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Biceps Load Test: A Test of SLAP lesion
in the Recurrent Anterior Dislocation of the Shoulder

Seung-Ho Kim, M.D., Kwon-Ick Ha, M.D., Ph.D., Kye-Young Han, M.D.

Department of Orthopaedic Surgery, Sung Kyun Kwan University,
Samsung Medical Center, Seoul, Korea

The following will describe a method of evaluating the SLAP lesion in the recurrent anterior dislocation of the
shoulder. We have named it the biceps load test. The biceps load test is performed with the patient in the supine
position and the arm to be examined is abducted 90°, and the forearm is in the supinated position. First, the anterior
apprehension test is performed. When the patient become apprehensive, the patient is allowed active flexion of the
elbow, while the examiner resists elbow flexion. If the apprehension is relieved or diminished, the test is negative. If
aggravated or unchanged, the test is positive. A prospective study was performed, in which 75 patients who were
diagnosed as having recurrent unilateral anterior instability of the shoulder underwent the biceps load test and
arthroscopic examination. The biceps load test showed negative results in 64 of these patients, of which the superior
labral-biceps complex was intact in 63 cases and only 1 shoulder revealed a type T SLAP lesion. Eleven patients
with a positive test were confirmed to have type 1 SLAP lesions. A positive biceps load test represents an unstable
SLAP lesion in a patient with recurrent anterior dislocation of the shoulder. The biceps load test is a reliable test for
evaluating the SLAP lesion in the recurrent anterior dislocation of the shoulder(sensitivity: 91.7%, specificity: 100%,
positive predictive value: 1.00 and negative predictive value: 0.98). Biceps contraction increases the torsional rigidity
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of the glenohumeral joint and long head of biceps tendon act as internal rotator of the shoulder in the abducted and
externally rotated position. These stabilize the shoulder in abduction and external rotation position in the biceps load

test.
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Fig. 1. Biceps load test. The forearm is supinated
during the biceps contraction.

I HFAARRE A1EE9e 298 22 AH
ot BE #xe AeHeY 298 Adgsian
1578 ¥38} Al (biceps load test) A#E =&
T AT oate] o8 BEEQIY. RE AR
B84 1.5 Telsa, receive-only surface coil
< °]-8319 3 AF FHEL proton densityt
273% Foz AV B 94 (oblique coronal
image) 22 #EIGL). ZE A BEARo
2 2 kg3l & Ao AR Bkl g
FFE BT o154 ¥ AA E 23

ddel Aote} vlmatsict.

[+)

=

2 1

2A8A AgA @72 JAdd 7590 sk o]
T H3t HAE AT A9 a4dlolN 2o
11894 Fdoz BF=HAT. 6459 34 3=
ZFlelolA Al 139 SLAPH¥e] #aHNUR, 11
ol A FAe 25 A 1389 SLAPHRe) &
ZE ol wekA o] E3l HAF AL AR &
Aoe-olF1 AL A3YS onlsta, HA
FHL A 139 SLAPEHE onjsly] o|Rg
olie WAEE 91.7%, B°l%=x 100%, A <
258 1.00, 183 4 o &2 0.980]th

A71EH 9 FAMS SLAPH ! ot #%
d 1739 8 3 992 SLAPH®WO) U1 8
BE A BAEekeo] v A9 (meniscoid
labrum) o] AY A7+ o1k A713HIL HA
oA oz AEH 58 siap £ 2HE #H
7 AAY 3 A 1392 SLAPWE o] ¥Ag A

t
-~

o

!

