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The Clinical Outcomes and Assessment of Quality of Life in
Arthroscopic Repair of Isolated Type Il Superior Labral Anterior and
Posterior Lesion Caused by Sports Injuries from Public
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The purpose of this study was to morphologically classify the superior labral anterior and posterior (SLAP) lesion
in people with athletic injuries and further research into the clinical result of arthroscopic repair of type Il SLAP
lesions. January 2005 to June 2012 occurred after sports activity in patients with shoulder pain diagnosed with
isolated SLAP lesion by magnetic resonance imaging and arthroscopy were classified according to the tear type.
Of these patients, 40 cases of type Il SLAP patients were evaluated using American Shoulder and Elbow Surgeons
(ASES) questionnaire and range of motion. Also satisfaction of surgery was evaluated by following up through phone
calls using translated short form-36 (SF-36). At average of 35 months postoperatively, external rotation decreased
slightly from 60.4 degrees to 56.2 degrees, forward elevation and internal rotation were both recovered to a range
of pre-surgery but no significant changes were noticed statistically (p >0.05). Visual analogue scale, ASES scores,
physical component summary, and mental component summary of SF-36 improved from 5, 1 to 1.2 (p=0.01), from
65.4 to 91.5 (p=0.017), 42.6 to 52.5 (p=0.047), and from 48.5 52.6 to (p=0.036), respectively. In comparison of
a group of patients over forty years and less than forty, both groups showed good results, but group of patients
less than forty years showed more improvement in pain relief, functional test, and postoperational satisfaction
(p=0.004). Arthroscopic repair showed good results in patients with type Il SLAP lesion due to athletic injuries
especially when they were less than 40 years and it can be regarded as a good treatment with high satisfaction.
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Table 1. Demographic and clinical findings

T wy

>
4
(o]

‘@-

o|N s}
w
—
>
a~]
o
rE
lo
U
=)
i
o

£ SLAP ¥l 569 % 3:417]
WESE AL 409 A0 da 326, o4 8Tt S
A Y o] 717HESk B AE|Zo|EA A¢A 2 Ad 2
o= B4 Y 24 AYAR 59 nEA A2 AFsgoL

N A
llo o2 o mx o w& |

530 4457 o3te B2 o2 244 ARG
ARG on, £4 A BF GHACES, 31249 BEH

A5E AP, A FA 717t TS e A ol
717k B 10198 Y, 3-187Y)ol gtk B tol= A
30841 9, 17-494) & 504 o]ste} 45 thite = shgich
404 et 327, 404 o] 8ol AL, HAL 2934|(H Y, 17-49
A, A& 369X 9, 27-49A) R B FA] 717HE 3570
(A4, 1271E-749 871 )0l At

&4 7140 IE BEREe of, HiEE Fof ot i
A 0] 449]|(66%), F-2] 2k weight training © 2
ol 89(12%), 7 Hu| 2 Qg A &4 o] 1591(22%)
ATk Al £4F 3490(85%), B] LAIG &4 690(15%) FleH,

Characteristic

Group | (<40 y) Group Il (=40 y)

Patients (n=40)
Sex (Age, vy)
Dominant arm
Conservative treatment period (mo)
Symptom duration before repair(mo)
Follow-up time (mo)
Injury mechanism
Repeated microtrauma
Compression
Distraction
Preinjury career
Laborers
Nonlaborers
Suture anchor

32 8
26M/6F (17 —39) 6M/2F (40—49)
28 6

5.7 (3—10) 7.2 (4—12)
8.9 (3—12) 14.4 (6—18)
32 (12—61) 47 (12—92)
38 (64.4) 6 (75.0)

7 (11.9) 1 (12.5)
14 (23.7) 1 (12.5)
10 (31) 2 (25)
22 (69) 6 (75)
2.53 (1-3) 2.25 (1-3)

Values are presented as number (%).
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A2 AA EFo] A gAY 9 ARRZ] 286(70%), B]LH (cannula)& AFYet & o uf 7](shaver)S o] &3}o] EotA Tt
o AAEES 23t =53 129(30%)H thTable 1). A} &8 thEo] F9t) o] & 14 B3 LAKSuture anchor,

al 2, 54, oloHA AAF &
A7 3E B A AT T2 FFet] YRS 2 ﬂx}oﬂ’ﬂ
o o3 77 2 BAE
4 Fdstget &
A % A (visual analogue scale, VAS) 4 25 HYE
2Raon NEg e o3t AR e 94 24
(compression-rotation test), O’Brien 7 A}, Speed 7 A}, Yegason
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StAet. SLAP ol gejatd £Re Snyder £FE
1ot

