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Exploration for Optimal Pacing Modality for Patients
with Right Bundle-branch Block Pattern in Electrocardiography
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[ Abstract] The right bundle-branch block ( RBBB)is commonly detected in ECG. For patients with an RBBB pattern in ECG who have
an indication for pacing,the optimal pacing modality has been exploring. Traditional right ventricular pacing or bi-ventricular pacing could not
preserve the cardiac electro-mechanical synchrony for patients with RBBB and dependent on pacemakers. Recently, the physiological pacing
conducted by His-bundle or left bundle branch capture has provided a novel solution for these patients. We reviewed the mechanism,

pathophysiological impact of RBBB,and the different pacing options in an attempt to provide references for future practice in these subjects.
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