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SLAP lesion & Ganglion cyst
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Introduction

Biceps 9 #®¥-2 Superior labrum-biceps compelx lesion, Biceps Instability,
Tendon lesion22 WEF $12H8, Superior labrum™ biceps compelx® &74-2 19854
Andrews ol &l H&2=2 BERHIIDY, SLAP(Superior labral anterior to posterior)
HH-2 superior labrum®] FH-F A A&t labrunfllA 7|48 long head of biceps
& XY anterior glenoid notch® H2 A7kA] B =z HHAE 19904 Snydefo7t
SLAP lesion®|2ti A& B3R 4717 o= 57 390k, 22 SLAP B Add
g EAET B5 FHY9 suE LEAn ok SLAP B T4 ¥SEE Snyders
69%= HI 399 an, 1299 AFolH 6% 129 B atn Pop=,

Anabmy

SLAP H¥S 1237 fdlAE A4 anatomy@t variatiors ol8lskE 2ol 24 #Ho|
k. Long head of bicepst #EWAA superior glenoid tubercle®] #ZAA superior
labruntl] #2 = A 9}, Glenoid superior rim< hyaline cartilage?t #F 2 it} #24
AAR FgAR] wED HEe] HES Z FESor @t Labral-bicipital junction®ll 31
T Sublabral sulcuse 7324 2 HA, Meniscoid labrum, Sublabral foramen,
Buford complexss SLAF lesion® Aok 3179 middle glenchumeral ligament
o AL e Hee wEs 2d St

Mechanism of injury

2Eek ke &4 7)ol B ES 2 repetitive throwing! Peel-back mechanism,
traction injury, contracture of PIGHL), hyperextension, fall on an outstretched
hand, heavy lifting, direct traumas°l 24 P& 47 H-2 43 ¥,
Snydef??] AT W2H fall on an outstretched hand?t 743 &3 YQlelzln 3431w,
Maffet®2 2A£3Q] traction injury?t 229 2/# 0 21 8590k, Burkhart?= ©F74d
Tl Posteroinferior glenohumeral ligament®] contractur& U8l glenchumeral
contact point?t FHLLE Aot F4Y labrumd] shear force?t 718k SLAP
lesiore] TAHG L B 1 3530
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Classification

Snydef¥7t #2202 SLAP #H¥& 25 3%, A 182 labrunr] B34 Hal7l 92
B gobd qEARAR Hele ae Rase Jle Avelnt, A 2¥e gad wakst gl
AA labrunt] ME FE Goj 7 2ot} olu biceps] FATE EUAETH A 2382
labrun?] bucket handle Z°] B¥AZHERZ AstA dho] @ Aot sAR bicep
FARE <Fe Aok o138 A% FEH labrune] FEAbelY] Mol A 244w A
Ak, @AZ] A F50l7] FE S0l 24 2 F Qo A 4¥2 labruns] AZo]
bucket handle FE= 1 o] 2 | bicepFtal AZH 7"6—?—014 Snyder®= ©|F 28] 3A <
55%7F |tk Bk, Morgans™® 2 A 28-S anterior type, posterior type, combined
typel® B/ Btk 199510 Maffet=14 Snyder?] &7l Instablllt% SHE SLAP
BHE #7787 7h2] £5% 350 29 Nord & Ryulds 2R HA F3d ¥$9¥S 571
ated 108747 25330

SHpAAS
=L L

SLAP #H¥e] EAAely Fi20 BEs sd=e A7 2590

Snyder. 24 14082 SLAP lesion® &8 &4°] 729%°04 A2 2™ partial thickness
rotator cuff tear?t 209, full thickness rotator cuff tear?t 1194, bankart lesion®]
22919tk B malkeint

drtd o2 -2 A#H AN Bankart lesion® &2 EAAde] T2 2951, =1d S04
£ rotator cuff tear, Ostecarthritise] SHFE

Diagnosis

{(Symptoms)

SLAP #®¥ e 42 st 7M1 &3 T2 overhead activiyrloll ohatEls £9 B4
EFolH, getdom JB3 55 HAE €7 e B0 Brh ol¥9=E overhead
activity} ##H Clicking, Popping, Catchings 4% SLAP lesions ©= HHS
A7t Honz guk 24 g SYE S48 A7 B2

(Physical examination)

HEo=2 AZE BUYE range of motion, tenderness, muscle strength test® HA A
Aalm SLAP #HHe] == 29 biceps anchor complexd] t3 stress test® T2 A
B Fok FA HHL2EE Speed test?, Yergason test, O Brien test(Active
compression test), Compression-rotation test™, Whipple test, Biceps load test(Il),
Komuro test, Crank test, Modified relocation test & 9 #7FA|7F d2ov S& &5
A= D= A glon, A2 8Ake] S453 o8 7hA] g Al dste] TR o= 8
oo Ftr}, SLAP #HHe] 4= H Arthroscopg Al @3t &2l "ot
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{Imaging Studies)

SLAP H¥R sle 32t Fﬂf—’\f Ak Akl iR E A 2ds 2ok, ARk o w
A 2GS O E HEE 2 e Fast MRIW MR 284S o838k SLAP BH
& s & F 22H9 Chandnarfidl] 938 MRI Btk MR 2F<°] H= &3t 33
=3 Applegatez’ SLAP BHd dig MR-Z%2°] sensitivitgl 100%, specificity 83%,
Acurracy 92968 B0 BT 194 £33 labrum-biceps anchor W9 high signal,
superior glenoid labrum® glenoid 4k°l9] high signal, glencid labral cysts°|t},

{diagnostic arthroscopy)

