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Comparison of the value between the left ventricular opacification and two-dimensional echocardio-
graphy in the diagnosis of noncompaction of the ventricular myocardium

YAN Bing

( Department of Ultrasonography , Xuchang Central Hospital Affiliated to Henan University of Science and Technology , Xuchang
461000, Henan Province ,China)

Abstract: Objective To compare the value of left ventricular opacification (LVO) and two-dimensional echocardio-
graphy (2DE) in the diagnosis of noncompaction of the ventricular myocardium ( NVM). Methods Thirty-eight patients with
suspected NVM diagnosed by conventional 2DE in Xuchang Central Hospital from January 2017 to December 2019 were selected
as the research objects,and all patients were examined by LVO. The qualitative presentation of the compact and non-compact
myocardial segments and the quantitative differences of all myocardial segments were observed at the end of systolic and
diastolic phase,and the diagnostic value of the two methods for NVM was analyzed. Results Among the 38 patients suspected
NVM diagnosed by conventional 2DE,26 cases were diagnosed as NVM by LVO. Among the 646 myocardial segments in the 38
suspected NVM patients, the rate of no clear display of myocardial segments in 2DE images at the end of systolic and diastolic
phase was 5.57% (36/646) and 5.73% (37/646) ,respectively;and the rate of no clear display of myocardial segments in
LVO images was 1.55% (10/646). The rate of no clear display of myocardial segments in 2DE images was higher than that in
LVO images at the end of systolic and diastolic phase (y* =15.238,16.096;P <0.05). Among the 442 myocardial segments
in the 26 patients with NVM, the rate of no clear display of myocardial segments in 2DE images at the end of systolic and dias-
tolic phase was 5.43% (24/442) ,and the rate of no clear display of myocardial segments in LVO images was 0. 68% (3/
442 ). The rate of no clear display of myocardial segments in 2DE images was higher than that in LVO images at the end of sys-
tolic and diastolic phase (y* =16.848,P <0.05). In the clear myocardial segments of the 26 patients with NVM,25. 12%
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(105/418) and 34.17% (150/439) of myocardial segments showed double-layer structure in 2DE and LVO at the end of
diastolic phase,respectively;and 22.49% (94/418) and 32. 12% (141/439) of myocardial segments showed double-layer

structure in 2DE and LVO at the end of systolic phase, respectively. The detection rate of the double-layer structure of

myocardial segments in LVO was higher than that in 2DE at the end of systolic and diastolic phase (y* =8.391,9.983;P <

0.05) . In the 26 patients with NVM , there was no significant difference in the LVEF and the ratio of noncompact myocardium

to compact myocardium between 2DE and LVO (P >0.05). Conclusion

In the diagnosis of NVM, LVO can obtain more

accurate diagnosis results,which is an important supplement to conventional 2DE.
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Tab.1 Display of myocardial segments in 2DE and LVO
images of 38 suspected NVM patients
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Tab.2 Display of myocardial segments in 2DE and LVO
images of 26 NVM patients
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Fig.1 Distribution of non-compact myocardial segments in
2DE and LVO images at the end of diastolic phase in 26
NVM patients
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Fig.2 Distribution of non-compact myocardial segments in
2DE and LVO images at the end of diastolic phase in 26
NVM patients
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