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ABSTRACT

INTRODUCTION Surgical waiting lists for conditions not covered by the Explicit Health Guarantees represent unmet needs and

structural gaps within the Chilean public health system. The field of orthopedics and traumatology accounts for a high volume of

pending procedures, with total knee arthroplasty being the most frequently delayed. The coexistence of deferrable pathologies not

formally recorded, combined with the low efficiency in the use of operating rooms, aggravates this problem. This study aims to
characterize the surgical waiting list for conditions not covered by the Explicit Health Guarantees in Chile between 2022 and 2024,
with a focus on orthopedics and traumatology. Additionally, we identify the most delayed procedures, the most affected health

services, and the current capacity for resolution.

METHODS A descriptive observational study based on official data requested from the Ministry of Health through transparency and

public records, including the Department of Health Statistics and Information and the National Health Fund. Surgical procedures

awaiting treatment were analyzed by specialty, region, establishment, sex, and age for the period from 2022 to 2024.

RESULTS Orthopedics and traumatology were the specialties with the highest number of pending procedures (22 to 24% of the total).
Knee arthroplasty consistently ranked first, with over 20 000 cases annually. The O'Higgins Health Service had the highest burden. In
2022, the rate of arthroplasties performed on patients covered by the National Health Fund was four times lower than on patients

covered by Social Security Health Institutions. No region achieved a surgical volume sufficient to reduce the waiting list significantly.

CONCLUSIONS The problem of waiting lists in orthopedics is mainly due to organizational shortcomings. Creating the role of trauma

emergency ward, optimizing the use of wards, and creating outpatient surgical units are short- and medium-term measures to reverse

this trend.
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INTRODUCTION

The increasing number of patients on surgical waiting lists is
a tangible expression of the gap between the population’s
health needs and the healthcare system’s capacity to address
them. When access to care does not depend exclusively on
direct payment (as in publicly or mixed-financed healthcare
systems), the emergence of waiting lists is inevitable [1].
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However, their magnitude and persistence reflect structural
deficiencies, including problems of organization, management,
and suboptimal use of resources, affecting even countries with
globally recognized healthcare systems such as the United
Kingdom [2].

In Chile, as in other countries, surgical waiting lists have
been a chronic problem in the healthcare system. One solution
implemented at the beginning of the 21st century was the
creation of the Explicit Health Guarantees regime. This ensures,
by law, timely, quality, and financially protected access to care
for specific pathologies within a set time frame [3]. Currently, the
Explicit Health Guarantees include 87 pathologies, 11 of which
require surgical resolution. While this policy has significantly
improved access for the included pathologies, it has also had an
unintended effect: pathologies not covered by this system have
longer waiting times, deepening inequalities in the system [4].
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Analysis of the surgical waiting list for conditions not covered by the Explicit Health Guarantees

MAIN MESSAGES

+ The surgical waiting list outside the Explicit Health Guarantees in orthopedics and traumatology represents a serious gap
in access and efficiency in the Chilean public health system. Highlighting this reality is essential to move toward a more
comprehensive and humanized care model that promotes the autonomy and well-being of those affected.

« This study provides an opportunity to gauge the magnitude of the problem, characterize its regional distribution, and

indirectly evaluate the public system’s capacity to resolve it.

«  One limitation of our study is that it used administrative records, so it does not include clinical variables or individual

patient prioritization.

Despite the multiple strategies implemented in recent
decades for pathologies not covered by the Explicit Health
Guarantees (such as prioritizing cases based on clinical criteria
or purchasing surgical services in the private sector), indicators
show slight structural variation in the volume of patients waiting
[5]. This situation is particularly acute in specialties such as
orthopedics and traumatology, where waiting times are long
worldwide and negatively affect patients' quality of life and
functionality [6,7]. Highlighting this reality is essential to move
toward a more comprehensive and humanized model of care
that promotes the autonomy and well-being of those affected
[6,8].

A critical dimension of the problem lies in the efficiency
of the system, particularly regarding the availability and
use of operating rooms [9]. In the Chilean public system,
operating rooms are distributed among gynecological-obstet-
ric, emergency, elective, and undifferentiated surgery [10].
Emergency operating rooms treat life-threatening conditions
or complications in hospitalized patients, generally excluding
orthopedic and traumatic cases, except in severe situations such
as open fractures. Elective operating rooms, usually intended
for scheduled surgeries, are also used in orthopedics to treat
deferred emergencies such as closed fractures and tendon
ruptures, generating an "invisible" waiting list [11,12].

One dimension of the science of quality in healthcare is to
identify gaps that make it possible to diagnose the current
situation and define improvement strategies [13]. Analyzing
the magnitude and distribution of the waiting list in ortho-
pedics and traumatology makes it possible to detect bottle-
necks, optimize the allocation of human resources, reformulate
specialized medical training programs, and even redesign the
national surgical network.

The objective of this study is to characterize the evolution
of the surgical waiting list for pathologies not included in the
Explicit Health Guarantees in Chile between 2022 and 2024, with
special emphasis on orthopedics and traumatology. The aim is
to identify the procedures with the highest waiting list numbers,
the healthcare services with the highest care burden, and the
current capacity of the system. The hypothesis is that orthope-
dics and traumatology account for the highest proportion of
cases on the waiting list, with knee arthroplasty being the most
delayed procedure nationwide.

METHODS

Descriptive observational study. A request was made via the
Ministry of Health's transparency portal for a list of surgical
procedures awaiting treatment that were not included in the
Explicit Health Guarantees for July 2022, 2023, and 2024. In
addition to the surgery code, information was requested on the
specialty associated with the service, the healthcare service, and
the facility responsible for providing it. Procedures correspond-
ing to surgical waiting lists covered by the Explicit Health
Guarantees and those with incomplete data were excluded.

