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Abstract

Objective: To explore the diagnosis and treatment of left ventricular noncompaction cardiomyo-
pathy (LVNC) combined with heart valve disease, and to improve the clinical understanding of this
disease. Methods: To summarize the clinical data of 1 case of adult diagnosed with left ventricular
noncompaction cardiomyopathy combined with severe mitral insufficiency in our hospital, and li-
terature of domestic and foreign reports were reviewed. Results: The patient was admitted for 6
years with heart palpitate and asthma after activities before in hospital, severe mitral insufficien-
cy with LVNC was diagnosed since the preoperative echocardiography and cardiac MRI were per-
formed, and mitral valve replacement was performed under the general anesthesia and cardiopul-
monary bypass, postoperative recovery was good and cardiac function was significantly improved
compared with that before hospitalization. Conclusion: LVNC combined with severe heart valve dis-
ease is uncommon, and surgery is an effective method to treat LVNC combined with intracardiac
malformation, which is beneficial for patients with early recovery of cardiac function.

Keywords

Left Ventricular Noncompaction Cardiomyopathy, Cardiomyopathy, Mitral Valve Insufficiency

ELELIBBEHAEEHF _RBEE
RAS 2 1BIHREH BT S

BOE Ak &, FIW

(-
BRIt

WEFIH: R, W, B0 A0 OEENAE S I TRIBEE RAAS 1 GIIREHSCERE ). T
MR BT, 2019, 7(4): 57-63. DOI: 10.12677/acrvm.2019.74010


http://www.hanspub.org/journal/acrvm
https://doi.org/10.12677/acrvm.2019.74010
https://doi.org/10.12677/acrvm.2019.74010
http://www.hanspub.org

A

ZRIERR S — B R Fe O K IE 4R, 280 &8
Email: guilong0614@163.com, “linmin-ah2008 @163.com, 517027671@qq.com

Weks HiH: 202043 H5H; S HEM: 20204F3H19H; &4 HH: 20204E3H26H

m =

B 2 #R O ZOBUEAA & (LVNC) 5 370 ISR BLEOR IS W RIG T, R Rl AR A AR K
Tk BERBBUE BB AL L ELDNBFEUA G H _RRER KA EHRRER, HE6
WASCIREATEIBR S . SR BEREFDEOLERFEANS, RETTEE L3 E K OBEMRIFEE,
LRCALVNCAE ZRIBERRAA L, HESREIMER T RIBEHR, REKEREF, LIREBRA
IR HE. 4i0: LUNCEIFELABRBEIRIERECAD W, SARLFARIGST BIGITLVNCE FH 0 A
RRRE R, BAEEEB LIRS .
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1. 3]

Je U 5= O ILEU AL A4 (left ventricular noncompaction cardiomyopathy, LVNC) £ J& & 18t 4% 1 0 L
— R, EREBCAA I, XRR CHEARRT 0L iR LI ZeE= AN A . B T DR AN B
f, R PO A . DR R AR AR ZESEAEIR (1], T — 2R 50 AN A A 45 /e 0o 35 B S ey 18
I, s R IR R R S R B OB E A E Y R, EREN 3N, M E R O = OIUREETRE, W
TOMBITFARIGIT o Bk — B LVNC B35 6 FF 900 A 42 83 I IR PR BERLEAT BB #r,  FFATAH G
BRE >

