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Type of Procedures 1989 1990 1991 1992 1993

AV junctional 268 529 1,513 1,600 2,142
Accessory pathway 64 771 4,879 4,521 5,427
AV nodal modification (AVNRT) 320 2,503 3,305 5,423
Atrial tachycardia/flitter 17 67 316 317 1,139
Ventricular tachycardia 101 180 507 429 844
Total 450 1,867 9,718 10, 226 14,975
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