A descriptive analysis of the database was performed, without
applying inferential methods, since the universe of available
cases was used. Biases are discussed along with limitations.
However, the results aim to provide a general characterization of
the public health system’s waiting list behavior. In the tempo-
ral analysis, the internal trend of each procedure or specialty
was identified independently, coding it as “+" if the number
of cases increased progressively (2022 < 2023 < 2024), “-" if it
showed a sustained decrease (2022 > 2023 > 2024), and “0”
if no precise linear sequence was observed. This classification
does not reflect the magnitude of the volume or its relative
position with respect to other specialties; instead, it is based on
the temporal behavior of the specialty or procedure.

For the territorial analysis by health service (total, ortho-
pedics and traumatology, and knee arthroplasty), a ranking
of specialties was established according to the volume of
procedures awaiting treatment, assigning orthopedics and
traumatology a relative position (RANK OT) among all special-
ties, and also identifying the three with the highest number
of procedures per territory (positions 1, 2, and 3). Likewise, a
ranking of healthcare services was constructed based on the
total volume of procedures awaiting treatment in each year
and category analyzed, identifying as “median” the service that
occupies the central position within the ranking, thus allowing
for a representative comparison of the system.

In addition, the percentage frequency representing the
total number of orthopedic and traumatology procedures was
estimated in relation to the total number of surgeries not
covered by the Explicit Health Guarantees registered in each
healthcare service and year.

The number of beneficiaries per health service was obtained
from the official website of the National Health Fund [14]. This
information was used to calculate the number of procedures
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awaiting treatment per 100 000 beneficiaries, both for the total
and for the categories of orthopedics and traumatology and
knee arthroplasty.

To estimate the system’s “response capacity,” the percentage
of knee arthroplasties on the waiting list that were actually
performed during 2022 was used as an indicator, based on
the hospital discharge database of the Department of Health
Statistics and Information. Both procedures performed in public
and private institutions were considered, also differentiating
National Health Fund beneficiaries by provider. This analysis was
performed by region and linked to waiting list data for July
2023.

The data were processed and organized using Microsoft Excel,
and descriptive analyses were performed using Stata software
version 17.

RESULTS
Waiting list not included in Explicit Health Guarantees: 2022
to 2024

During the period from 2022 to 2024, there was an overall
increase in the number of surgical procedures on the waiting list
not covered by Explicit Health Guarantees, with 332 523 cases
registered in 2022, 315,059 in 2023, and 373 907 in 2024. The
specialty with the highest waiting volume in the three years
was orthopedics and traumatology, representing 23.6% in 2022,
23.9% in 2023, and 22.4% in 2024 (Table 1) (Figure 1). The
three specialties with the highest waiting list burden remained
constant during the period: orthopedics and traumatology,
gastrointestinal surgery, and dermatology.

In 2024, three health services exceeded 25 000 procedures
on the waiting list: O'Higgins, Maule, and Metropolitano Sur
Oriente, with orthopedics and traumatology being the leading
specialties on the waiting list in all of them (Table 2). The
Metropolitano Occidente healthcare service had the highest
proportion of waiting times attributed to this specialty (35%),
despite having a hospital that only treats pathologies in this
specialty (Instituto Traumatoldgico Dr. Teodoro Gebauer). In
19 of the country’s 29 (66%) health services, orthopedics and
traumatology were the specialties with the highest number of
pending procedures.

Concerning individual procedures, knee arthroplasty topped
the list for all three years, being the only procedure with more
than 20 000 cases per year. In 2024, it was followed by chole-
cystectomy, third molar extraction, and inguinal hernia repair.
Although this order remained unchanged in 2022 and 2024,
in 2023, inguinal hernia rose to third place, displacing tooth
extraction (Table 3) (Appendix 1).

It is important to note that both cholecystectomy and hip
arthroplasty are among the ten most frequent procedures,
despite being included in the Explicit Health Guarantees regime
with age restrictions. In the case of cholecystectomy, patients
under 35 or over 49 are excluded, while in hip arthroplasty,
those under 65 are not covered, which explains their accumula-
tion on the non-priority waiting list.

Waiting list for orthopedics and traumatology: 2022 to 2024

Knee arthroplasty accounted for approximately one in four
procedures on the waiting list not covered by the Explicit Health
Guarantees for surgery during the period, reaching 28.6% in
2024. This was followed by hip arthroplasty in people under 65,
hallux valgus correction, rotator cuff repair, and meniscectomy.
Together, these procedures accounted for a volume comparable
to that of knee arthroplasty (Table 4) (Appendix 2).

In terms of territorial distribution, the Metropolitano Norte
healthcare service occupied the central position when ranking
services according to the total number of procedures await-
ing treatment in 2024, with 2322 cases (2.6%). The O'Higgins
(10.7%) and Maule (8.9%) services had the highest waiting
volumes. Seven healthcare services exceeded 4000 pending
procedures in 2024: O'Higgins, Maule, Araucania Sur, Vifa del
Mar-Quillota, Metropolitano Sur Oriente, Metropolitano Oriente,
and Metropolitano Occidente. In contrast, only five services
exceeded that threshold in 2022 and 2023 (Table 5) (Appendix
3).