3. O 2 NME

TEE BF &Y e o AgEden A4l o3
Stof) ¥ o) R}(beach chair)E o] &3] 70°2 ¢HS A=
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74 e o)A 2 em B 1 em W2 A3 T BAAR
AL AFagon AP 4TS AR A A
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BioFasTak; Arthrex Corp, Naples, FL, USA)E $A] & £ 9
Aup7](burr)E ©o]-&3t AEd 5 LEAT & FA
Y UAE B ool 45° =2 skt A WA 14
T ALY A3 o] R Y HEE ol YA|sHA sHGL
o et ol gl AF F WA, A Mg 18 B3 UAY
e &3 017711 7|ELR 7 1A, 1A] ¥kl YA]sHA
SHelTt o] % A9 & & E2 AsHd A= w3 PDS
(3-0 Ethicon, Johnson & Johnson, NJ, USA)E 45°2 LH#Z
5% ZaE|(suture hook)oll o] AW AUTLE Tl A&
o R 7IAF 9 AR B 9 & EAY TS A
PDS BALE STHAIZ1LL o] AL At HY+E F5+9
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# A% S(shuttle relay) BIUHALY A F AE AY HYF
2 il & 53 Bso] O 5 simle suture)S A 3313
G TS BHR Be A F/12 BUS BT 14
B WA= 207004 271, 18¥g 0l A 370, 3T ollA 172 B
2505 AHESHSiTh ARst St it BEAE A A
A 2YstA] okSteh(Fig. 1).
BE AN =& T35 530" 9A
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Fig. 1. Arthroscopic finding after
superior labral anterior and pos—
terior (SLAP) repair (A) Arthro-
scopic photograph of of type |l
SLAP lesion. (B) Type Il SLAP
lesion was repaired with Bio—
suture anchor fixation.
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Item

Scales

Dimensions |

3. Vigorous activities

4. Moderate activities

5. Lift, carry groceries

6. Climb several fight

7. Climb one fight

8. Bend, kneel

9. Walk mile

10. Walk several blocks

11. Walk one block

12. Bathe, dress

Scale 1
Physical fuctioning (PF)

13. Cut down time

14. Accomplishedless

15. limited in kind

16. Had difficulty

Scale 2
Role-physical (RP)

21. Pain-magnitude

22. Pain-interfere

Scale 3
Bodily pain (BP)

1. General health rating

36. Exellent

34. As healthy as anyone

33. Sick easier

35. Health worse

Scale 4
General health (GH)

yyeay [eaishyd
VY suoisuawiqg

20. Social-time

23. Pep/life

27. Energy Scale 5
29. Worn out Vitality (VT)
31. Tired

32. Social-extent Scale 6

Socila fuctioning (SF)

17. Cut down time

18. Accomplishedless

19. Not careful

Scale 7
Role-emotional (RE)

24. Nervous

6 Ponrl et
R Mental helth (MH)
30. Happy

2. Change in reported health

Al A VAS (04, BE 912,

M o oM

[

=
T
s

104, &=+ gl 5%5), ¥4
5 HAREAL, 0 Y=ol 3, YIA), vl=
724 8} 3] (American Shoulder and Elbow Surgeons, ASES)
¥ RS SAAR, £85I BSEE Ware
9} Sherbourne”]) ]3] T2kE] 11, Koh S0 o-gjutatel] 24
stof A=zo Bg =S A5 SF36 A2 =TS 0|85t
A% 9 24 ¥ 4% 4B
A %HE physical component summary (PCS)2} mental component

summary (MCS)E AH&3}4th
N R A

B 2Agom T84

ol
oFeiA gl SFA6S & RGO ojRolA 9T 1 FHL
PCS&} MCSZ o]FojA Qith AAE thA] 1023} _4 1392
7)%(physical function), 4289 Al A G& A 3Hrole phy-
sical), 258}9] E2(bodily pain), 5739 YA A7 (general
health)9] 515 £FOE o] 2ol gom, B 425H0)
g2 (vitality), 223F2] AF3]A 7] %(social functioning), 353}
o ZAAA g A 3Hrole-emotion), SEF] HAIH AT}

10 | CHORA X O BS| ]

Fig. 2. Short form-36.

