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[ Abstract |

Objective To investigate the clinical features of isolated noncompaction of ventricular myocardi-

um (NVM). Methods Clinical manifestations of 11cases of NVM were reviewed and the features of assisted exami-

nation such as echocardiogram, X-ray, electrocardiograph and so on were discussed. Results More patients revealed

left heart failure and then ventricular arrhythmia. Conclusion NVM has a long-term clinical course and diversified

manifestations which usually result in misdiagnosis, while echocardiogram is important in diagnosis and screening.
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