In proportional terms, orthopedics and traumatology
accounted for 22% of all procedures on the waiting list in 2024.
The highest percentage was observed in the Metropolitano
Occidente health services (35%), Aconcagua (32%), Vifa del
Mar-Quillota (28%), Metropolitano Oriente (28%), and O'Higgins
(28%) (Table 2). This is also reflected in the incidence rates
adjusted for beneficiaries of the National Health Fund, where
the Aconcagua, O'Higgins, and Osorno health services stand out
for their high relative burden of orthopedics and traumatology
(Figure 2).

Waiting list for knee arthroplasty: 2022 to 2024

In 2024, the Valparaiso-San Antonio health service had 697
knee arthroplasties on the waiting list (2.9%), placing it in the
middle of the distribution when ranking health services from
highest to lowest by total number of knee arthroplasties on
the waiting list. That year, three health services exceeded 2000
cases: O'Higgins (n = 2626), Maule (n = 2326), and Vifa del
Mar-Quillota (n = 2202). In previous years, only the O'Higgins
service exceeded this threshold, showing an accumulation of
cases in more health services (Table 6) (Appendix 4).

In terms of incidence adjusted for the beneficiary population
of the National Health Fund aged over 50 and 60, Aconcagua
and O'Higgins had the highest rates, exceeding 1000 cases per
100 000 beneficiaries, indicating high pressure on healthcare
services. The healthcare services of Osorno, Tarapaca, and Chiloe
also exhibited high rates, although to a lesser extent (Figure 3).

Capacity for knee arthroplasty based on surgical volume in
2022

During 2022, 1690 knee arthroplasties were performed in the
population over 60 years of age affiliated with Health Insurance
Institutions (ISAPRE, private insurance) (n = 312 468), equivalent
to an incidence of 540 per 100 000 beneficiaries. In the National
Health Fund, 3967 procedures were performed in a population
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Table 1. Number of procedures on the surgical waiting list not covered by EHG, by specialty (2022 to 2024).

Specialty 2024 2023 2022 Tendency'
Orthopedics and traumatology 83662 (22.4%) 75181 (23.9%) 78 450 (23.6%) 0
Gastrointestinal surgery 57 193 (15.3%) 43 965 (14%) 49272 (14.8%) 0
Dermatology 48 115 (12.9%) 40550 (12.9%) 37 348 (11.2%) +
Gynecology 29118 (7.8%) 24008 (7.6%) 23808 (7.2%) +
Urology 27 283 (7.3%) 23891 (7.6%) 25593 (7.7%) 0
Otolaryngology 27 065 (7.2%) 23 205 (7.4%) 26 586 (8%) 0
Ophthalmology 25 889 (6.9%) 21615 (6.9%) 23 245 (7%) 0
Dentistry 22311 (6%) 15391 (4.9%) 17 130 (5.2%) 0
Neurosurgery 18 440 (4.9%) 16 645 (5.3%) 16 377 (4.9%) 0
Cardiac surgery 15 667 (4.2%) 14 438 (4.6%) 17 334 (5.2%) 0
Head and neck surgery 10105 (2.7%) 8501 (2.7%) 9336 (2.8%) 0
Plastic surgery 9009 (2.4%) 7669 (2.4%) 8043 (2.4%) 0

EHG, Explicit Health Guarantees.

Notes: 'The “Trend” column indicates the temporal progression of the number of cases between 2022 and 2024 for each specialty: the “+" sign
corresponds to a sustained increase (2024 > 2023 > 2022), the “~" sign to a sustained decrease (2022 > 2023 > 2024), and “0” is used when no clear trend

is observed in that sequence for each specialty.
Source: Prepared by the authors based on the study results.

of 3 363 353 people, with an incidence of 117 per 100 000. These
figures reveal a marked inequality between the two subsystems.

No region managed to completely resolve its waiting list,
even considering procedures performed in the public and
private systems. The Los Rios Region had the highest propor-
tion of public resolution (40%) and total resolution (42.1%). It
was followed by Magallanes, with 30% coverage in the public
system and 46.8% in total. The Valparaiso Region, despite having
one of the longest waiting lists (n = 2,637), resolved only 1.7%
through the public system. Adding the interventions performed
in private institutions by beneficiaries of the National Health
Fund, coverage increased to 14%. Antofagasta was the region
with the highest total resolution capacity (76.6%), although only
15.2% of its cases were resolved in the public system, reflecting
a strong dependence on the private sector (Table 7).

DISCUSSION
Main findings

This study confirms that orthopedics and traumatology is the
specialty with the highest number of surgical procedures not
covered by the Explicit Health Guarantees awaiting treatment
in the Chilean public system. This trend has remained con-
stant over the three years studied. Within this specialty, knee
arthroplasty stands out as the procedure with the highest
number of pending cases, being the only one to exceed 20 000
cases.

Additionally, it is worth noting that among the ten most
common surgical conditions not included in the Explicit Health
Guarantees, two of them are included in this coverage, but with
age restrictions. These are hip arthroplasty in people over 65
and cholecystectomy in adults between 35 and 49 years of
age. This situation highlights the need to review and update
the clinical guidelines of the Explicit Health Guarantees regime,
which have remained unchanged for over 15 years [15,16]. For
example, hospital discharge data show that more than 40% of
hip replacements are performed on patients under 65 years of

age [17]. In this economically active group, functional disability
has a significant economic impact, both in terms of sick leave
and loss of productivity [18]. In line with this problem, a Swedish
study estimated that patients waiting for arthroplasty accumu-
lated average costs of USD 860 during the 5.5 months before
surgery, of which 60% corresponded to loss of productivity and
30% to home care [19].

