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Objectives:  To compare arrhythmic events in Arrhythmogenic Right (ARVC) versus Left Ventricular Cardiomyopathy (ALVC) after implantable cardioverter defibrillator (ICD) implantation.
Background:  Despite left ventricular involvement in ARVC has been reported as a marker of high risk of ventricular arrhythmias and sudden death, we lack evidence on the arrhythmic burden in ALVC.
Methods and Results:  38 consecutive patients with: 20 (53%) ARVC, (80% males; median age 45 years old [32-50]) and 18 (47%) ALVC (56% males; median age 47 [35-54] years old; 12 DCM, 4 LVNC, 2 mixed phenotype). All had an ICD implanted, 23 (61%) for secondary prevention (13 (65%) of ARVC and 10 (56%) ALVC group). Median follow up was 41 [19-76] months. ICD readings were carefully reviewed. All sustained ventricular tachycardia (SVT) and ventricular fibrillation (VF) were analysed. 10 (26%) patients (5 ARVC and 5 ALVC) had at least one episode of sustained ventricular tachycardia or fibrillation (SVT/VF). Annual rate of SVT/VF was similar in both groups 7.3% [95%CI: 2.4-17.0] in ARVC versus 7.8% [95%CI: 3.0-16.0] for ALVC, p=0.8). 2 ALVC patients received appropriate therapy for VF. Annual rate of SVT/VF was similar in primary versus secondary prevention groups 11.7% [95%CI: 4.3-25.48] versus 12.1% [95%CI: 6.6-20.4], p=ns). Survival free from SVT/VF was similar in both groups (p=0.6). There was not significant difference between primary and secondary prevention groups in ARVC or ALVC (log rank p=0.4 and p=0.4 for ARVC and ALVC respectively). In 7 (15%) patients (4 ARVC, 3 ALVC) were VT triggered by exercise. 
Conclusion:  A high incidence of arrhythmic events is observed in ARVC and ALVC after ICD implantation with annual rates of 7%. Left predominant disease was not associated to a higher arrhythmic burden compared to classical ARVC. There was no difference in ventricular arrhythmias in primary versus secondary prevention in our series. 