2. whHEH

B, B, 30 &, B EINEOE. AN 6 7 ANERBIEER T — B O SR
B 6 R HILE SN S 0, IREJEEM, JERERIRRE, BENE, EREEHTZ, B OO
MRS 7 WS NP, R8RS TCRE M 0% I, R SR i, BRI R . AR AR 2 O R SR
W, THFRA gL, TAMGETFARL. &k kdE: 36.2°C, Mik#E: 85 Wk/4r, WEWR: 21 /4y, If)E:
113/75 mm Hg. FaEEXTHR, XUMBREIR E R, AR & B8PS &, HR: 95 bpm, HEUE, ORXILE
BREFRAS S, WE K 3/6 AR IHIREE 243, XUR EREK . ABEJa I, JR. 28EH . A1k,
B . e, CUUEHE . PSR AR L ESE, O EMAIR: OREBER A, DUEOE KON
BN E, MmEe. OEER: OFEEE, e ARSE S, AO0EEEE, T k. B
OHNEIR(E 1, B 2): M 3R, ArrEIi, SRR NS B (FH 4 T Ao f7 E), Doppler il
T JE T RHR I, S AT B IEH , BRI = AR, 5 11 HH Bl Bz — 40 R 22 B% 1ML A (%) 0.2 cm),
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i CWDoppler =R IR At 45 % Ik 779 41 mm Hg, LA: 6.13cm, LVD: 8.22 cm, EF: 0.51 (Simpson
). AR KIE B AR WA B R S e AT . ORI IR(CMR) 2 R (WL IE] 3): e s SR, BRI
W, ZRMERCHAAS, ZRINEE XS, AEHEEMK, EEEWEBOIIEIREEmRTE, L=
OARTBATEE, MEE, TEE, (AR EETEE, MEE, FEEONIEISIGE, 30N AT UL NEREL R
WEERIR, PRI /NGRS 5 7 O S B AHIE , (O ARFRET R AR N R B R AESUE AL ILNC) B JEIL 21.1 mm,
AN B A O L(C) B Bk 5.2 mm, NC/C=4.1>23, L4t &E(CO): 8.09 L/min, ME4%(Cl): 4.63
L/min/m?, &7k HIZERI(EDV): 293.08 ml, IR4ilZS#I(ESD): 174.13 ml, % E(SV): 118.95 ml,
KR ONURE(LVMED): 279.95 g, STIM4r%: 41%, 2Wi: 1) OB w0 il Ak HE
KR4, ZRIMREE RS 2) WEFLANM; 3) ALEOIEENAS; 4) LEEiE; 5) U6
HEZENYHA 55080 RATF LSRG FIJR. SR ONEWR . B3R LREERIT IS, BIRE Fire, &
FRMEACRARSMER FAT RN + —RIMRIE + IRIFLR IS + ZEOHEILR AP
Snhs - AR, WAL R, BREEHD, HARE N KSR, VIR Ak
M, DREE ST S S5, JF B 29 mm AU, T RIGH, O iF B SRR AR UL T 84 34,

RAMEIRITE]: 122 43%h, (NG 4 & TE#E S (TEE) WL B Bl S3G sh IE %, & W RIRHR, K55
NGRS R A B B PR, RS R RS, WA R R AF, RUROEE. AW IR SRR ANE .

Figure 1. Anterior mitral valve prolapse with incomplete closure in systolic stage
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Figure 2. Sonography showed myocardial tissue with different thickness, and the blood flow was interlinked with the cardiac
cavity in the deep-set recess
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Figure 3. The cardiac MRI showed abnormally increased trabeculae in the cardiac cavity, and the myocardium in the non-dense
layer presented a “honeycomb” appearance
E 3. LB AIRILOCERRERSHANR, ERBERCINE “ESHE"

3. it
3.1. FRIBAIBRIBRESE

1926 4 Grant [2]75 R R H AR AR O WL, S X LVNC MR 78 R R — BLRRSE,
ZHEFEINRNERIE R E W, O EH B2 G 4R O WA e i, WUV/NE R EEFRE, /NIRRT
BRBE R, Ui L B B A AR B IR O LI, SRR RS G, IR R B S 5 Ak, O =EALERE
A A S, DA S JEG 3 21 0o A A B0 A, B 8 W TR 4 BB A I, 30 T U AR B K A& A [3] [4],
R R R ISR A FEAZRE, T Co JULAH R e AR K B W A D e R AR [5] .

