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Research progresses of left ventricular noncompaction
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[Abstract] Left ventricular noncompaction (LVNC) is a kind of cardiomyopathy caused by the disorder of embryonic

densification process, characterized with abnormally thick left ventricular trabeculation and deep myocardial recesses.
Echocardiography is a common method for diagnosing LVNC, but the diagnostic criteria are not uniform. With the
development of new ultrasound techniques, three-dimensional echocardiography and CEUS can help diagnose LVNC. The
pathogenesis, genetics and disease outcomes are still unsolved. The research progresses of LVNC were reviewed in this
article.
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