SLAP BH¥) 82& gsjae #3844 347 2ol B33 Pab SLAP W
Y 2T e £A2 biceps® superior labrum B2 granulation tissued] Etﬁ
articualr cartilage®} superlor labrum & 842 F7b probeZ bicepE FEW
sup. Labrum®] 3 mmo]@‘ A Y, Abduction -external position®lA peel back
phenomenofll Eol& A golti,

Sumgical Indication

HEE e SLAP BH-2 BEAQ X2 a7 ok, 4471 2EFQ 286 whge] ¢
o dHAEN AFE F= 25 4 BAAEC] AdE Ted] 4850 "

Principles of operative treatment

o7 Shydere-& H18-2 #27 sholl HA Zﬁﬂh S ]Eﬁ”é‘]-fﬂ- 118 -2 bucket handel tear
FER AAsl A28 biceps] HAAL £ FHE BER & dokn sATE, ARk
A ARE BokAAde] wutd A Wd 2A feEs 51'3]‘4 Z%]‘O] FolAA e 2
#E 2 61"31-“ EnZ ot Jes 193 1118 9 Hd d4< 443 28 2ozl
Bl ERkE AR BY 53 2A A E‘l?_ 1 A 2o Fo|F 7] gedol FoP. A ITF 9
At redoz Bste Aol g4 "ok, A 118 S3Ed g deizka 713l 200 H
O}l o oA HHe| el stapled AMESHE 745—?—2” transglenocid fixationg AH&3ke 2 99
T4 tacks AHESHE FHP, A7k 2 suture anchor® AMHESHE AR EC] ANH D
‘31'. 2o suture anchorg ©l-&3 13 WS ol AMEHA o& ARS8 2
237 B ska o, 24 gifE F09 suture anchor® 183, Snyder F 71
2l B 29 30 2 suture anchorg o8 HH 2R <M nAS IS £ ok
BT
A IVvEe 2T bicepd]l FH A= W HE FHEE DeiFe ﬁfﬂto] Atk Bucket
handle tear?} biceps] 309F|FS AHPS A5 o 2 7\11'6?1-% 30%e1del AT BE d-2
AN FEH biceps] R AR A8kA REBe] e A F bucket handle teard] T
2AF 7 nAes AF n Jdo A VEAA XEAAE Z1B8H 22 Snyder] THAA
IVE7MA e g £743Q BHS Holg ZAyolrR Z4Zhe) Hid neh #2355 "k,

SLAP B¥el XN2s #274 shelA AE ?}‘_ ERE AL old wet £= HHel 2H o

E‘ rlll

>||1:I

-96H-



III. Shoulder Instability FH7 AR - gAg s A4 HAE

Sumgical technique
1. Examination under anesthesia

datdoz H4l mHE Al el 12 Aldgdd |1 384 SEHHE QAlst
2 232 arm at the sidedA 8 external rotation™ S0% abductiorf# oA internal
rotatiord external rotations A%k EI FHkE EorAAdS 29 847 H8 humeral
head?d] A F% translatiodt suleus sign® &2 stabilit@ AL Al #Hgo)

2. Positioning

= SLAP B¥el8ly lateral decubitus position®] £28 7|4 F43t0t. 3ale A=
posterior tilt® 20—3CE AW T2 70= abduction, 20—20% foreward flexion®
FA#F 10—15 poundss A HFC}

3. Specific surgical steps

A A bony landmerk® 2208 F portal ®ER HA T 37 2astA doth wA £9
portals 23l diagnostic arthroscopy® Al #HEE F5b &4 BQ Fot, olejA A
porta® ®Ee] SLAP WH¥ e ol Wl accesory portald WETE. 4.5 mm shaver®
o838k superior glenoid % labrumg B AAE A HATE bony beddl raspelH burg
ol-g3t 8ol HA Hd ZAE MBI olojA &4 Do WE anchoE FUSA F
S A A "ot

4. Postoperative management

& 7 AE Haz 54 d8HE 2589 Ultraslingg 353 FE3H isometrica
exercisé} pendulum exercise® AMABEA ©]*) passive ROM exercise® A ##Ch, 32t
A 2.2 Foreward flexion ¥ external rotation® Z'EE &8 7}, 90% abduction “H
A F o external rotation® €% 677k gtk 28 ZFEEE-2 67 FE AlFES
3~ wHEAE ZMHE 2EZ2 5229 EF7 Jhedtn ok Hee B F5uAE A2 6
Ad 74A Hebe 2As A d@ok

Treatment of associated lesions

SLAP W2l A2e] de) B &l Ea ENBOE AL B &7 shofof sepesey
1% B &9 A% A=st A%e) A G wAA Bk
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Ganglion cyst

Glenoid labral tear®} paralabral ganglion cyst7t A2 #& ] vt B2 2zt gk
2,715, dFEe #AedA sLaP ¥ FatEe) k. /42 suprascapular nerve
compressio® Q1% AAFHE B4k, A2 45 12 2HAEZA MRT B4
B3l 7AeEith. A8 A 22 open surgical resection®| suprascapular nervest T9 A&
28 TS 271E cystE X B3] g FHelArk, AR dEY FHEH S-S X&)
7] S8¥ @, =] oH¥ 1, acromion nonunion, scapular fracture, muscle denervation
o oz FHEFe] 2 Hn Ik, #HZ ganglion cystell @# arthroscopic
decompressio?] &7 H Y BEAHES ol&% T2 UA cyste] HAE FUERE
shaver® °]&3t cystd: HZAZH oW} suprascapular nerved &40 Fo& 7] &ok
gtk CystE #AAF S5tE SLAP B¥, posterior labral B¥& T&%0

T2E slings °-&38td ngsin, AU &4 2 2 Yid g fgsss AEAEn.
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