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Application progress of echocardiography in bundle branch block

LV Xue-fen', XUE Tian', ZHU Xiang-ming'* , KE Yong-sheng®
(1. Department o f Ultrasound , 2. Department of Cardiology, Yijishan Hospital of
Wannan Medical College , Wuhu 241001, China)

[Abstract] Bundle branch block can lead to ventricular systolic dyssynchrony and dysfunction. Echocardiography provides

a new testing method for research and assessment of bundle branch block by mechanical movement and encouraging pro-

gress has been made. The application progress of echocardiography in bundle branch block was reviewed in this article.
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