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The annual incidence of sudden death in the United States is between 184,000 and 462,000; underscoring the need for strategies that accurately identify patients who will develop ventricular tachycardia (VT) or fibrillation (VF). Current approaches dichotomize patients into low- and high-risk groups. 
Risk, however, is a continuum. Moreover, the majority of arrhythmic deaths occur in patients with low to intermediate risk factors. Thus, the goals of risk stratification for the individual patient should be identified and will differ among patient groups. Current methods to detect VT/VF 
Risk include: 1) ambulatory ECG monitoring; 2) LV ejection fraction; 3) stress testing; 4) signal-averaged ECG; 5) heart rate variability; 6) T-wave alternans; 7) baroreflex sensitivity; and 8) programmed stimulation. The optimal strategy should identify the majority of patients who will experience VT/VF. No existing strategies attain this goal. New short-term strategies focus on using current tests in combination to better define individual patients identified to be in a population group at high risk based on one test result who will not benefit from ICD therapy. Results of MUSTT and the ABCD Trial support this approach.
Longer-term strategies must focus on: 1) do current methods optimally detect the electrophysiological fingerprint of VT/VF vulnerability; 2) has the substrate for VT/VF changed; 3) when and how often should risk be assessed; and 4) the role of genetic testing. These data will re-focus the field on who is at risk and who will benefit from therapy, rather than who does not require ICD implantation.

