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Un pò di storia…

Albakri A (2018) Left ventricular non-compaction: A review of literature on clinical status and meta-analysis ofdiagnostic and clinical management methods



(2006) The American Heart Association (AHA) defines LVNC as “a congenital cardiomyopathycharacterized by distinctive (spongy) morphological appearance of the LV myocardium. Non-compactioninvolves predominantly the distal (apical) portion of the LV chamber with deep inter-trabecular recesses(sinusoids) in communication with the ventricular cavity, resulting from an arrest in the normalembryogenesis” (2)

2008 position statement for ESC Working Group on Myocardial and Pericardial Diseases defines LVNC as a myocardial disorder “characterized by prominent ventricular trabeculae and deep inter-trabecular recesses (1)

(1) Elliott P et al. (2008). Classification of the cardiomyopathies: a position statement from the European Society of Cardiology Working Group on Myocardial and Pericardial Diseases. Eur Heart J., 29: 270-276.
(2) Maron BJ et al.(2006). Contemporary definitions and classification of the cardiomyopathies: an American Heart Association Scientific Statement from the Council on Clinical Cardiology, Heart Failure and Transplantation Committee; Quality of Care and Outcomes Research and Functional Genomics and Translational Biology Interdisciplinary Working Groups; and Council on Epidemiology and Prevention. Circulation 113: 1807-1816.



The National Australian Childhood Cardiomyopathy study documented 9.2% of the primary cardiomyopathies in children younger than 10 years of age as NCCM, translating into the third most prevalent phenotype of cardiomyopathy in children after dilated cardiomyopathy (DCM) and hypertrophic cardiomyopathy (HCM)

In two observational studies patients with depressed ejection fraction (< 45%) and symptoms of heart failure referred for echocardiographic assessment reported a prevalence of between 0.01% and 0.26%
With MR imaging the numbers were significantly higher, with 9.6% in cardiac patients

Albakri A (2018) Left ventricular non-compaction: A review of literature on clinical status and meta-analysis of diagnostic andclinical management methods
Gerecke B.J. Noncompaction Cardiomyopathy—History and Current Knowledge for Clinical Practice. J. Clin. Med. 2021, 10, 2457.
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LV myocardial mass index (LV- MMI)
LV-MMI compacted
LV- MMI non-compacted
Percentage LV-MM non-compacted



52 patients without ILVNC (control group)
63 patients with ILVNC

29 patients LGE+ 34 patients LGE-





NCCM: strictly congenital or also postnatal?
Some echocardiographic studies reported cases where LVNC was absent in initial studies, but became evident in subsequent examinations (1)

Gati et al. observed in highly trained athletes increased LV trabeculation might represent cardiac remodeling, where trabeculations become more prominent with well-preserved compaction layer (2)

In a related study recruiting pregnant women, Gati et al. observed de-novo LV trabeculations in > 25% of the patients, suggesting LV trabeculations could occur due to increased loading conditions or other physiological adaptation mechanisms associated with pregnancy (3)

(1) Stöllberger C, Finsterer J (2004). Left ventricular hypertrabeculation/noncompaction. J Am Soc Echocardiogr., 17: 91-100.
(2) Gati S, et al. (2013). Increased left ventricular trabeculation in highly trained athletes: do we need more stringent criteria for the diagnosis of left ventricular non-compaction in athletes?. Heart, 99:401-408.
(3) Gati S, et al. (2014). Adult left ventricular noncompaction: Reappraisal of current diagnostic imaging modalities. JACC Cardiovasc Imaging, 7: 1266-1275.
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