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The Echocardiographic Characteristics of Isolated Noncompaction
of the Ventricular Myocardium

TONG Hai,HE Jin,ZHOU Jia,et al
( Department of Function Examination ,the First Affiliated Hospital , University of South China ,
Hengyang , Hunan 421001 , China)

Abstract: Objective To study the echocardiographic characteristics of isolated noncompaction of the ventricular
myocardium (INVM) , and to assess its value in the diagnosis of INVM. Methods Routine echocardiography were used
in 28 INVM patients, to observe the echocardiographic characteristics of ventricular segment and blood flow distribution, to
observe affected ventricle segment,and calculate the ratio of the the thickness of noncompaction myocardium to that of com-
paction myocardium. Results For all 28 patients with INVM ,2D-echocardiography showed prominent trabeculations and
mulotiple deep intertrabecular recesses in affected ventricle segment, color Dopplor flow imging( CDFI) showed blood flow
from the ventricular cavity into the intertrabecular recesses. The areas were often at apex, mid-lateral wall , mid-posterior wall
and mid-inferior wall in left ventricle. ~ Conclusion Specific characteristics of INVM can be demonstrated on echocard-
ingmphy , and make judgement for affected ventricle segment,which is the first method for diagnosing INVM.
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