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— Abstract —
Type I SLAP Lesion with the Rotator Cuff Tear

Jin Sub Kim, M.D., Pil Sung Whang, M.D., and Jung Han Yoo, M.D.

Department of Orthopaedic Surgery, School of Medicine, Hallym University, Seoul, Korea

Purpose : We reviewed the SLAP lesions and associated injuries, also evaluated a hypothesis that the type 1 pos-
terior SLAP lesion is related with posterior rotator cuff tear and gives rise to the postero-superior instability.

Materials and Methods : The patient recording papers, MRI, video and operation sheets were reviewed with the
28 SLAP lesions confirmed by the arthroscopy among 242 cases. Among these SLAP lesions, type [ was 22 cases
and classified to the anterior, posterior(16 cases), combined subtype(6 cases) based on the main anatomic location.
There were 14 cases of the type [ accompanying rotator cuff tear. The average follow-up(13 months) results were
evaluated with the ASES and Rowe rating score after repair or debridement of the SLAP lesions.

Results : In the type | lesions accompanying the rotator cuff tears(14 cases), the posterior(10 cases) and combined
type(4 cases), cuff lesions were all existed posteriorly. Also We could confirm the drive-through sign in the eleven
cases, though did not check the disappearance of this sign after repair because of retrospective study. We could fol-
lowed up the 22 cases, 18 cases(77%) were excellent or good, fair 3 cases(14%) and poor 1 case(4%). Also, type I
lesions with the rotator cuff tear(14 cases) were showed better results in the repair(8 cases) than the debridement(6
cases) of the unstable type [ with the cuff repair.

Conclusion : The type 1 lesions were frequently associated with the cuff tear in the specific location. We could
presume the possibility of postero-superior instability in the SLAP lesion with the cuff injuries. Also, satisfactory
results could be experienced when the unstable SLAP lesions with the cuff tear were repaired at the same time.
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Fig. 3. Through the posterior complete rotator cuff tear,
the posterior type [ SLAP lesions were fixed
with two(left) and one(right) bioabsorbable tacks.

Fig. 1. Posterior full thickness rotator cuff tear was
accompanied by the posterior type [ SLAP
lesions.

Fig. 4. Using posterolateral portal, the posterior type [
SLAP lesions were fixed with the anchors.

Fig. 2. Partial thickness rotator cuff tear in the articular

| N 2 Agdsin %ol 3¢9 A7t 62% °1%
side was evaluated in the posterior location with o Futod o] HEE O Al AlEled B o 2
the posterior type [ SLAP lesions. == F ?Jjb'% cE= xi» oh"ﬂr_ = A7) j
€ Al 28l Aelold Fo] £E o} o
AP e A Ragion F3 [AFH AL A
fout Synder §70| @ AR AAAE Wl Eulojop & Fog ARHN
Holst £R7) HEHoz WolsddAn gk, A &d ARwdske N Aol 44| g of
st ngdsie WWlel Wrle BAAA BE 4k A1TEAAM g e A
AT slselm okzhel WA Ed EAsel &) A% Bk vl 23| koo te ¥
Maffet "2 37k W& L 2/l F7letle 7 £3] FkE]o] o]8hA HajellA] o] o
U JyHoR OB AARE YL o) 7191%e), Ao gzkes: %4 O'Brien

&
g Rejol che A I AL, redislocation A4 283 o] F2 FsHEAl

g9
(Snyder ¥F Al 183 3%) st dr-adet

£
o oY Mo rE e

8 718734 ) ZTHAA B3] vlawsta ohde
nAge] Doy A 283 A A 482 AIFHAA A d4F FHA 2 Add
TR oY, BHPPen hAE] Wl & A £ leset Algdnh .
atnl, A 232 WA WL 50% o8& AA 5 ARHEGE o] 7S A, e o
o ggHeR Fgdtmz I Morgan 508 A% A2x2E 5o ¥4E # lentt 2y
olZ Ao war A, T F AFL PP Wmd deire B2 JFHE B4 Snyder



|
il
_t‘)]_
o
o
s
J

93 Handelberg 5° 6% AL2 B13d}
Edojre] BAME 11% AF=2 Ha
oFZte] Afo]E HY 4 011:}

T 9beo] peel-back H_Oﬂ o3 =44
of ARl o] ¥

T %J@Z°°w4@;%%%o 9
A AAE (AN £4E AR x
dthe 7S AT o] /el FAZ F
A ApaRske PudE 9a) Wil &
AsA gout, AFY 4Raaste WHelA 3
Aol e40l Ee s Fusl] govl e
4Aom T FreAse Pue wag B

AL B AFME A
228X A2 HEol F 12804 FRHAU
3 £ 1089 drive-through £71¢] #<ls
o] 2 AHEALZ sy %5 o B2 ¢
T7F dgsteler AlEEH,

