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[ Abstract] Cardiac dyssynchronization is one of the significant factors leading to deterioration of cardiac function among chronic heart

failure patients. Cardiac resynchronization therapy ( CRT) through pacing is an established treatment to improve electrical-mechanical

synchronization of patients. Traditional CRT mainly refers to biventricular pacing. In recent years, conduction system pacing including His bundle

pacing and left bundle branch pacing has also shown potential in improving and restoring synchronization. When the above methods can’ t deliver

satisfactory synchronization, Liang etc firstly proposed that bilateral septal pacing combined with coronary vein pacing can serve as a method of

CRT and an important supplement to CRT methodology. This article reviews previous literature and provides a review of CRT methodology.
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