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Superior Labrum Anterior to Posterior (SLAP) Lesion: Controversial Issue

QUAMO 2 =Qot Superior Labrum
Anterior to Posterior (SLAP) HHEHS?
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o

Is There a Clinically Important Superior Labrum
Anterior to Posterior (SLAP) Lesion?

Jeong Woo Kim, M.D.A, Kyu Hwan Bae, M.D,, and Min Su Joo, M.D.

Department of Orthopedic Surgery, Wonkwang University School of Medicine, Institute of Wonkwang Medical Science, Iksan, Korea

Superior labrum anterior to posterior (SLAP) lesion is a tear of the superior labrum, which starts posteriorly and extends anteriorly to
include the anchor of the biceps tendon to the superior labrum. Symptoms of SLAP tear may include pain or instability. Recently, with the
development of arthroscopy, the diagnosis and treatment of SLAP lesion have been made a lot. However, the diagnosis of clinically relevant
SLAP tears remains challenging because of the lack of specific examination findings and the frequency of concomitant shoulder lesion. And
there is still controversy regarding the treatment. Accordingly, proper treatment is important through accurate evaluation of whether or not
it is a clinically important SLAP lesion.

Key words: superior labrum anterior to posterior lesion, long head of biceps tendon
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Table 1. Definition of the Types of Superior Labrum Anterior to
Posterior Lesions

Type Definition

Type 1 Fraying with intact biceps

Type 2 Superior labral tear and biceps instability

Type 3 Bucket-handle tear of superior labrum and intact biceps

Type 4 Bucket-handle tear of superior labrum and biceps instability

Type 5 Bankart lesion and superior labral tear

Type 6 Unstable flap tear and biceps instability

Type 7 Superior labral tear and biceps instability/middle
glenohumeral ligament tear

Type 8 Superior labral tear with postroinferior extension

Type 9  Pan-labral tear (extensive anterior and posterior extension)

Type 10 Superior labral tear with rotator interval extension
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=098, 9 o= (positive predictive value)= 097, ¥/ =

L aro
1o o

Figure 1. Coronal T2-weighted magnetic resonance imaging scan of a
left shoulder demonstrating the typical appearance of a type 2 superior
labrum anterior to posterior tear, with high signal intensity under the
superior labrum and extension of contrast dye between the superior
glenoid and labrum.
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Figure 2. (A) Arthroscopic photograph
of a type 2 superior labrum anterior to
posterior (SLAP) lesion. (B) Type Il SLAP
lesion was repaired with bio-suture
anchor fixation.
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Superior Labrum Anterior to Posterior (SLAP) HtH: 24X

UMTHOZ= =t Superior Labrum
Anterior to Posterior (SLAP) HHEHL?
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