SLAP ®¥2 Snyders®d] 23t XL A7)
HAL 47FA FEHR EFEHAT. MaffeteVe
A7l A% #AYE ¥E Py VR E Fo8
A1 HZo) A & SLAPHHe] By B
F #dE AAEAT. 28 ‘B'E @7
SLAPY®Y ¥Hd ARl Bankartd¥de %
Whete A$2 Atk A g3t AdelA
B BEGE-olFd B Adde 9N
of $8% L Jcta wem Yont e
HioA BFE¥t SLAPYRY ET7g 743
A 7185 QlrphEeBeInEn o Apuidie] gk
HAdAES 2d £ A B3] SAskeE AL
2 BaEA, ¥)E o)Fz RARE Bokys)
Al ste AR BAde] Wio] dAH ARA
A4 33 #4 ok & $& AT o
FE SAjoll A o]shE HAMG AT ool <%
3t %7t (subtle instability) 3l Zo] BAHY
o, dgA oz AlAelA B AR BA )
o HHE HERS W FTHPISA (gleno-
humeral joint)e] 8 W3ko=z Ho] Hwr}
F7lete o] BaHEAG?, o AAEL B
o) By e 4R SR s Wy B4 ¥ed
Ao Atgdc

SLAPHH S o ¥Wilog gl& % a2
a4 Aggys #9E £= I Warners™
& Bankart®¥¥3 SLAPH W] B89 2% &
A7RA B Fedd usled rledn. A8
A Adge) g gt FA3 o)
A AARteR® O Jw sbedty Ay
2E AP #Ae e Mgd B2z
Fdoltt, ey SLAPHWe Age 71asix|
%tk A9 BE ZSolM S AL @A
730l o3 o] FolAH, o|&rA ZAle} 27T
A& BF SLAPH®C H|EolForp*t1hd,
ClunkZA}l, )52 3HAL AW @8t &
A}(anterior apprehension test), 4434 2
Ak, AMERR] ZA}(relocation test) 2 O
Brien ZAF 5°] glout SLAPHRA tslde
EE RAE% HojXm v SojFolthetd )



b Agd AW 79 FvE SLAPHH)
g o83 HAlz ofF A/0E wu) glck, Add
AL A GFoN £% A BwkEl SLAP
HHe] QAlE =R i g Ho} B &
AZS R F YA AE Aol olFd 23
AANe Wt SLAPY®Y Ado) o 91zta)
W E3 Bolxx g}

ol ¥l AAles o|Fde AuA Y %
o HAEA FI2E F 9454 AAE & £ 9
t}. Rodosky$¥<e ®A17] &% % cocking
phasedll] ZA#ZAo] AT AL wf o]F
< A5 71N Ee BEeE TR RAR 2
&7t 7talAle R FE3IAT. Glousman$”
< 953 A AAE B3l dA7] AFe
A¥A L 9, g3AAA %E 9 o] F2o
- ZFHolgta Kyt olF2e £&& #
H 3 (glenohumeral joint) 8] €4 A&
(torsional rigidity) & Z7H1719 A4 9
A, A fAX AN olF2 FFAL 7&%’5—‘4
W34 (internal rotator) &2 2H&-3ch?,
Aol 32 Hdsiee A pAdd @ A =
3t - oPF A (superior, middle and in-
ferior glenohumeral ligament)$ 972 ¥ o]
At wEkA AR BEeiee] slde AT
AA, <J3A Alel| 3 ANPGRS 1F S
43 F7MAIRIG . A5 B -0 T By
A7t A A, olFA ¥ HALE Algsid
A AHE JA-3)A g F7td Aw
AR FREEY AT} o|FHY &
o2 74313 (reduced tension of the ante-
rior capsulolabral structure) E# °]%¢
A3 ZA 715 o3 Aoz olgdgo]
NG g 57+ AR 3 (internal rotation
of humeral head) Al #dePFaTd 92
Agro] Z7¥8td (increased torsional rigidity
of the glenohumeral joint) ##}e] &+ Bt
T 4 &4 |

ol £ H3} HALE HEgSA Ay sl
HARARE 82 dell gobx] xte] M E FF
Al71H AARRZE B2l T5H FRE FFo) A
& 7tg olF29 P Wikl F&3] ni=E
A AL 7tEiob 3 ReRe AA =5 AS

o

39 5] glojo} It

2 B

o5 ot dalel 4L ALy AW v
BRpeA 4% se-ol A BIAZ} B
oelsa, YL BHAE SLAP WHle] 3
F9eg olnlae AREs Solws) e ¥
Aol oI5 43t Aake e e
b og7sl gwE SLAPHHS d@ Asa
o8 Alem Az,

30 A o (T oap

FIF o

REFERENCES

1) Arciero R, Taylor DC, Snyder RJ and Uhorchat
JM : Arthroscopic bioabsorbable tack stabilization
of initial anterior shoulder dislocation: A pre-
liminary report. Arthroscopy, 11:410-417, 1995.

