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Septal Myectomy Surgery,

Understanding Hypertrophic Obstructive Cardiomyopathy (HOCM)

The heart is a muscular pump that works hard to deliver oxygenated blood to the body. There
are genetic factors as well as other acquired conditions, like chronic high blood pressure and
ageing, that may cause the walls of the heart to thicken and harden, which can make the
heart not pump as well as required. This thickening of the heart muscle, in particular the
septum which seperates the left and right sides of the heart is called Hypertrophic
obstructive cardiomyopathy (HOCM). The thickened septum can press into the left ventricle
reducing the space inside the left ventricle and therefore also reducing the amount of blood
being pumped to the body.

One way to help make the heart beat more efficiently is to remove any bulging septal tissue
that blocks blood flow out of the left ventricle. This is called a Septal Myectomy. Patients
often experience rapid relief of their symptoms after the procedure.

Symptoms of Cardiomyopathy
e Shortness of breath
e (Chestpain
e Light headedness and fainting (especially during or just after physical activity
e Palpitations

e Irregular heart rhythm

The Surgery

To gain access to the heart, the surgeon makes an incision through the breastbone, also
known as the sternum. This allows the heart to be seen clearly. During the operation, a
heart-lung machine is used to supply oxygen to the body and brain while the heart is
temporarily stopped. The surgeon then will cut away a portion of the thickened septal
tissue that is blocking the flow of blood through the left ventricle and out to the body.
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Once the surgery is complete, the heart-lung machine is removed and the heart is
restarted.

At the end of the operation, drains are placed around the heart to remove any excess
fluid and air. Pacing wires are attached to the outer surface of the heart, with the ends
brought through the skin and connected to a pacing box. These wires allow the medical
team to correct your heart rhythm if it becomes irregular after surgery.

The sternum is closed using surgical wires, and the skin is closed with dissolvable
sutures. A thin dressing is applied and is usually left in place for up to six weeks.

After the Surgery

After your surgery, you will be cared for in the Intensive Care Unit (ICU) for
approximately 48 to 72 hours. During this time, you will be closely monitored to ensure
your heart, brain, and kidneys are functioning well.

When you first return from the operating theatre, you will be asleep and have a
breathing tube in your mouth connected to a ventilator. This usually remains in place
for around 6 to 12 hours. As your condition stabilises, the sedation medications will be
gradually reduced, and the breathing tube will be removed.

Chest drains are typically removed two to three days after surgery. You will be helped to
situp in bed and encouraged to take deep breaths and cough to clear your lungs. When
coughing, you will be shown how to support your chest using a small cushion to protect
your breastbone.

J PO Box M85, Missenden Rd, NSW, 2050 (&} www.bairdinstitute.org.au e 02 9550 2350 @ info@bairdinstitute.org.au




THE BAIRD o
INSTITUTE

Applied heart & lung surgical research WE NEED youh ﬁh’{j‘i

Once your heart rate and rhythm are stable, the pacing wires will be removed. When
you are medically ready, you will be transferred from the Intensive Care Unit to the
ward.

During this period, you will receive regular pain relief to help you move comfortably and
cough effectively to clear any mucus from your chest. Your physiotherapist and nurse
will guide you on how to move safely in bed and how to get in and out of beds and
chairs. They will also explain current recommendations for sternal, or breastbone,
precautions. Your exercise program after surgery will include early mobilisation such as
walking, sitting out of bed, and regular deep breathing and coughing exercises. These
activities are an important part of your recovery and help reduce the risk of
complications that could delay healing or prolong your hospital stay.

Recovery

Most people take around three to six months to fully recover from aortic surgery. If your
jobis not physically demanding, it may be possible to return to work within six to twelve
weeks. Your breastbone takes approximately six weeks to heal, and during this time itis
important to protect your chest when sitting up in bed or getting out of a chair. You
should avoid lifting heavy objects, and you will likely need some assistance at home
with daily chores. After six weeks, you can gradually begin lifting light items, resuming
household activities, and driving, as advised by your healthcare team.

Some people worry about becoming dependent on pain-relieving medications. Taking
pain relief as prescribed is important, as it allows you to breathe deeply, cough
effectively, and perform gentle exercises and daily activities. Strong pain relief
medications, such as opioids, can cause constipation. Drinking plenty of fluids,
particularly water, and eating a high-fibre diet can help prevent or relieve this. As your
recovery progresses at home, you will usually need less strong pain relief and may be
able to manage your pain with paracetamol (Panadol) alone.

Itis common to feel very tired or low in mood after surgery. You may also notice
difficulty concentrating, sleeping, or completing everyday tasks. Be kind to yourself and
remember that recovery from major surgery takes time. Most people gradually return to
their usual level of activity over several months.

Continue to perform your prescribed exercises and slowly increase the amount of
walking you do each day. After discharge from hospital, contact your local public
hospital to arrange attendance at a Cardiac Rehabilitation program, which provides
supervised exercise, education, and support during your recovery.
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