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Objective: The aim of our study was to assess the predictive value of the Society of Thoracic Surgeons (STS) score and the European System for Cardiac Operative Risk Evaluation (EuroSCORE) in “high risk” patients undergoing transapical aortic valve implantation (AVI).
Methods: From October 2005 to March 2011, a total of 140 consecutive patients underwent transapical AVI. The STS score and the EuroSCORE for estimated operative mortality were calculated. Operative morbidity and length of hospital stay were estimated by the STS score. 
Results: The mean age was 80.0 ± 7.8 years (82 females). The estimated operative mortalities in 140 patients were 10.0 ± 6.4% for the STS score, 11.3 ± 2.8% for the standard EuroSCORE, and 27.5 ± 16.9 for the logistic EuroSCORE. The observed overall mortality was 10.7%. The observed versus STS estimated incidences were 10.7% vs 10.7% for postoperative renal failure (p=0.99), 21.4% vs 19.3% for long length of stay (p=0.22), 18.6% vs 16.2% for short length of stay (p=0.32), 10.0% vs 25.9% for prolonged ventilation (p<0.001), 5.0% vs 13.3% for reoperation (p<0.001), and 25.7% vs 34.9% for major morbidity or mortality (p=0.018). 
Conclusion: The STS score and the standard EuroSCORE appear to be correlated with the observed perioperative mortality for patients undergoing transapical AVI. In addition, the STS algorithm could be useful in estimating the risk of postoperative renal failure and the length of hospital stay in patients undergoing transapical AVI, but it may significantly overestimate the postoperative incidences of prolonged ventilation, reoperation, and major morbidity or mortality. 