2) 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 instability.
Arthroscopy, 9:488-492, 1993.

3) Cooper DE, Arnoczky SP, O’Brien SJ, Warren
RF, DiCarlo Edward and Allen AA : Anatomy,
histology, and vascularity of the glenoid labrum:
An anatomical study. J Bone Joint Surg Am, 74:
46-52, 1992,

4) Cordasco FA, Steinman S, Flatow EL and Bi-
gliani LU : Arthroscopic treatment of glenoid la-
bral tears. Am J Sports Med, 21:425-31, 1993.

5) Craig EV : Shoulder arthroscopy in the throwing
athlete. Clin Sports Med, 15:673-700, 1996.

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

7) Glousman R, Jobe FW and Tibone JE : Dynamic
electromyographic analysis of the throwing shoul-
der with glenohumeral instability. J Bone Joint Surg
Am, 70:220-226, 1998.

8) Howell SM and Galinat BJ : The glenoid-labral
socket: A constrained articular surface. Clin Orthop,
243:122-125, 1989.

9) Kim S-H and Ha K-I : Arthroscopic Repair of
the superior labral lesions. 8th KOSSM Annual
Meeting, Seoul: Oct.15, 1997.

10) Lippitt SB ,Vanderhooft E, Harris SL, Siddles
JA, Harryman DP ] and Matsen FA ][ :



Glenohumeral stability from concavity compres-
sion: A quantitative analysis. J Shoulder Elbow
Surg, 2:27-35, 1993.

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) Pagnani MJ, Deng X-H, Warren RF, Torzilli,PA
and Alchek DW : Effect of superior portion of the
glenoid labrum on glenohumeral translation. J Bone
Joint Surg Am, 77:1003-1010, 1995.

13) Pagnani MJ, Speer KP, Alchek DW, Warren RF
and Dine DM : Arthroscopic fixation of superior
labral lesions using a biodegradable implant: a
preliminary report. Arthroscopy, 11:194-198, 1995.

14) Samani JE, Marsten S, Rodosky MW and Buss
DD : Arthroscopic repair of Snyder type 1 SLAP
lesions of the glenoid labrum. /6th AANA Annual
Meeting, Sand Diego: April 23-26, 1997.

15) Smith AM, McCauley TR and Jokl P : SLAP
lesions of the glenoid labrum diagnosed with

MR imaging. Skeletal Radiol, 22:507-510, 1993.

16) Snyder SJ, Karzel RP, DelPizzo W, Forkel RD
and Friedman M]J : SLAP lesions of the shoul-
der. Arthroscopy, 6:274-279, 1990.

17) Stenson W, Karsel R, Banas M, Costigan W and
Snyder 8J : Long-term clinical follow-up of 140
consecutive patients with injury to the superior
glenoid laburm. 16th AANA Annual Meeting, San
Diego: April 23-26, 1997.

18) Rames RD and Karezel RP : Injuries to the
glenoid labrum, including SLAP lesions. Orthop
Clin North Am, 24:45-53, 1993.

19) Rodosky MW, Harner CH and Fu FH : The
role of the long head of the biceps muscle and
superior glenoid labrum in anterior stability of the
shoulder. Am J Sports Med, 22:121-130, 1994.

20) Warner JJP, Kam S and Marks P : Arthroscopic
repair of combined bankart and superior lateral
detachment anterior and posterior lesions: Tech-
nique and preliminary results. Arthroscopy, 10:
383-391, 1994.



