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Echocardiographic features and left ventricular function in
patients with left ventricular noncompaction

RUAN Qin-yun”™ , QU Zhao-yang, LIN Xiao-yan, YAN Lei, CHEN Ji-tian, GU Qiu-yang
( Department of Ultrasound , the First Affiliated Hospital of Fujian Medical University, Fuzhou 350005, China)

[ Abstract] Objective To investigate echocardiographic findings and left ventricular (LV) systolic function in patients with LV
noncompaction (LVNC). Methods
including LV range involved, LVD, LVEF and the associated anomaly. Results

Seventy-two patients with the diagnosis of LVNC were analyzed in their echocardiographic data
LV cavity was characterized by the present of mul-
tiple, prominent trabeculations and deep recesses. Twenty-one cases were associated with other congenital cardiac defects. For the
rest of 51 cases, decreased LVEF occurred in only 35% patients and basically "normal" or " critical state" LVEF and LVD in 49%
patients. Correlations between LVEF, LVD and age at presentation, the total number of affected segments were found. Conclusion

This study suggests that incidence of LV systolic dysfunction in LVNC be less than previously reported, probably resulting from the
difference in research population. Age at presentation, number of affected segments, and some other factors not refered in this study
seem to be determinants of LVEF.
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