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Progresses of echocardiography for diagnosis and resynchronization
therapy of left bundle branch block
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(Department of Ulirasound s, TEDA International Cardiovascular Hospital, Tianjin 300457, China)

[Abstract] Echocardiography can detect myocardial systolic function and dyssynchrony caused by left bundle branch block

(LBBB), hence guiding the selection of candidates for cardiac resynchronization therapy (CRT). The application of

echocardiography in diagnosing LBBB and selecting candidates for CRT were reviewed in this article.
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