MRI diagnosis of isolated noncompaction of ventricular myocardium
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[Abstract] Objective To investigate the clinical value of magnetic resonannce imaging (MRID) in the diagnosis of isolated
noncompaction of ventricular myocardium (INVM). Methods Nine patients presented with various symptoms suggesting
heart disease underwent cardiac MRI examinations with 1. 5 Teslas magnetom scanner (Siemens) for exactly morphologic ob-
servation. Results MRI discriminated clearly the variable localization and degree of prominent trabeculations and deep in-
tramyocardial recesses typical of INVM, especially in demonstrating the lesions involving the anterolateral wall and apical
segment of left ventricle, with better visualization and spacial resolution compared to echocardiography. Conclusion MRI is
an effective adjunct to echocardiography in diagnosis of INVM with higher clinical accuracy.
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