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[ Abstract] Left bundle branch block is associated with heart failure, myocardial remodeling and adverse clinical outcomes. Cardiac
magnetic resonance imaging provides a comprehensive assessment of myocardial mechanical dyssynchrony, myocardial fibrosis and
hemodynamic abnormalities. This multimodal imaging analysis enhances the diagnosis, treatment and prognosis evaluation of left bundle
branch block and refines patient selection for cardiac resynchronization therapy. This review summarizes recent advances in the application
of cardiac magnetic resonance in left bundle branch block disease.
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