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Abstract

Isolated noncompaction of left ventricular myocardium is a rare cardiomyopathy due to abnormal
endomyocardial morphogenesis. The incidence of noncompaction cardiomyopathy has been estimated at
0.05% to 0.25% per year in the general population.

NCCMP is a heart muscle disorder that is little known among physicians and was first described in 1984
by Engberding and Bender. Echocardiography is the diagnostic method of choice. We report our recent
experience with six NCCM patients attending our hospital between September 2011and April 2012.
Three patients had severe symptoms, two had mild symptoms and one patient was asymptomatic. Serial

follow up and medical management is advisable in these patients to improve the outcomes.
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