H AT LVNC [ B A, 2805 0 5 K & RO fE s o8, (REk = B
PESE, X — i P2 R AR T B8 FH B AL MBS R AR S 51 T, LVNC AL H & X BB 8 A% 58 et 12
PRI, TR G AR B 8 A% RN 2R AR (BHA) I AE 1) /0 L[6] [7], Ichida [8]%64Rkf, 7E 44%HE 4% 1
LVNC &, 70000 B354 et ik SRS, 300 A XOEBE . BT 40 Fidt (R 548 Je et
F 5 LVNC AHOCHE, W1 G45(TAZ). LIM 45465 E 3. LMNA, MYBPC3. TTN [9], Ito), —ibh
S RYE AR AR G I LVNC R RAZ B g I, 41 DTNA RAEE LNVC & 370K B A REREE
FHIE, NKX2-5 48 5 ) L3 LVNC & 515 [RIBR B A ¢, MYHT 58748 5 LVNC & 9 =R N # B (Ebstein
Wy FE2) AH 9G4 [10] [11] .

3.2. IGERFTIN

LVNC HllePRRIE LT AR/, T DURAEAEAR TR B, MTCAEIR B 2 R0 7053, LR
PR = IR AL : O JI3E3 OV S AR AR 2E . X TAHAEIRAT LVNC, 0 338352 8 it 12 10 2 2R
P, ABIRIE & #F RGN 0. AN 6 4, ARAERERIES, R 2 BRI it
SO AHE, BREARSIKIER, Hl T On R MRERE, SRS 0IA =1, fE)EE L
g FRR RIS, 845 AR K AR i i ok P A 42[12] [18]. 4E LVNC &, = Efhd
FRH . EMOERE AR D HR ISR A, b2 R e KA, R T E AL E D)
RERRAG . BRAEA RREe S ko Bl sl s T B0 s AN B Ji DR ) 520 P 5 B i A o R A8 5 Jk S ) 6 B
NZ IL[14] [15], AGIRIEREE AR 12 FECLHEER: LR EIEN. SEetEa fSo L S, A=
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B, B0 SR, R A O R H, Weiford [13)4RIEE U LVNC K, B 50 AR
AL 88%~94%, i JLE ) 88%. OMTHEFE NI RINZ A, MR MLAIE. M REFESE. O NUAESE.
B EAE A AR 2E, B A DI RERR RS IS A0 T, AR PRI 0 = ANRIANA B, P B
O, BRI A B B B (R B SR I T A O = 8 0 5, LYNC B3 i A 2 13%~24% 11 H Bl
FEREIR, 1M )LEE L) 0%~38% [13] [16] [17]. BbAL, LVNC &3 Ho At 0o I W 77 Bl 5 40 P S5 m) H 30 4 89 76
U, WP, ARSI RIE IR .

3.3. SR R E RS

2B friE e DS B E T R 2 WO VERE (S B 7, B RS ek B R LVNC O
WLEE RS i, O IF A 34T (CRI) DA H A o A ABURC 1 (86 9%0) S 5 S 1 (99%) [1813% 5 T V2 M o tbAbh, /e
DB FELEREOR, Wik CT. OEIEMEW AL NS W AR .

3.3.1. BELE

XFF LVNC [y 207, H T2 3 M ASFEIRIZ ks, Horb Jenni - 1990 SR (1AL /2 =
OB A BN E IO NITE, b5 R Rk, AR, izhikik % . Ebstein liE. EEKE
AN RERE IS A 2 WOV IRIRIE I 2 M, el A, KW ~[19]: 1) &A &
FFHARR DR 2) SARIXUR OIS, SNEECE OIS, WERIEECE L OUEIE, diR O A
R TRV RE ) NG PR G A AL, A2 AR DL S A2 BUE A DU BEEE 9>2; ) A 57 1 B B ()
FEFCE L) W T 0 SRFB(>80%) T EEMMIEE; 4) R0 2 IR INR B2 53 18] 5 0o JE A 0 A R e v
A5 RS BKAIE AR E . HoxH 0 R (e & A 5 AT B AARIER] .

