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— Abstract —

Possible Development of Modified SLAP II and Bankart Lesion After Shoulder
Avulsion injury -A Case Report-

Jae Chul Yoo, M.D., Ho-Yoon Kwak, M.D., Seung-Keun Hwang, M.D.

Department of Orthopaedic Surgery, Eulji University School of Medicine, Eulji Medical Center, Seoul, Korea

Sunerior labrum anterior to posterior (SLAP) lesions of the shoulder has recently been a popular issue to shoulder
surgeons. Now we are correlating many shoulder symptoms to this SLAP lesion. A 45 year-old female patient injured
her shoulder when her arm sleeve was entrapped in moving automobile door. A forceful pull of the arm in external
and abduction position was suspected. She complained continuous shoulder pain with limited range of motion for 2
months. Magnetic resonance image showed possible SLAP lesion but no definite diagnosis were made prior to the
operetion. Arthroscopic evaluation revealed SLAP type II lesion with concomitant avulsion of the superior glenoid
cartilage. In addition anterior labrocapsular tear was seen from 7 to 9 aclock of anterior glenoid. The SLAP lesion
and the anterior capsulolabral lesion were repaired properly to the glenoid. We report a case of glenoid-cartilage avul-
sion {ype of SLAP II with anterior labrocapsular lesion.
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Fig. 1. Coronal sections of magnetic resonance image
(MRI) depicting possible partial thickness rotator
cuff tear on articular surface and SLAP.

Fig. 3. From the posterior portal, initial view of the
detached cartilage from the superior glenoid.pos-
sibly due to avulsion injury

Fig. 5. A Bankart tear was clearly seen from the posteri-
or portal.
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Fig. 2. Sagittal cut of MRI showing possible SLAP and
Bankart tear, respectively.

Fig. 4. Different view of detached cartilage on superior
glenoid with slight reduction

Fig. 6. (A) The Bankart tear was repaired with one
anchor. (B) SLAP was repaired with two anchors.
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