Economic burden and territorial variability

The study conducted by Cartes et al. [20] estimated that
in 2023, the cost associated with the surgical waiting list
would reach US$800 million. The analysis identified that the
relative weight assigned to each Diagnosis-Related Group, the
poverty index, age, specialty, and type of facility accounted
for nearly 50% of these costs. Regarding geographical distribu-
tion, it was observed that the O'Higgins and Maule healthcare
services accounted for the highest amounts. In addition, it was
observed that the five services with the highest number of
orthopedic and traumatology procedures awaiting treatment
per 100 000 beneficiaries are concentrated in the Valparaiso
and Los Lagos regions. This situation contrasts with the logic of
greater backwardness in the extreme regions, where historically
there are fewer specialists available. This suggests that territorial
distribution does not always follow usual patterns, requiring a
focused review.

The efficiency of elective surgery wards as a cause of waiting
lists not covered by explicit health guarantees

Identifying bottlenecks in the healthcare system is key to
improving the resolution of surgical waiting lists. As previously
documented, these lists are largely a consequence of the
inefficient use of operating rooms for elective surgeries. For this
reason, operating room management must play a central role
in the design of public policies [12]. In Chile, considering only
the number of patients waiting, the magnitude of the problem
may seem insurmountable. In 2024, there were 332 523 people
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Figure 1. Total number of procedures on the waiting list by healthcare service and corresponding volume for the specialty of orthopedics and

traumatology in 2024.
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Source: Prepared by the authors based on the study results.

on the waiting list, a figure comparable to the total number of
surgeries performed in 2018 (n = 297 692) and 2019 (n = 416
339). However, when the analysis focuses on the efficiency of
elective operating rooms, the picture changes. In those years,
this volume of interventions was achieved by performing only
two surgeries per day per elective operating room. A simple
projection indicates that if the frequency increases to three
procedures per day, it would be possible to clear the waiting
list in two years, without the need to build new hospitals.

15000 20000 25000 30000 35000 40000 45000 50000

B Total

This estimate had already been proposed in previous studies
[12], including the 2020 report by the National Productivity
Commission. That document proposed specific recommenda-
tions for optimizing the use of operating rooms [21]. However,
its implementation has been limited, contributing to the gaps
highlighted in our study.

Consequently, the efficient use of operating rooms rep-
resents one of the main challenges in reducing the wait-
ing list of surgeries not included in the Explicit Health
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Table 3. Number of procedures on the waiting list for the 10 most common surgical procedures not covered by EHG.

Pending procedure (code) 2024' 2023 2022' Tendency?
Knee arthroplasty (2104153) 23957 (6.4%) 20852 (6.6%) 20316 (6.1%) +
Cholecystectomy not covered by EHG® (1802081) 18 979 (5.1%) 13419 (4.3%) 16 671 (5%) 0
Third molar extraction (2703008) 16 471 (4.4%) 11384 (3.6%) 14161 (4.3%) 0
Inguinal hernia (1802003) 15 079 (4%) 11975 (3.8%) 13499 (4.1%) 0
Benign subdermal tumor (1602224) 13270 (3.6%) 11 066 (3.5%) 9035 (2.7%) +
Circumcision (1902082) 10 758 (2.9%) 8768 (2.8%) 9786 (2.9%) 0
Saphenectomy (1703030) 10 626 (2.8%) 10318 (3.3%) 13 251 (4%) 0
Tonsillectomy (1302029) 9271 (2.5%) 7456 (2.4%) 9667 (2.9%) 0
Pterygium (1202026) 9010 (2.4%) 7862 (2.5%) 8834 (2.7%) 0
Hip arthroplasty not covered by EHG* (2104129) 8796 (2.4%) 8007 (2.8%) ,8929 (2.7%) 0

EHG, Explicit Health Guarantees.

'The percentages in parentheses correspond to the proportion that each procedure represents of the total number of surgeries awaiting that year.
%Indicates the temporal progression of the number of cases between 2022 and 2024: the “+” sign corresponds to a sustained increase (2024 > 2023 >
2022), the “-" sign to a sustained decrease (2022 > 2023 > 2024), and “0” is used when no clear trend is observed in that sequence.
3Cholecystectomy not covered by EHG corresponds to patients under 35 or over 49.

“Hip arthroplasty not covered by EHG corresponds to patients under 65.
Notes: Considers temporal evolution and trend (2022 to 2024).
Source: Prepared by the authors based on the study results.

Table 4. Ranking of orthopedic and traumatology surgical procedures not covered by EHG on the waiting list.

Pending procedure (code) 2024a 2023a 2022a Tendencyb
Knee arthroplasty (2104153) 23957 (28.6%) 20852 (27.7%) 20316 (25.9%) +
Hip arthroplasty not covered by EHGc (2104129) 8796 (10.5%) 8007 (10.7%) 8929 (11.4%) 0
Hallux valgus (2104190) 5847 (7%) 4693 (6.2%) 5845 (7.5%) 0
Rotator cuff tear (2104051) 4848 (5.8%) 4651 (6.2%) 5637 (7.2%) -
Meniscectomy (2104159) 4307 (5.2%) 4574 (6.1%) 5309 (6.8%) -
Osteosynthesis removal (2106003) 2375 (2.8%) 2330 (3.1%) 2617 (3.3%) 0
Trigger fingers (2104093) 1811 (2.2%) 1665 (2.2%) 1921 (2.5%) 0
Knee instability (2104156) 1524 (1.8%) 1307 (1.7%) 1268 (1.6%) +
Hand or foot arthrodesis (2104009) 1424 (1.7%) 1285 (1.7%) 1313 (1.7%) 0
Synovial cysts (2104003) 1417 (1.7%) 1271 (1.7%) 1599 (2%) 0

EHG, Explicit Health Guarantees.

