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[ Abstract] Left bundle branch pacing (LBBP)is a way to achieve physiological pacing by pacing left bundle branch area of left
subendocardium from right ventricular septum, and the feasibility, safety and effectiveness of LBBP have been preliminarily confirmed.
Compared with His bundle pacing, LBBP operation is easy,the operator’s learning cycle is short, and the pacing threshold is low and stable.
Researches show that patients with LBBP can obtain good cardiac synchronization, and the cardiac function can be effectively improved
compared with right ventricular pacing. However, LBBP is still in the exploratory stage,and issues such as the adaptation population, standard
operation methods, success criteria, long-term safety and efficacy still need to be further studied. This article reviews the adaptation population,
efficacy and safety evaluation, intraoperative imaging monitoring methods of LBBP.
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