of significant coronary artery disease as 
part of evaluating candidacy for any type of organ, bone marrow, or stem cell transplant. While on the 
transplant waiting list, stress testing with imaging is indicated annually to exclude progression of 
coronary artery disease. Stress testing with any imaging modality (stress echo, SPECT MPI, stress MRI, or 
stress cardiac PET perfusion) is supported per the transplant center's protocol. Recommendations 
regarding stress testing with imaging for pre-transplant evaluation are provided in established evidence-
based medical specialty organization guidelines1. 

Stress testing with imaging also has a role in surveillance following cardiac transplant to evaluate for 
development of obstructive coronary artery disease due to cardiac allograft vasculopathy. Stress testing 
with any imaging modality (stress echo, SPECT MPI, stress MRI, or stress cardiac PET perfusion) is 
indicated annually post cardiac transplant. Recommendations regarding stress testing with imaging for 
post cardiac transplant surveillance are provided in established evidence-based medical specialty 
organization guidelines2.  
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