*The percentages in parentheses correspond to the proportion that each procedure represents of the total number of surgeries awaiting that year.
PIndicates the temporal progression of the number of cases between 2022 and 2024: the “+” sign corresponds to a sustained increase (2024 > 2023 >
2022), the “~" sign corresponds to a sustained decrease (2022 > 2023 > 2024), and “0” is used when no clear trend is observed in that sequence.

Hip arthroplasty not covered by EHG corresponds to patients under 65 years of age.

Notes: Considered with temporal evolution and trend (2022 to 2024).
Source: Prepared by the authors based on the study results.

Guarantees. Although this problem affects all specialties, it
cannot be addressed uniformly. Increasing the frequency of
short procedures, such as arthroscopies, is not the same as
increasing the frequency of complex surgeries such as arthro-
plasties, neurosurgeries, or cardiovascular interventions, which
require more surgical time and greater resources [22]. Therefore,
the debate must move from a focus on the number of patients
to one that prioritizes operational optimization, addressing
factors such as low daily productivity, delays in the start of the
surgical day, and turnaround times between procedures. All of
these are elements that directly restrict the public system'’s
capacity to deliver results [9].

Another factor that limits surgical efficiency in the pub-
lic system is the high frequency of operating room cancel-
lations. A cancellation rate of less than 5% is considered
efficient [9]. However, figures above this threshold have been
reported in Chile between 2019 and 2022 [11]. The most

common causes are related to the patient, including failure
to fast, incomplete tests, or difficulties in establishing contact
with them [11,12,23]. Other frequent causes of suspension
include union-related issues and failures in the support unit,
with the latter highlighting the management of the steriliza-
tion unit within each institution [11]. The high frequency of
surgical suspensions increases system costs, undermines patient
confidence, and leads to additional health expenses for both
users and institutions [24,25].

The particular case of orthopedics and traumatology: the
“hidden” surgical waiting list

In the specific case of orthopedics and traumatology, the
volume of surgical waiting lists not covered by Explicit Health
Guarantees is aggravated by the existence of a “hidden surgical
waiting list” This list is made up of patients hospitalized for
fractures or other acute traumatic injuries who, due to their
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Table 5. Number of orthopedic and traumatology surgical procedures on the waiting list not covered by EHG, by health service (2022 to 2024).

Health service 2024a 2023a 2022a Tendencyb
O'Higgins 9560 (10.73%) 8446 (10.56%) 8743 (10.83%) 0
Del Maule 7966 (8.94%) 6769 (8.46%) 7462 (9.25%) 0
Araucania Sur 5325 (5.98%) 4234 (5.29%) 4979 (6.17%) 0
Vina del Mar-Quillota 4993 (5.60%) 5064 (6.34%) 4443 (5.51%) 0
Metropolitano Sur Oriente 4483 (5.03%) 4283 (5.36%) 5304 (6.58%) 0
Metropolitano Oriente 4429 (4.97%) 3408 (4.26%) 3514 (4.36%) 0
Metropolitano Occidente 4404 (4.94%) 3801 (4.75%) 3899 (4.84%) 0
Del Reloncavi 3664 (4.11%) 2767 (3.46%) 2877 (3.57%) 0
Concepcion 3549 (3.98%) 3461 (4.33%) 2962 (3.67%) +
Bio-bio 3374 (3.78%) 2947 (3.69%) 2872 (3.56%) +
Metropolitano Sur 3102 (3.48%) 2393 (2.99%) 1941 (2.41%) +
Metropolitano Central 3038 (3.41%) 3294 (4.12%) 3739 (4.64%) -
Aconcagua 2721 (3.05%) 2709 (3.39%) 2764 (3.43%) 0
Coquimbo 2720 (3.05%) 2195 (2.74%) 2159 (2.68%) +
Metropolitano Norte 2322 (2.61%) 2629 (3.29%) 2824 (3.51%) -
Valparaiso-San Antonio 2253 (2.53%) 1597 (2.00%) 1424 (1.77%) +
Osorno 2224 (2.50%) 2224 (2.78%) 1990 (2.47%) +
Nuble 2128 (2.39%) 1700 (2.12%) 2132 (2.64%) 0
Antofagasta 1736 (1.95%) 1368 (1.71%) 1547 (1.92%) 0
Los Rios 1297 (1.45%) 2308 (2.89%) 2911 (3.61%) -
Tarapaca 1297 (1.45%) 1301 (1.63%) 1546 (1.92%) -
Talcahuano 1196 (1.34%) 967 (1.21%) 1317 (1.63%) 0
Atacama 1190 (1.33%) 1109 (1.39%) 1010 (1.25%) +
Chiloe 1170 (1.31%) 1304 (1.63%) 1264 (1.57%) 0
Magallanes 933 (1.05%) 935(1.17%) 1008 (1.25%) -
Arica 845 (0.95%) 658 (0.82%) 574 (0.71%) +
Araucania Norte 743 (0.83%) 625 (0.78%) 612 (0.76%) +
Aysen 376 (0.42%) 299 (0.37%) 273 (0.34%) +
Arauco 275 (0.31%) 374 (0.47%) 360 (0.45%) 0
Not defined 0 (0.00%) 12 (0.02%) 0 (0.00%)

EHG, Explicit Health Guarantees.

*The percentages in parentheses correspond to the proportion that each procedure represents of the total number of surgeries awaiting that year.
bIndicates the temporal progression of the number of cases between 2022 and 2024: the “+” sign corresponds to a sustained increase (2024 > 2023 >
2022), the “-" sign to a sustained decrease (2022 > 2023 > 2024), and “0” is used when no clear trend is observed in that sequence.

