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Evaluation of left ventricular non-
compaction using multi-detector
computed tomography
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Figure 2. CT five-chamber view again showing
prominent trabeculations along the lateral and
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wall motion abnormality with an estimated ejection
fraction of 44%. The CT appearances were
consistent with a diagnosis of LVNC. He was treated
with ICD implantation and both he and his brother
remain well.

Discussion

LVNC is a rare congenital cardiomyopathy caused
by an arrest of myocardial morphogenesis. Imaging
studies reveal a dilated hypocontractile left ventricle,
which has a two-layered wall. The subepicardial
myocardium is thin and normally compacted with
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a thicker non-compacted subendocardial
layer. A ratio of non-compacted:compacted
myocardium greater than 2:1 is considered
diagnostic. Prompt recognition of LVNC

is mandatory because of its clinical
manifestations, which include heart failure,
thromboembolic events and ventricular
arrhythmias. CMR is the imaging modality
of choice for LVNC with a high diagnostic
accuracy. It provides clear delineation of the

extent of non-compaction and also helps
distinguish pathological LVNC from lesser
degrees of trabeculation, which may be

seen in healthy subjects. CMR is, however,
contraindicated in patients with a pacemaker
or other implanted electrical device. There
have been tremendous advances in CT
technology in recent years with the advent
of multi-detector scanners and ECG-gated
acquisition. Cardiac CT is widely used for the
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investigation of coronary artery disease in
selected patient groups and can also provide
a comprehensive assessment of cardiac
morphology. The high spatial resolution of
CT can readily demonstrate the prominent
trabeculations in cases of LVNC as shown in
this case @
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