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Cardiac resynchronization therapy (CRT) is widely considered a relavant therapeutic option for patients with severe heart failure (HF) and left bundle branch block (LBBB) who remain symptomatic despite receiving "optimal" medical treatment. Beneficial effects, including reverse remodeling, improvement in ejection fraction, decrease in mitral regurgitation as well as clinical improvements in exercise tolerance, quality of life and hospitalization rate have been documented after CRT. However, up to 30% of patients receiving a CRT device do not benefit from it. On the basis of these considerations, CRT should be offered to those patients with HF in whom a consistent degree of dyssynchrony can be detected. This is why echocardiographic parameters have been investigated. Echo-doppler-derived measures of dyssynchrony have the advantage of being non-invasive and, therefore, they can be used for patient selection, before the decision of implanting the device is taken. Among the parameters proposed, monodimensional echocardiographic measures of left ventricular dyssynchrony obtained by calculating the shortest interval between the maximum posterior displacement of the septum and the maximum displacement of the left posterior wall using a short axis view at papillary muscle level has demonstrated to predict reverse remodeling as well as better outcome in terms of HF worsening.In conclusion, the routinary use of echocardiographic assessment of ventricular dyssynchrony in patients with severe HF, LBBB and wide QRS interval would make it possible to avoid implanting the device in those whose cardiac function is unlikely to improve. 

