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Figure 3  The classification system for SLAP lesions. A, A type 1 SLAP lesion consists of degenerative fraying on the inner mar-
gin of the superior aspect of the labrum. B, With a type 2 SLAP lesion, the biceps attachment and the adjacent superior aspect of
the labrum have pulled off the superior glenoid tubercle. C, A type 3 SLAP lesion is a superior labral bucket-handle tear. D, A type
4 SLAP lesion is a superior labral bucket-handle tear that extends into the biceps tendon. (Reproduced with permission from Pow-
ell SE, Nord KD, Ryu RK: The diagnosis, classification, and treatment of SLAP lesions. Oper Tech Sports Med 2004;12:99-110.)

Figure 4 The SLAP classification system was expanded to include injuries associated with dislocation. A, A type 5 SLAP les

is a Bankart lesion that extends superiorly to the biceps attachment. B, A type 6 SLAP lesion has an anterior or posterior labral 1la;
with a type 2 biceps elevation. C, A type 7 SLAP lesion is a separation of the biceps attachment that extends into the middle
nohumeral ligament. (Reproduced with permission irom Powell SE, Nord KD, Ryu RK: The diagnosis, classification, and
ment of SLAP lesions. Oper lech Sports Med 2004;12:99-110.)

i

Figure 5 Additional types of SLAP lesions have been ide: nlmul A, Atype 8 SLAP lesion is a type 2 lesion with posterior labral
extension. B, A type 9 SLAP lesion is a type 2 lesion with circumierential separate labral tearing. C, A type 10 SLAP lesion is a type
2 lesion with a posterior-inferior labral separation. (Reproduced with permission from Powell SE, Nord KD, Ryu RK: The diagno-
sis, classification, and treatment of SLAP lesions. Oper Tech Sports Med 2004;12:99-110.)
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Figure 7 The three subtypes of the nvpe Il SLAP lesion: A, anterior only, B, posterior only, and C, combined. (Reproduced with
SS. Palmeri M, Gillespie M. Type Il SLAP lesions: three subtypes and their relationships to

permission from Morgan CD,
irthroscopy 1998;14:553-65.)
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Rest
Modification of activity
NSAIDS
Intra-articular injection
PT (stretching 53] W3], strengthening for muscles balance)
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SLAP I or III ; debridement
SLAP 1II or IV~X; repair
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