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Application of Echocardiography in Diagnosis of Noncompaction of

Ventricular Myocardium and Its Clinical Significance
ZUO Lei, LIU Li-wen”, ZHANG Jun, LI Jun, ZHU Yong-sheng, ZHOU Xiao-dong, LI Hong-ling
Department of Ultrasound Diagnosis, Xijing Hospital, Fourth Medical University, Xi'an 710032, China

ABSTRACT Objective: To explore the clinical value of echocardiography in diagnosing non-compaction ventricular myocardium
(NVM). Methods: A total of thirty-two patients with NVM were included in this study. The changes of myocardial and endocardial lesion
in left ventricle, especially in apex, were observed by 2-dimensional, M-type, color doppler and spectrum doppler echocardiography by
GE vivid7 and HP 5500 ultrasonic diagnositic system. Internal diameters of each cavity and thickness/movement of normal myocardium
of the left ventricle were routinely measured. Then the diastolic function, left ventricular ejection fraction and valvular regurgitation were
also assessed. Results: 1. Reticular formation which was made up by abnormally thick, honeycombed trabecular muscle and staggered
deep crypt could be seen in the endocardium of left ventricle that was involved by NVM. 2. The outer nontrabeculated compacted ven-
tricular myocardium layer got thinner obviously, when the inner noncompacted trabeculated layer got thicker. 3.Lesions in the lower 1/3
ventricular wall which near the apex appeared most severe. Interventricular septum and basal segment of ventricular wall were rarely
involved.4. The dim low-speed blood flow between crypt communicated with cavity was detected by color doppler imaging. 5. In all thir-
tytwo NVM patients, twenty-two with heart failure, three with cardiac murmur, two with arrhythmia and five normal. Conclusion: The
examination of echocardiography was the preferred way in diagnosing NVM accurately and non-invasively. It could fully evaluate the
structure of atrium and ventricle of heart as while as cardiac function, and could help to find the cause of heart failure and to treat the pa-
tients. Meanwhile, it also could help to screen the family of NVM and to guide the clinical treatment.
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The continuity of ventricular endocardium was interrupted. Crisscrossing The dim low-speed blood flow between crypt communicated with cavity
honeycombed trabecula made the lesion region a reticular formation was detected by color doppler imaging.
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