(mental health) ©. 2 LA E] o] QIThFig. 2). 87§ Z+ o} &
<& Likert J=2 242} ghabsted] A7l 7H 4 @2
BHE 1HCR dtof ZFof w2t P2 24oA 6 o=
stgom, A AL 7 Bae R g dakstg T, 3t
AL4L 100802 HJSIEE Ho] 9Jom ALy =2

A% B 49 do] ¥ AL o] @tk

5. 84

Fl

L r_?L'

& A T HlIE Wilcox ranked testE, Wholo w2 H|m&=
Student’s t-testE o]-83}Gown] EA Z=Z WL SPSS ver.
120 A =2 33H(SPSS Inc., Chicago, IL, USA)E o] &3l
BE A 249 §Y4EL pvalue<0.052 st

B4 A
0ol o S 241 A B2
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Table 2. Average range of motion

Characteristic Preoperative Final follow—up p-value
Forward elevation 165.4+11.4 (140—180) 170.8+9.9 (150—180) 0.285
External rotation (abduction 0°) 60.4+8.9 (50—80) 56.2+8.5 (50—80) 0.115
Internal rotation T10 (T7—T12) T (T7-T12) 0.177

Table 3. Comparisson result

Characteristic Preoperative Final follow-up p-value
VAS 5.1 (4-7) 1.2 (0—4) 0.007
=40y 4.7 (5-7) 2.0 (0—4)
<40y 5.2 (4—6) 1.0 (0—3)
ASES 5.4 (46—80) 91.5 (80—96) 0.011
>40 y 3.9 (46—72) 82.7 (80—93)
<40y 5.8 (50—80) 93.7 (85—96)
SF-36 (PCS) 2.6 (33.7—47.5) 52.5 (43.2—61.7) 0.035
>40 y 1.2 (33.7—45.8) 49.5 (43.7—60.3)
<40y 430(359 47.5) 53.3 (43.2—61.7)
SF-36 (MCS) 48.5 (41.9—55.3) 52.6 (42.3—59.6) 0.026
>40 y 47.2 (41.9-53.2) 50.4 (42.3—56.3)
<40y 48.8 (43.6—55.3) 53.2 (43.9—-59.6)

VAS: visual analogue scale, ASES: American Shoulder and Elbow Surgeons, SF-36: short form-36, PSC: physical
component summary, MCS: mental component summary.

562°% Zhastgon Ay AALS B 1654°04 B 170.8° Table 4. Comparisson by age

2, YIAL TIA TI0LE $& A HYRZ FJEE O Characteristic Degree of improvement p-value

EAAOZ 593t AJo|E Ho|x] ¢3tth(p>0.05) (Table 2). VAS 0.001
VAS, ASES score, SF-36 -9 37} 2| F& 44 Hof ]3| ;ig § ;‘3 E] :2;

opAE; 4] Al SAHCZ o514 BAEUT VASE & ASES 0.017

A S10A 2% 24 Al 122(-0007), ASES A4 654700] S0, o3 (6 29)

A 91L5H L 2(p=0.011), SF-362> PCSE= 42.68 9| A 5258 S SF-36 (PCS) 0.047

2(p=0.035) MCSE 48,58 0] A 52.69 2.2 (p=0.026) EAH 218 ; 12:2 g?jjg

IS HoF G th(Table 3). AF o] T H[ Lo A= 404 SF;i% (yMCS) 4 (800 0.036
o A oA RE B2 7|=37 ¥ R . . .

ﬁol@:goﬂjq—]g jeizl% 4(%1711 ugte) ;%T;;]; J;:L;: S 22 04757

_ _ _ VAS: visual analogue scale, ASES: American Shoulder and

Aolef ot HY A% o ¢ BHE BYth(Table 4).  Eibow Surgeons, SF-36: short form-36, PSC: physical

22 24 A AW DB A 244 ZE A3 409 component summary, MCS: mental component summary.
5 269 (65%)0 A 222 SFo] EHFO| qlrhal FoHL,
1201](30%)°M g2 EHFHAENT oA T5 = BE oY A¥H 7|52 AEsh=t ok A w2 AR

5 W9 AL, e oliide TS oy 222 BF o] SLAP ¥H o] B3te ¥ 2 AYEL Budty AW
7}%'5}"% stgom, 20(5%) 0l A AFAY AL & 5 ARH F7F RSO EE AARY FHAN AHEY 7)e
e ol dd ¥t ¢le)a @otgith(Table 5). e B7FektE A7 o A ASAY e 3 7
2 EAE QAT el del] HEHA Rohs FAES
FF ZPT 4 W7 g2l ofol fjx= 2 Hs| Bkt
Aol Basith. E3 4e] Ao tfgt o] FobAwA A
SLAP W9 AR BRE §3& BAAIN o}yl of gg AR Hrlof glo] A% B Aol Ao| FaF

32 rlo r

o F#
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Table 5. Return to sports activity

Activity <40y =40y
No discomfort in sports activity 22 (68.8) 4 (50)
Mild discomfort in sports activity 9 (28.1) 3 (37.5)
Can be difficult or cannot sports activity 1 (3.1) 1 (12.5)

Values are presented as number (%).
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