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Fig. 1. The prevalence of isolated SLAP lesion and SLAP le-
sions with associated other shoulder abnormalities in total
type 2 SLAP lesion.

A
Fig. 2. MR arthrographic image of 40-year-old woman with supraspinatus tendinosis.
A. Oblique coronal fat-saturated T1-weighted image shows a SLAP lesion type 2 (arrow) with irregularities along the undersurface
of supraspinatus tendon (short arrows).
B. Oblique coronal T2-weighted image shows abnormal irregular high signal intensity (arrow) in the supraspinatus tendon, indicat-
ing supraspinatus (tendonitis) tendinosis.
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Fig. 5. MR arthrographic image of 76-year-old woman with
Fig. 3. MR arthrographic image of 29-year-old man with partial glenohumeral arthritis.

thickness tear of supraspinatus tendon. Oblique coronal fat- Oblique coronal fat-saturated T1-weighted image shows mar-
saturated T1-weighted image shows abnormal contrast filling ginal irregularity with cartilage thinning (black arrows) at the
(short arrow) at the articular aspect of the supraspinatus ten- glenohumeral joint with abnormal contrast leakage to the sub-
don with SLAP lesion type 2 (long arrow). But there is no evi- deltoid bursa (asterisk), and acromioclavicular arthritis (white
dence of contrast leakage to the subacromial-subdeltoid bursa. arrow).

A B
Fig. 4. MR arthrographic images of 51-year-old woman with full thickness tear of supraspinatus tendon.
A. There is focal discontinuity at the distal portion of supraspinatus tendon (arrow) filled with contrast media.
B. SLAP lesion type 2 (arrow) is noted with abnormal contrast leakage (small arrows) to the subacromial-subdeltoid bursa.
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Fig. 6. MR arthrographic image of 19-year-old man with previous trauma history
A. Axial fat suppressed T1-weighted image shows SLAP lesion type  (long arrows) with Hill-Sachs lesion (short arrow).
B. Consecutive lower axial image shows Bankart lesion (black arrow).
(67/92) p < 0.001
G Htendingsi (54/60)
80 LIpartal 9t
70 .Fli:ilckn_ess tear 90 D(4< 0;(3())1
tear 80
60 70 p <0.001
50 26797) 60
10 28% 50 W< 40
(15/92) 40 B >40
30 1689,
(7/92) (7/92) 30
20 ? 55
10 10
0 rotator cuff AC arlh;itis adhesive gleohumelal other labral paralabral :;,],‘,:‘,D,,r\aﬁ:'; V ::::.ﬁiiriz EIE;‘:::E‘:EI g{,’,‘,‘;’,,'.f’:.{f‘; HiatRIARICYSE
abnormality capsulitis arthritis lesion cyst
Fig. 7. The incidence of various shoulder abnormalities with Fig. 8 The statistical analysis of age influence for the various

associated SLAP lesions. shoulder abnormalities with associated SLAP lesions.
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Superior Labrum Anterior to Posterior Lesion Type II with
Accompanied Findings: Assessment of Shoulder MR Arthrographic Findings'
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'Department of Radiology, The Catholic University of Korea, Uijeongbu St. Mary's Hospital
“Department of Orthopedics, The Catholic University of Korea, Uijeongbu Saint Mary’ s Hospital

Purpose: To describe the pattern of various shoulder abnormalities with an associated superior labrum anteri-
or to posterior (SLAP) lesion type II using magnetic resonance (MR) arthrography, and to assess the clinical sig-
nificance of the associated abnormalities.

Materials and Methods: A retrospective review of the MR arthrographic findings of 92 cases of a shoulder with
an arthroscopically confirmed SLAP lesion type II was performed. The MR arthrography images were re-
viewed and analyzed. MR arthrographic analysis noted the presence of a rotator cuff abnormality, acromio-
clavicular arthritis, adhesive capsulitis, glenohumeral arthritis, a labral abnormality besides the SLAP lesion,
and a paralabral cyst. The patients with SLAP lesions were divided into two age groups: those over 40 years of
age and those forty years old or younger. Statistical analysis was performed to evaluate the influence of age on
the various shoulder abnormalities with associated SLAP lesion.

Results: Of the 92 SLAP lesions type II, there were 7 cases (8%) of isolated SLAP lesions without any associat-
ed any shoulder abnormality. Eighty-five (92%) SLAP lesions were associated with various shoulder abnormal-
ities including rotator cuff tendinosis (30/92, 33%), partial-thickness tear (36/92, 39%), full-thickness tear (2/92,
2%), acromioclavicular arthritis (46/92, 50%), adhesive capsulitis (7/92, 8%), glenohumeral arthritis (15/92,
16%), labral abnormality (26/92, 28 %) and paralabral cyst (7/92, 8%). The SLAP lesions (60/92, 65%) in pa-
tients over forty years of age were accompanied by a significantly high number of rotator cuff abnormalities (p
< 0.001), glenohumeral osteoarthritis (p = 0.001), and acromioclavicular osteoarthritis (p < 0.001). In contrast,
the SLAP lesions (32/92, 35%) in patients forty years old or younger had a significantly high number of anterior
or posterior labral lesions (p < 0.001).

Conclusion: Isolated SLAP lesions type II without other associated shoulder abnormalities are uncommon,
and the age of the patient influences the prevalence of other shoulder abnormalities associated with SLAP le-
sions. In addition, MR arthrography can help detect shoulder abnormalities accompanying the SLAP lesions.
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