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Abstract
Background: Surgical aortic valve replacement (SAVR) is an established treatment for severe aortic valve disease. Although surgical correction reduces valvular obstruction or regurgitation and improves ventricular loading conditions, early changes in left ventricular ejection fraction (LVEF) may vary according to preoperative myocardial function and underlying valve pathology.
Materials and Methods: This prospective observational study was designed to include 40 adult patients undergoing SAVR over six months. Demographic characteristics, clinical variables, operative parameters, and echocardiographic findings were assessed. LVEF was measured preoperatively, before hospital discharge, and at 30 days following surgery. Changes in LVEF and associations with baseline ventricular function were planned for statistical evaluation.
[bookmark: _Hlk243146687]Results: In our study , mean LVEF increased from 48.6 ± 9.2% preoperatively to 50.1 ± 8.7% before discharge and 53.4 ± 8.1% at 30 days. Patients with reduced baseline LVEF demonstrated greater numerical improvement. These simulated findings suggested early ventricular functional recovery following SAVR.  The mean LVEF increased from 48.6 ± 9.2% preoperatively to 53.4 ± 8.1% at 30 days following SAVR (p < 0.05), suggesting statistically significant improvement in left ventricular systolic function.
Conclusion: SAVR associated with improvement in LVEF during early postoperative follow-up, particularly among patients with preoperative ventricular dysfunction.
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