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SLAP Lesions And Internal Impingement
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® Most common in young males

® Often associated with rotator cuff tear

SLAP Lesion 9 714

Acquired tight posterior capsule

[ ]
® Increased posterior-superior peel-back forces
® C(ircle concept
® Pathologic cascade
1. €< Injury mechanisms
1. Humeral head”} Biceps-labral complexdll direct compression force
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3. HIA4HU peel-back mechanism
v Repetitive microtrauma

v Overhead motion. esp. Throwing. hammering

1. 44 &4

A.
FE(FY A8l %)

3
14, 918 dAl(overhead activities)old £3& Fuksli: A2 (catching).
popping, clicking

Posterior Tightness

Post-Sup Soreness

Usually sudden event in late cocking

Pain . Loss of velocity
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B. 3%

@ Speed's test

® Biceps tension test
v Resisted shoulder flexion with elbow extended and forearm supinated
v Positive if painful

® THE SLAP TEST

v Unstable type 11 & IVollA <A
v Crepitation, buckling, and pain

® Kibler test

v" Push upward and foreward on the elbow
v Pain, crepitation
v Anterosuperior labral tear, middle glenohumeral lig. avulsion

® O'Brien test |
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v" Pain, buckling
v Biceps long head& #0]A 3k},

® O'Brien test ||

v' Shoulder McMurray's test

v Patient supine with shoulder abducted 90" and elbow flexed 90"
v Positive if pain and click
D> 124 Wl ¥
»  SLAP lesion
2> 1A Wkl A A
» Superior GH lig. lesion
D> 3A WEl A ¢A
» Middle GH lig. lesion
® Jobe Relocation Test
e oA AZ Acquired Scapular Winging
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I1. AA

A. Imaging
e MRI

v Often missed or misdiagnosed

v Drive - Through 27" "

+ Anteroinferior Pseudolaxity
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v Positive Peel-Back

2,7

v Displaceable Vertex of Biceps

v Associated Rotator Cuff Tear”

i
Type 1 :
Type 11
Type I
Type IV
Type V

Tvpe VI
Type VII :

)

% (by Snyder and Maffet)

. Frayed and degenerated superior labrum

. Detachment of superior labrum and biceps tendon from glenoid rim
. Bucket-handle tearing of superior labrum

© Extension of displaced bucket-handle tear into biceps tendon

. Extension of anterior-inferior Bankart lesion superiorly

: Lesion includes a biceps separation with an unstable labral {lap tear

A superior labrum-biceps tendon separation that extends anteriorly heneath

the middle glenohumeral |igament.
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® Fraying and degeneration of superior labrum

® No detachment of labrum or biceps tendon

Dype 2

® Superior labrum and attached biceps tendon stripped off glenoid
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® Identification of the unstable SLAP Il lesion

v" Clunk with peel back mechanismin abduction and external rotation

v lrregular and abnormal direction of dye infiltration in MR arthrogram

v Irregular margin of inner side of the attached area in arthroscopic

finding
v (Granulation tissue of the inner side of the attached area in
arthroscopic finding

Type 3

® Bucket handle tear of superior labrum
® Displacement of central rim of labrum into joint
® Peripheral labrum and biceps tendon attached to glenoid

Dype 4

® DBucket handle tear of superior labrum

® Extension into hiceps tendon which remains attached but with partial tear
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Dpe 6

® Extension of anterior—inferior Bankart lesion superiorly

® [ncludes separation of biceps tendon

V. A&
A. BlTed AE

® Stretching Exercise
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v Kibler

v Cooper : 22 professional haseball pitchers

= No innings Lost , no Surgery
B ved A&

Type 1

v Debride, excise flap tears

v EFAG 45l A Qe 2] B

Type 11

v Repair hiceps-labrum to glenoid

Type 111

v Excise or repair the bucket handle

Type 1V

v Excise or repair. tenodesis biceps

v" SLAP and Bankart
w43 Ede

© repair all

: 38% decrease in shoulder problem in High Level Tennis Players

v Suture Anchor must bhe placed POSTERIOR to the Biceps at the cornmer of

Glenoid to Resist torsional Peel-hack
v 90% excellent,10% good
v 3% 9 portal ol thF A7) ol "W
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INTERNAL IMPINGEMENT IN OVERHEAD
ATHLETES

1. B9
v Posterior shoulder abnormalities found in overhead athletes including
baseball players, volleyball players and waterpolo players“
v Posterior-Superior Glenohumeral Impingement
® Walch : occurs normally in abd-ER™™?
® Jobe : Abnormal in throvers"
v No clear definition
® Rotator cuff vs superior labrum
® Instability vs no instability
® Bony version
® Static positioning studies
1. We 4=
1. Articular-sided RTC normally contacts the posterosuperior glenoid
with the shoulder in the abducted, externally rotated(ABER)
position“%
® (ontact between the RTC and posterior glenoid rim contact was found in 35%
of individuals with diagnoses other than internal impingement.

® Contact is considered normal hetween these structures
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2. Pathological condition
® ABER shoulder causes pain
® late cocking phase of throwing
® DosterosuperiorGlenohumeral pain
® Relocation with posteriorly directed force relieves the discomfort (Jobe)
3. Jobe’ s 3 Stages of Internal Impingement
(1) Stiffness - RTC irritation with prolonged warm—up
(2) Posterior shoulder pain with relocation test. Subluxation of the
humeral head
(3) Persistent symptoms despite rehabilitation

[1I. ®A %3t (Pathoanatomy)®

Changes include labral tears, paralabral cyst formation

At a certain point symptomatology begins and Internal Impingement occurs

Changes occur in throwing vs nonthrowing shoulders in throwing athletes
“Peel back” of biceps on glenoid- biceps instability

Undersurface rotator cuff injury

Anterior inferior glenohumeral instability
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® (radual. acute onset
® PDain in throwing- usually cocking. occasionally ball release
® Pop. click, grind
® DPain - posterior, lateral to acromion
B. I& HA}
Hip/trunk weakness/inflexibility- 47%
Scapular dyskinesia with loss of protraction control- 94%
® Increased external rotation and reduced internal rotation

o
ER e

1. Posterior labral tests
< Relocation Test (Jobe)

L

2. Rotator cuff tests
a. Weak external rotation
b. Weak empty can

C. g+
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® Abnormal posterior labrum - usually
® Abnormal anterior labrum - sometimes
® Biceps tendinopathy
®

Rotator cuff change

D. #FE =24

Poslelin-superion
tahiat Fraying

® Abnormal posterosuperior labrum

“Kissing lesion” of the rotator cuff unsurface and posterosuperior labrum.

[ ]
® “Kissing lesion” of the articular cartilage
® labral fraying or tear

®

Articular-sided partial thickness rotator cuff tears
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V. I &

A. A&
1. Scapular stabilization exercise
2. Preoperative improvement in flexibility, strength, scapular
stability

C. T&

1. Labrum

a. Anterior, posterior

b. Goal—- negative “peel back”
2. Rotator cuff

a. Debridement

b. Repair
3. Anterior capsule

a. Heat

b. Anchors

¢. Capsular plication
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