/\Pﬂ _1,]—;{—19,],_,_ tﬂ\:ﬂ,] EH]—;G .%_ B]J—J’_‘E]"EE Ho
AZo] Andrews 5, Snyder ¥, Savoie 5"
Maffet ﬂ%—‘?‘—.l_ dA= 10, 15, 0, 32%,

o] 579 IYHIIME 33%°IH, FHHAZN &
& 37F 45, 41, 40, 38%t 33%=E FXIA
&40l B YxE Holn Axpe] ddd HEo)
ME FARE ATE Holm i/l B 23S X8
st} ARadee Welg dAste At Bt
. B9 #Y glo] &F ARTA e wwge
HlEEs 19~337§ Bz xjo]& HATHH,
B dle Al 28 e ‘:5%01]
A ZRAZN o] TE B¢

Avdel, Ty B3y 73 e
oA Fuof EAldhe A FolA
Pol T AAsH oY B AFdMe &Hd A

¢

o

HEsX| M 2AHAM2E—

oft
flo
4

re
Sh
ﬁ

O}M—'— —r'uo?g??]_ A5 3)H2A
‘5‘

o
ok
£
F BN
;
g.
rir
]
L
K
>
;e
i
3

o2
o
©

ox
>

4 2] g tHsHH—‘:— 1
E‘iﬁﬂ%ﬂ*ﬂ}ogi 2 43
stRov; 2 o8] Hu Ad
g ellX E‘r%} g

0o
i,
i)
&y

A
A

2

B -
ur S
o H

of
ox
)
)
9
oft
of¥
e
i‘r’L
o]n
o
¥ o,d
-

oX . lr wle
e

4

ok
T
1o
o
N
P
_);
i
A
L)
4
S
¢
)

k=3
#% (second look) el WiE FE3I HuE
AFNA ] 2 BaES FHAEY
2 ok HAie 79~97%olH Skt
99l 1% de o] Al dEgS
AR ?__‘}‘);]x% o]q_zasmzm). A =pe] A
ziztel mgwel 3, @& 2 setsid
o A4 & o & Aol gleet A4
kil WH?‘— T A ﬂaﬁrx,_j_gw

P 4o ey kT e

U



REFERENCES

5, 51, 8AY ¢ o) £ 2ok ARA A
gl SLAP 9 2ghe] A28 Ay, of
shA 7 ¢ 815] =] 1:78-82, 1998,

2) olgzl, W&, EX7] . Al 2% SLAPH ¥ #47
A ARA S BHE(ole AW). oy ¥ ot
=], 33:39-45, 1998.

3) o]3Z, vi2s : A SLAPEA. gty g o=
g3 =], 32:838-845, 1997.

4) Andrews JR, Caeson WG and Mcleod WD :
Glenoid labrum tears related to the long head of
the biceps. Am J Sports Med 13(5):337-341, 1985.

5) Burkhart SS and Morgan CD : The Peel-Mech-
anism: Its role in producing and extending poste-
rior Type II SLAP lesions and its effect on SLAP
repair rehabilitation. Arthroscopy 14(6):637-640,
1998.

6) Burkhart SS and Fox DL : Case report: Arthro-
scopic repair of a Type IV SLAP lesion-the red
on white lesion as a component of anterior insta-
bility. Arthroscopy 9(5):488-492, 1993.

7) Field LD and Savoie FH : Arthroscopic suture
repair of superior labral detachment lesions of
the shoulder. Am J Sports Med 21(6):783-790,
1993.

8) Handelberg F, Willems S, Shalhabpour M, Hus-

O rN o
Fbi o 0I>

F

Setst Type [ SLAP #He —

kin JP and Kuta J : SLAP lesions: A retrospective
multicenter study. Arthroscopy 14(8):856-862,
1998.

9) Martin DR and Garth W] : Results of arthro-
scopic debridement of glenoid labral tears. Am J
Sports Med 23(4):447-451, 1995.

10) O’Brien SJ, Pagnani M], Fealy S, McGlynn SR
and Wilson JB : The active compression test: A
new and effective test for diagnosing labral tears
and acromiocalvicular joint abnormality. Am J
Sports Med 26(5):610-613, 1998.

11) Maffet MW, Gartsman GM and Moseley B :
Superior labrum-biceps tendon complex lesions of
the shoulder. Am J Sports Med 23:93-98, 1995.

12) Morgan CD, Burkhart SS, Palmeri M and Gille-
spie M : Type I SLAP lesions: three subtypes and
their relationships to superior instability and rotator
cuff tears. Arthroscopy 14(6):553-565, 1998.

13) Snyder SJ, Banas MP and Karzel RP : An analy-
sis of 140 injuries to the superior glenoid labrum. J
Shouder Elbow Surg. 4(4):243-248, 1995.

14) Stetson WB, Snyder SJ, Karzel RP, Banas MP
and Rahal SE : Long-term clinical follow up of
isolated SLAP lesions of the shoulder. 64th
annual meeting, AAOS Feb. 13-17, 1997.

15) Urban WP and Carborn DN : Management of
superior labral anterior to posterior lesions. Opera-
tive techniques in Orthopaedics 5(3):223-232, 1995,

— 119 —