Source: Prepared by the authors based on the study results.

“deferrable urgent” condition, are not treated in the emer-
gency room and require procedures that occupy operating
rooms intended for elective surgeries. Unlike specialties such as
gastrointestinal surgery, which have exclusive operating rooms
for emergencies, these orthopedic pathologies must compete
for space in the operating room with scheduled surgeries,
directly affecting the availability to resolve pathologies on
the surgical waiting list that are not included in the Explicit
Health Guarantees. An immediate and cost-effective strategy to
mitigate this burden would be to set up trauma emergency
operating rooms, operating at least 12 hours a day, seven days
a week, which would relieve congestion in elective operating
rooms and allow them to be used exclusively for resolving the
Explicit Health Guarantees lists and those not covered by them.

Proposals to reduce surgical waiting lists outside the explicit
health guarantees

One of the main strategies adopted by the public system to
reduce surgical waiting lists is to establish surgical resolution
agreements with the private sector [26]. This public-private
relationship has partially alleviated the accumulated demand.

However, it also highlights the marked differences in operating
room management between the two sectors [27]. While in the
private system, surgical procedures are remunerated according
to performance and productivity, in the public system, rigid
structures predominate, with limited operating hours (generally
between 8:00 a.m. and 5:00 p.m.) and low operational efficiency,
reflected in an average of only two surgeries per day during
working hours [11].

Another critical factor restricting surgical access in the public
system is the limited availability of hospital beds, which has
been the most sensitive issue during the COVID-19 pandemic
[28,29]. Some institutions have responded to this challenge with
outpatient or short-stay surgery programs, using anesthesia
recovery units as a temporary alternative to hospitalization [29-
32]. In orthopedics and traumatology, this problem is partic-
ularly acute in the case of fractures, especially hip fractures,
whose delayed surgical resolution is associated with prolonged
hospital stays and intensive use of beds [33]. This limits
the availability of beds to resolve surgical waiting list path-
ologies. Therefore, the implementation of trauma emergency
wards would relieve congestion in elective wards, reduce
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Figure 2. Incidence of procedures on the waiting list for orthopedics and traumatology per 100 000 FONASA beneficiaries, by healthcare service

(2024).
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hospitalization times, and improve bed utilization, optimizing
overall surgical flow.

In the medium term, a key structural strategy involves
creating public centers dedicated exclusively to outpatient
surgery or short-stay hospitalization, allowing for more efficient
handling of the growing demand in different specialties [34].
International experience, particularly in the United States, has
shown that ambulatory surgical centers are a cost-effective
alternative to traditional hospitals [35]. Since the 1990s, these
centers have grown steadily, driven by the need to improve
efficiency [36,37]. They are now a key pillar of the US healthcare
system, enabling shorter surgeries, lower costs, and shorter

recovery times [38,39], covering trauma procedures, including
hip and knee arthroplasty [35,40]. In Chile, this model already
exists in the private sector, especially in plastic surgery, where
the absence of National Health Fund codes has promoted
the bundling of procedures in outpatient centers with more
competitive costs [41]. In the public sector, attempts to replicate
this strategy have been sporadic and have generally been
implemented within the hospitals themselves, without creating
independent structures [42]. Just as primary emergency services
have succeeded in relieving pressure on hospital emergency
rooms, outpatient surgery centers could play a similar role
concerning operating rooms, reducing pressure on traditional
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Table 6. Number of knee arthroplasty procedures on the surgical waiting list by health service (2022 to 2024).

Health service 2024' 2023’ 2022' Tendency?
O'Higgins 2626 (10.96%) 2395 (11.49%) 2305 (11.35%) +
Del Maule 2326 (9.71%) 1739 (8.34%) 1804 (8.88%) 0
Vina del Mar-Quillota 2202 (9.19%) 1947 (9.34%) 1486 (7.31%) +
Araucania Sur 1805 (7.53%) 1254 (6.01%) 1253 (6.17%) +
Metropolitano Oriente 1486 (6.20%) 1295 (6.21%) 1223 (6.02%) +
Metropolitano Central 1469 (6.13%) 1657 (7.95%) 1908 (9.39%) -
Metropolitano Occidente 1316 (5.49%) 1156 (5.54%) 1064 (5.24%) +
Metropolitano Sur Oriente 1245 (5.20%) 1311 (6.29%) 1616 (7.95%) -
Del Reloncavi 941 (3.93%) 760 (3.64%) 757 (3.73%) +
Metropolitano Sur 913 (3.81%) 647 (3.10%) 396 (1.95%) +
Coquimbo 813 (3.39%) 741 (3.55%) 645 (3.17%) +
Aconcagua 807 (3.37%) 690 (3.31%) 651 (3.20%) +
Metropolitano Norte 733 (3.06%) 828 (3.97%) 741 (3.65%) 0
Bio-bio 716 (2.99%) 613 (2.94%) 516 (2.54%) +
Valparaiso-San Antonio 697 (2.91%) 385 (1.85%) 308 (1.52%) +
Osorno 637 (2.66%) 563 (2.70%) 452 (2.22%) +
Tarapaca 635 (2.65%) 480 (2.30%) 475 (2.34%) +
Atacama 504 (2.10%) 352 (1.69%) 286 (1.41%) +
Chiloe 432 (1.80%) 418 (2.00%) 365 (1.80%) +
Concepcion 361 (1.51%) 249 (1.19%) 185 (0.91%) +
Talcahuano 313(1.31%) 237 (1.14%) 316 (1.56%) 0
Nuble 274 (1.14%) 174 (0.83%) 162 (0.80%) +
Antofagasta 235 (0.98%) 171 (0.82%) 252 (1.24%) 0
Magallanes 205 (0.86%) 203 (0.97%) 215 (1.06%) 0
Los Rios 144 (0.60%) 453 (2.17%) 778 (3.83%) -
Arica 82 (0.34%) 95 (0.46%) 109 (0.54%) -
Aysen 39 (0.16%) 39 (0.19%) 48 (0.24%) 0
Arauco 1 (0.00%) 0 (0.00%) 0 (0.00%) 0