3.3.2. ILBERZRE IR (CRI)

CRI AL [l 43 HE 1, BRets 2 07 6%, BB CRI 12 LVNC I B AAbRiE 2 4 3K 4t
—. BHT5I HEZ 12 Petersen [20]55 42 U 2 Wiks e, A ATRF 7 420 0 BAEE L B FH PHILIREB S
ekt BT 2H DA % g I BRI P o JUL 6 55 5 A A PR R BRMGBEAT T B3, FE RSP A1) ] L S 3
ZHIVINGE, NGEZ AR 5 5 A0 2 Z (R AR, FRAECIL 17 5B IR R 1 &Pk IHAEEUR OIS 3L
O ELE(NCIC), KILNC/C > 2.3 BEfEHER X 73 B AR EUE 0L A B OIS ET TR AR AN 24K
JEREHESBCE AL IUNC) iR IE 21.1 mm, A1 = 0 O L(C) i R 18 5.2 mm, NC/C=4.1>23.

LVNC MIGARERZ 2, RSN EA — MM, EESTREONUHE. IEEMOIURE. Sl
OV A B, AR N S50 A TR 8 450 S IR B XUZ DILEE G L O UL B o0 = B
PNEBNESE, TG B L I ARRE IR S0 2 ()5 Bl e 25 5k 4 1B o

3.4. &J7

LVNC A0 13855 HE (T (70 Sy s Al 5], BRI SRk SR A B0 s 55k
ZAARSEGUR TG BRI RIS, X TR 2 OTEER, SCE LT A TIRE . SELR L E H A
AEWRMNER[21]. Stollberger [22]55%} 62 Z L EHH A2 EH 5 Fi14h 62 ZARL BHCE A B(EAE
AU 32 AT T TE A, O B A AR ZE R A0 10%, TR IR 410N 15%, 05
BUBEA IR ML G R 2, EAEAAOEEE). 207 R, DI REA S MR, ME)CH
FRIEUESE 18, PUEHAT RASJONE B X T80 & 6™ E A O HR T RS, il o IR AL,
BR A ZPLOHRE LPIEIT AL, FTHARA BZIEREIER(1CD), H LVNC B35 T R TR B HF RN
I RIR YT HE i MR I R S B i DL 45 6 B
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LVNC &HOHNETEIEE, FARNNTHIN T EFHOIRER 4T N B EE, J75 a5,
B FAR KA G I F AR, AFUEFHEIA R EEE AL, HASEY kAR, Kt
Ko MBS, AT A E, %48 Carpentier 28R T 1B AL, FRATARFT A HEHILHH,
HEBR 2 A RO LR AL TS H BRI OGP 4, AT i IRBBKIE oA &, S5 RBIPE, A OGSOk, 2
LR A5G A A TR R AE T A AR LVNC B, A3 — @ R IR, OAREE LVNC & &
RO, R ARV AR B S0, SN R B A R S8BT Rekng, COUAF4EH L. IR 444 21
WA, AYEHSVRRAK, MR AR R R BIE SN [23], AR KRR IR R, A,
AEIEN I, AN R K B 4. BZEE S ERE, ZRCAALHREAH, HERAE
FEA O IIREIROR , M FE R, T2 KX T BUE SR AME TR FRF RS, BT WU S oA,
ARNCBEE, Dlbid B2 S 805 K NURE /) 72 = B B 4B 5, R R T RECRAFIN 45 M 4+ —
A SRR, R IE [24]— B RGO AR AR AT T B R, R T B AR
(AR5 A e, R NE I LVNC, EARRTRAEII .

R, LVNC BRI DRI 805 I PR BT SR, FE IR RCRE F ™ BB s R 5| ke 0, T F R ¥ LVNC
G IR AL ) B, VR BIRETSIT R AU, R ARG TT o B SRR R T 100 T30 T g
LA A B

SE
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