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Rotational Motion of Shoulder in Normal Volunteer and SLAP Lesions
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ABSTRACT: Purpose: The purpose of this study is to measure the internal and external rotation of shoulder and compare with
normal volunteer and patients diagnosed as SLAP tesion. :

Materials and Methods: Thirty-eight cases (group 1) who had SLAP lesions at shoulder arthroscopy and fourty young volun-
teers(group 2) were analyzed retrogradely with medical record, intra-operative arthroscopic photo & video for SLAP lesions and the
ROM of shoulder, Under the interscalene anesthesia, the range of motion of internal rotation and external rotation were measured on
fixed scapula and 90 degree abduction of shoulder, and the same method for group 2. We analyzed the results with two sample T-test
and Wisconsin signed ranks test.

Results: There was a significant difference between group 1 and group 2 for the ROM of shoulder. (IR; p<0.001 ER; p<0.001).
For the group 1, internal and external rotation with the arm abducted 90 averaged 50 and 64 degrees and for the group 2, internal and
external rotation averaged 77 and 90 degrees with significant difference(IR; p<0.001,ER: p<0.001).

Ceonclusion: The range of motion of shoulder, especiaily internal and external rotatjon significantly decreased in SLAP lesions.

Our results suggest that a limited rotational motion of shoulder closely related with SLAP lesion.
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Table 1. Range of motion from the 38 SLAP lesion and the 40 control subjects for shoulder internal(IR) and external(ER) rotation
with 900 of glenohumeral joint abduction and scapula stabilization.

SLAP(n=38) control subjects(n=40)
Mean SD Maximum Minimum Mean SD Maximum Minimum
1R 50 2742 90 77 528 9 58
ER 64 21.39 90 90 0 90 90
Table 2. (Group I). Range of motion from Men of the 32 SLAP lesions and the 20 controf subjects.
SLAP(n=32) Control subjects(n=20)
Mean SD Maximom Minimum Mean SD Maximum Minimum
iR 52 2729 90 76 3.86 85 60
ER 66 207 90 50 0 90 90
Table 3. (Group IT). Range of motion from Women of the 6 SLAP lesions and the 20 control subjects.
SLAP(n=6) Control subjects(n=20)
Mean SD Maximum Minimum Mean SD Maximom Minimum
IR 37 26.58 70 79 6.32 90 38
ER 57 2523 80 90 0 S0 90
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