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

Chul Hong Kim, M.D.”

and Li Wang, M.D.

Department of Orthopedic Surgery, Dong-A University College of Medicine, Busan, Korea

Role of the superior labrum-biceps complex for the glenohumeral stability is still unclear. Nevertheless, isolated superior labrum anterior
to posterior (SLAP) lesion can cause glenohumeral instability in young patient (especially in throwing athletes) and SLAP lesion are a
well-known pathology entity in acute or chronic glenohumeral dislocation. Ten types of SLAP lesion have been classified by arthroscopic
examination, among them type Il and type IV through X SLAP can disturb glenohumeral stability by disrupting the anchoring of biceps.
Arthroscopic repair of labrum is the most preferred method for SLAP lesion with glenohumeral instability in younger patient. Surgical
treatment, if necessary, should address all aspects of the labral anatomy so that all the roles of the labrum in shoulder stability must be
restored. In terms of restoration for glenohumeral instability, the good clinical results have been reported after arthroscopic repair of a SLAP
with Bankart lesion. But, it is still a work in progress for lang term clinical follow-up and understanding about relationship between SLAP

lesion and glenohumeral instability.

Key words: superior labrum-biceps complex, superior labrum anterior to posterior lesion, glenohumeral instability
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Table 1. Classification of SLAP Lesion
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Type Morphology

Type |
Type ll
Type lll
Type IV
Type V
Type VI
Type VI
Type VIl
Type IX
Type X

Fraying of superior labrum (usually degenerative changes)

Superior labrum-biceps anchor pulled off from superior glenoid

Bucket-handle like detachment (no extension to biceps-labral attachment)
Bucket-handle tears of superior labrum extend into biceps tendon

Bankart lesion in continuity with type Il SLAP lesion

Type Il lesion with unstable labral flap lesion (anterior or/and posterior)

Type Il lesion with extension to MGHL (middle gleno-humeral ligament)

Type Il lesion with extension to posterior labrum

Circumferential labral tear (pan-labral lesion)

Type Il lesion combined with postero-inferior labral tear (reverse Bankart lesion)

SLAP, superior labrum anterior to posterior.
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Figure 1. A circumferential tear (type IX) of the glenoid labrum in the right shoulder. (A) Posterior labral tear viewed from the anterosuperior portal. (B)
Anterior labral tear viewed from the anterosuperior portal. (C) Superior labral tear viewed from the posterior portal. (D) Arthroscopic view of a repaired
posterior labral lesion with double horizontal mattress suture. (E) Arthroscopic view of a repaired anterior labral lesion with double horizontal mattress
suture. (F) Arthroscopic view of a repaired superior labral lesion a horizontal mattress suture (posterior, anterior and superior order using with 6
anchors; anterior-3, posterior-2, superior-1).
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Table 2. Summary of Clinical Reports of Repair for SLAP and Bankart Lesion

Result

Procedure

Follow-up
Author (year) Study type duration
Warner et al. Retrospective  7-athletes >1 year
(1994)*" (AS repair SLAP V)
Lo and Burkhart ~ Retrospective 7 patients 41 months
(2005)* (AS repair type 1X)
Takase (2009)*"  Retrospective;  Bankart alone (n=55)  2.25 years
case series vs. Bankart & SLAP
repairs (15 type Il
and 5 type IV)
Tokish et al. Retrospective; 39 patients; AS repair  31.8 months
(2009)*® multicenter  circumferential
(360°) labral tear
Cho et al. Retrospective  Bankart repairs 15 months
(2010)* (n=15) vs. type V

SLAP repairs (n=15)

Absorbable anchor;
SLAP repair preceded
Bankart repair

Significant improvement in score;
2 complications (one recurrent
dislocation/one stiff shoulder); no
restriction of ER compared with other
side arm

Absorbable suture anchors
(mean number 7.1);
Bankart repair preceded
SLAP repair

SLAP repair was performed
only if the SLAP lesion did
not communicate with the
Bankart lesion, otherwise

Significant improvement of modified
Rowe scores; 75% returned to
preinjury

Significant improvement in scores in all
groups; significant restriction of ER in
the group with combined SLAP repair
and Bankart repair compared with the

débridement group treated with débridement of
SLAP tear and Bankart repair alone
Absorbable or Significant improvement in scores;

polyethylethylketone (PEEK)
anchors (mean number 7.1);
posterior, anterior and
superior order

Absorbable suture anchors
(mean number 5.2);
SLAP repair preceded
Bankart repair

all patients returned to their preinjury
activity level; six revision (2 recurrent
dislocation/2 tightness/2 LHB
tendinitis)

Significant improvement in scores; no
significant difference ROM & scores:
but ROM recovery was slower in the
SLAP type V repair group

SLAP, superior labrum anterior to posterior; AS, arthroscopic; ER, external rotation; LHB, long head of the biceps; ROM, range of motion.
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