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Methods Funding and acknowledgements

Design: Retrospective time-series analysis using Hospital Episode Statistics (HES) data.

Period: January 2015 - December 2024.

Procedure selection: Purposively chosen by urgency, clinical benefit, and complexity; routine surgeries included as a reference
group

Analysis: Autoregressive Integrated Moving Average. (ARIMA) models used to: estimate pre-pandemic trends, model post-pandemic
recovery trajectories and quantify differences between pre- and post-pandemic periods.
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Findings and discussion

Hip replacements Inguinal hernia repairs Other procedure recovery themes
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Conclusion
The recovery in hip replacements and inguinal hernia repairs were primarily driven by increased used of independent sector and surgical hubs.
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Appendectomy activity reflects recovery from the pandemic-era shift Declines in coronary angioplasty for STEMI likely reflect coding and
toward non-operative (antibiotic) management. epidemiological changes, not reduced service capacity.
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