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Background:   The aim of this study was to evaluate impaired ventricular function and structure due to isolated aortic valve regurgitation, remodeling process after aortic valve replacement and the effect of low ejection fraction on remodeling and quality of life.
Methods:  Between 1993 and 2013, 113 patients, with isolated aortic regurgitation (AR) undergoing AVR at our clinic, were analyzed retrospectively. These patients were divided into two groups according to their EF. Group I (n:45, mean age 34.86 ±14.3 years) had an EF of less than 50%, whereas Group II (n:68, mean age 35.7±15.9 years) had an EF equal or greater than 50%. Preoperative and postoperative echocardiographic examinations were evaluated. Echocardiography is performed to assess left ventricular (LV) dimensions, LV mass and volume, EF, interventricular septum (IVS) and posterior wall thickness (PWT). 
Results:  There was a significant difference between EF and LVESD in preoperative TTE assessment of two groups, whereas there were no significant differences in any other parameters. An increase in EF occurred in both groups after AVR. Unlike group II (p=0.407), this increase was significant in group I (p<0.001). There was no significant reduction of IVS and PWT in both groups. In addition, there was significant regression of LVESD and LVEDD between pre- and postoperative assessments of patients.  There was a significant difference between pre LV mass and postoperative LV mass of both groups with p<0.001. Functional capacity was increased in both groups.
Conclusions:  Patients with isolated AR and low EF most likely to benefit from surgery. Left ventricular dysfunction does not affect early in-hospital mortality. There is a significant improvement of functional capacity in these patients after operation. Although preoperative low EF generally appears to affect outcome of successful AVR, we also suggest surgery in patients with severe AR.