'The percentages in parentheses correspond to the proportion that each procedure represents of the total number of surgeries awaiting that year.
?Indicates the temporal progression of the number of cases between 2022 and 2024: the “+" sign corresponds to a sustained increase (2024 > 2023 >
2022), the “~" sign to a sustained decrease (2022 > 2023 > 2024), and “0” is used when no clear trend is observed in that sequence.

Source: Prepared by the authors based on the study results.

infrastructure and improving the overall efficiency of the system
[43].

The study by Lenz et al. [44] revealed that between 2010
and 2019, public spending on health increased considerably,
but without a proportional increase in healthcare provision. In
fact, spending efficiency fell by up to 47% and labor produc-
tivity declined by more than 30%. This stagnation can be
explained, in part, by the fact that the growth strategy has
focused on increasing the number of workers, without achieving
substantive improvements in the system’s capacity to deliver
results [44]. Given this scenario, a comprehensive and phased
strategy is required. In the short term, public-private collabo-
ration must be maintained, and after-hours surgical programs
must be strengthened, in combination with improvements in
the efficient use of hospital operating rooms. In the medium
term, it is essential to implement operating rooms exclusively
for non-urgent trauma cases. Finally, in the long term, progress
must be made in creating public outpatient surgery centers,
inspired by successful international experiences. These centers,
with a focus on efficiency, time culture, and safety, could
transform the current surgical model, improve productivity, and
ensure more equitable and timely access to surgeries with
greater functional and social impact, such as arthroplasty.

The specific case of knee arthroplasty

Access to knee arthroplasty is a critical equity issue in the
Chilean healthcare system. According to the classification of
the Organization for Economic Cooperation and Development
(OECD), this procedure is a relevant indicator of surgical access
and impact on quality of life [45]. In 2019, the ratio between
the number of arthroplasties performed on beneficiaries of
the Social Security Health Institutions system and the National
Health Fund was 2.8:1 [17]. However, our study reveals that this
ratio has increased to 4.6:1. This difference reflects a deepen-
ing inequality that cannot be explained by epidemiological
differences, but rather by structural and management barriers.
Furthermore, the current rate of arthroplasty procedures is
insufficient to meet the accumulated demand in all regions
of the country. Access to these procedures could be radically
improved if deferrable emergencies did not occupy elective
operating rooms and if there were centers for major outpatient
surgery [46]. Ensuring timely access to this procedure meets
clinical criteria rather than principles of equity, productivity, and
sustainability of the system.

Limitations and strengths
Our study is based on administrative records from the
Ministry of Health, which precludes the incorporation of
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Figure 3. Incidence of patients on the waiting list for knee arthroplasty in 2024, by age group and health service (= 50 and = 60 years per 100 000

FONASA beneficiaries).
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individual clinical variables, such as comorbidities or prioriti-
zation criteria, that are essential for assessing the healthcare
burden. In addition, the data correspond to annual snapshots
(July 2022, 2023, and 2024), which limits the possibility of
analyzing intra-annual fluctuations.

It was also not possible to directly link hospital discharges
with waiting list data, as they come from different sources
rather than having standard identifiers. Finally, although the
rate of procedures per beneficiary of the National Health Fund
was calculated, structural variables such as the availability of
operating rooms, surgical equipment, or the budget per service
were not considered, which could significantly influence the
observed resolution capacity.

Despite these limitations, this study enables us to gauge the
magnitude of the problem, characterize its regional distribution,
and indirectly assess the public system’s capacity to address it.

&00

800 1000 1200 1400 1600

m Knee arthroplasty =60

In this context, there is a need for future research and public
policies to focus on reforming the surgical model, promoting
the more efficient use of operating rooms, establishing units
exclusively for non-urgent trauma cases, and creating public
outpatient surgery centers. Only through a phased approach,
with a structural and long-term vision, will it be possible to
guarantee more equitable, timely, and sustainable access to
surgery, especially for procedures with high functional and
social impact, such as knee arthroplasty.

CONCLUSIONS

This research allowed us to characterize the evolution of the
surgical waiting list not covered by the Explicit Health Guaran-
tees regime in Chile between 2022 and 2024, with a special
emphasis on the specialty of orthopedics and traumatology. It
was confirmed that this area accounts for the highest number
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Table 7. Resolution capacity of knee arthroplasties by region.

