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[Abstract] Objective To analyze the occurrence and clinical characteristics of poor inguinal incision healing
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after weaning in patients undergoing peripheral veno-arterial extracorporeal membrane oxygenation (VA-ECMO), and
to explore its risk factors and clinical management strategies. Methods A retrospective case-control study was
conducted to select VA-ECMO patients admitted to the intensive care unit (ICU) of the First Affiliated Hospital of
Wannan Medical College (Yijishan Hospital) from February 2022 to February 2025 as the study objects. All patients were
weaned from ECMO under open surgery and were divided into normal incision healing group and poor incision healing
group according to the healing of the inguinal incision on the side of ECMO catheterization after weaning. The basic data,
clinical parameters and laboratory indicators between the two groups were compared, and the risk factors of poor inguinal
incision healing after weaning in patients undergoing VA-ECMO were analyzed by univariate and multivariate Logistic
regression analyses. Results Finally, 41 patients undergoing VA-ECMO were enrolled, including 23 males and 18
females. Among the 41 patients, 27 patients had normal inguinal incision healing, 14 patients had poor inguinal incision
healing, and the incidence of poor incision healing was 34%. There were statistically significant differences between
the two groups of patients in terms of ECMO catheterization location and ECMO catheterization protocol (both P<0.05).
The patients in the poor incision healing group often completed ECMO intubation in the operating room, and most of
them chose the unilateral semi-incision catheterization protocol. Compared with the normal incision healing group, the
length of ICU stay, the duration of mechanical ventilation and the duration of continuous application of vasoactive drugs
in the poor incision healing group were longer [length of ICU stay (days): 29.0 (21.0, 39.0) vs. 15.0 (10.0, 19.0), duration
of mechanical ventilation (hours): 454.0 (170.0, 789.0) vs. 134.0 (45.0, 269.0), duration of continuous application of
vasoactive drugs (days): 18.5 (6.5, 24.3) vs. 5.0 (2.0, 12.0), all P<0.05], 3-day accumulated fluid balance overload after
ECMO weaning [mL: 616.5 (-249.3, 2 148.0) vs. —878.0 (=1 603.0, —-387.0), P<0.05], suggesting that the poor healing of
inguinal incision after VA-ECMO weaning was related to the above factors. The results of univariate Logistic regression
analysis showed that unilateral semi-incision catheterization [odds ratio (OR)=21.000, 95% confidence interval (95%CI)
was 2.868-153.754, P=0.003], length of ICU stay>10 days (OR=5.571, 95%CI was 1.042-29.790, P=0.045) and positive
3-day accumulated fluid balance after ECMO weaning (OR=16.133, 95%CI was 3.244-80.224, P=0.001) were the risk
factors for poor inguinal incision healing after weaning in patients undergoing VA-ECMO. The variables with statistical
significance in univariate Logistic regression analysis were incorporated into the binary multivariate Logistic regression
model. The analysis results showed that unilateral semi-incision catheterization (OR=13.203, 95%CI was 1.295-
134.632, P=0.029) and positive 3-day accumulated fluid balance after ECMO weaning (OR=14.178, 95%CI was 1.985-
101.245, P=0.008) were independent risk factors for poor inguinal incision healing after weaning in patients undergoing
VA-ECMO. Fourteen patients with poor-healing of inguinal incisions presented with massive exudate from the incision
(12 cases), delayed incision healing (7 cases), non-healing of the incision (7 cases), incision infection (4 cases), lymphatic
leakage (4 cases), and incision dehiscence (3 cases). In addition to routine dressing change, 12 cases underwent negative
pressure sealed drainage (VSD), 7 cases underwent reoperation for debridement, and 2 cases underwent flap repair. Four
patients died in the ICU with unhealed incisions, 2 patients had unhealed incisions at the time of discharge referral, and
the remaining patients' groin incisions eventually healed. Conclusions = The incidence of poor healing of inguinal
incisions after weaning from VA-ECMO is relatively high, mainly manifested as excessive exudate from the incision,
delayed incision healing, non-healing of the incision, incision infection, lymphatic leakage, and incision dehiscence.
Unilateral semi-incision catheterization and positive 3-day accumulated fluid balance after ECMO weaning are
independent risk factors for poor inguinal incision healing in patients undergoing VA-ECMO. Early application of VSD is
an effective solution for treating poor incision healing accompanied by a large amount of exudate.
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