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Diagnosis of noncompaction of the ventricular myocardium by echocardiography

MA Xiao-Jing, HUANG Guo-Ying, ZHANG Jing, GAO Yan, LIANG Xue-Cun, CHEN Wei-Da. Pediatric Heart Center,
Children's Hospital of Fudan University, Shanghai 201102, China (Huang G-Y, Email: gyhuang2010@aliyun.com)

Abstract: Objective  To evaluate the value of echocardiography in the diagnosis of noncompaction of the
ventricular myocardium (NCVM) and to elucidate the echocardiographic characteristics of NCVM. Methods  This
study included 53 patients (28 boys and 25 girls), with an age for initial diagnosis of 15 days to 18 years, who were
diagnosed with NCVM by echocardiography between May 2006 and May 2015. Transthoracic two-dimensional
echocardiography and color Doppler were performed for qualitative diagnosis, and the end-diastolic non-compacted
layer/compacted layer (N/C) ratio measured in the parasternal ventricular short-axis sectional view was selected as the
criterion for quantitative diagnosis. Results The excessively prominent ventricular trabeculae and deep inter-trabecular
recesses were all seen in 53 cases, and the blood flow in the cardiac chambers was connected to the inter-trabecular
recesses. The areas involved in NCVM were mainly the apex (100%) and the middle segment of the left ventricular
lateral wall (98%), followed by the middle segment of the left ventricular posterior wall (49%) and the middle segment
of the left ventricular inferior wall (42%). In 53 children with NCVM, the N/C ratio was 4.3+1.9 (2.1-10.0). Cardiac
insufficiency was found in 83% (44/53) of the children with NCVM, and the left ventricular ejection fraction for these
children was (434+9)%. Conclusions  Echocardiography can be used in the qualitative and quantitative diagnosis of
NCVM and in the evaluation of cardiac function. The apex and the middle segment of the left ventricular lateral wall are
often involved in NCVM, accompanied by decrease in the left ventricular ejection fraction.

[Chin J Contemp Pediatr, 2015, 17(10): 1074-1078]
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