ATR waiting Total ATR ATR public FONASA  Public I/total Public +FONASA Total/wait

Region list 2023a 2022b Ic ATR privateld  private le wait listf private/wait listg listh
Tarapaca 480 96 64 32 10 13.3% 15.4% 20.0%
Antofagasta 171 131 26 105 43 15.2% 40.4% 76.6%
Atacama 352 108 83 25 8 23.6% 25.9% 30.7%
Coquimbo 741 183 108 75 35 14.6% 19.3% 24.7%
Valparaiso 2637 587 45 542 323 1.7% 14.0% 22.3%
O'Higgins 2780 355 157 198 115 5.6% 9.8% 12.8%
Maule 1739 443 310 133 93 17.8% 23.2% 25.5%
Bio-bio 1099 256 180 76 28 16.4% 18.9% 23.3%
La Araucania 1254 243 147 96 48 11.7% 15.6% 19.4%
Los Lagos 1741 179 48 131 96 2.8% 8.3% 10.3%
Aysen 39 11 7 4 2 17.9% 23.1% 28.2%
Magallanes 203 95 61 34 10 30.0% 35.0% 46.8%
Metropolitan 6894 2806 820 1986 962 11.9% 25.8% 40.7%
Los Rios 95 40 38 2 1 40.0% 41.1% 42.1%
Arica and 453 76 41 35 25 9.1% 14.6% 16.8%
Parinacota

Nuble 174 48 23 25 10 13.2% 19.0% 27.6%
Chile 20852 5657 2158 3499 1809 10.3% 19.0% 27.1%

ATR, arthroplasty. |, Institution. FONASA, National Health Fund.

2Number of knee arthroplasty procedures on the waiting list in July 2023.

®Total number of knee arthroplasties performed in 2022, encompassing both public and private systems.

“Arthroplasties performed in public institutions.

dArthroplasties performed in private institutions.

cArthroplasties performed on FONASA patients by private providers.
fPercentage of public resolution with respect to the total waiting list.

9Percentage of total resolution considering public institutions and private providers for FONASA patients.
PPercentage of total resolution (public and private) with respect to the waiting list.
Notes: Comparison of the number of procedures on the waiting list with those performed in public and private institutions (2022 to 2023).

Source: Prepared by the authors based on the study’s results.

of procedures on the waiting list within the public system,
consistently representing more than 30% of the total during
the three-year period analyzed. In particular, knee arthroplasty
stood out as the procedure with the highest cumulative volume,
exceeding 20 000 cases in 2024.

At the territorial level, the O'Higgins and Maule healthcare
services had the highest volumes of pending trauma surgeries,
both in absolute terms and adjusted by beneficiaries. Likewise,
the ranking of specialties on hold showed significant differen-
ces between territories, although orthopedics and traumatology
remained among the top positions in most of them.
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Analysis of the surgical waiting list for conditions not covered by the Explicit Health Guarantees

Analisis de la lista de espera quirurgica de patologias no
cubiertas por las Garantias Explicitas en Salud en ortopedia y
traumatologia en Chile

RESUMEN

INTRODUCCION Las listas de espera quirdrgica fuera de las patologias cubiertas por el sistema de Garantias Explicitas en Salud,
representan necesidades insatisfechas y brechas estructurales en el sistema publico de salud chileno. Ortopedia y traumatologia
concentran un alto volumen de procedimientos en espera, siendo la artroplastia de rodilla el mas recurrente. La coexistencia de
patologias diferibles que no se contabilizan formalmente y la baja eficiencia en el uso de pabellones, agravan esta situacion. El
objetivo de este estudio es caracterizar la lista de espera quirdrgica no cubierta por las Garantias Explicitas en Salud en Chile, entre
2022y 2024, con énfasis en ortopedia y traumatologia. Ademas, se identifican los procedimientos méas postergados, los servicios de
salud mas afectados y la capacidad de resolucién actual.

METODOS Estudio observacional descriptivo basado en datos oficiales solicitados al Ministerio de Salud via transparencia y registros
publicos como el Departamento de Estadistica e Informacion en Salud y el Fondo Nacional de Salud. Se analizaron prestaciones
quirdrgicas en espera, por especialidad, region, establecimiento, sexo y edad para el periodo de 2022 a 2024.

RESULTADOS Ortopedia y traumatologia fue la especialidad con mayor nimero de procedimientos en espera (22 a 24% del total). La
artroplastia de rodilla lideré consistentemente el listado, con mas de 20 000 casos anuales. El Servicio de Salud O’Higgins concentré
la mayor carga. En 2022, la tasa de artroplastias realizadas en pacientes del Fondo Nacional de Salud fue cuatro veces menor que

en pacientes asociados a las Instituciones de Salud Previsional. En ninguna regién se alcanzé un volumen quirdrgico que permitiera
reducir significativamente la lista.

CONCLUSIONES El problema de las listas de espera en ortopedia obedece principalmente a deficiencias organizacionales. Crear el rol
de pabellén de urgencias traumatoldgicas, optimizar el uso de pabellones, crear unidades quirdrgicas ambulatorias, son medidas a
corto y mediano plazo para revertir esta tendencia.

This work is licensed under a Creative Commons Attribution 4.0
@ @@@ International License.

10.5867/medwave.2025.09.3106 Medwave 2025;25(09):e3106 Pg.16/16



http://creativecommons.org/licenses/by-nc-sa/4.0/
http://creativecommons.org/licenses/by-nc-sa/4.0/
https://doi.org/10.5867/medwave.2025.09.3106

	Analysis of the surgical waiting list for conditions not covered by the Explicit Health Guarantees in orthopedics and traumatology in Chile
	Introduction
	Methods
	Results
	Waiting list not included in Explicit Health Guarantees: 2022 to 2024
	Waiting list for orthopedics and traumatology: 2022 to 2024
	Waiting list for knee arthroplasty: 2022 to 2024
	Capacity for knee arthroplasty based on surgical volume in 2022

	Discussion
	Main findings
	Economic burden and territorial variability
	The efficiency of elective surgery wards as a cause of waiting lists not covered by explicit health guarantees
	The particular case of orthopedics and traumatology: the “hidden” surgical waiting list
	Proposals to reduce surgical waiting lists outside the explicit health guarantees
	The specific case of knee arthroplasty
	Limitations and strengths

	Conclusions


