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Objective: The outcome after aortic valve replacement (AVR) is still worse in patients with severe left ventricular (LV) dysfunction. The aim of this study was to evaluate preoperative risk factors including The European System for Cardiac Operative Risk Evaluation (EuroSCORE) for early and late mortality after AVR in these patients. Methods: Between 2002 and 2009, 44 patients with severe LV dysfunction (LVEF < 40%) underwent AVR (AR 33, AS 11). Mean age was 67 years old (range; 33 to 88 years), and 33 patients (75%) were male. Mean LVEF was 34% (range, 22 to 40%), and 38 patients (86%) were in NYHA class III or IV preoperatively. Mean logistic EuroSCORE was 15% (range; 2.3 to 61%). 
Results: Early mortality was 6.8% (3 patients), and late death occurred in 5 patients. Multivariate analysis identified elevated logistic EuroSCORE as the only independent predictor for early mortality (p=0.02, 95%CI: 1.023 - 1.204) and all-cause mortality (including early death) (p=0.0001, 95%CI: 1.039 – 1.116). The observed early mortality was 50% in the 6 patients with a logistic EuroSCORE greater than 30%. The survival rate at 2 years were 25% in patients with logistic EuroSCORE > 30% and 97% in those with logistic EuroSCORE < 29% (p=0.0001). 
Conclusions: The EuroSCORE can be used to predict early and late mortality after AVR in high-risk patients with severe LV dysfunction. Alternative treatment of transcatheter aortic valve implantation (TAVI) should be considered in these extremely high-risk patients with logistic EuroSCORE > 30%. 

