teted « =2Ests A M10W M23%
J. of Korean Shoulder and Elbow Society
Volume 10, Number 2, December, 2007

<A el e PP o)t ad

Y=l -

olg:

o

*- 0I5

Mol

Comparison of Superior Labral Anterior Posterior (SLAP)
Lesions: Sportsversus Non-sportsinduced Injury

Kwang Won Lee, M.D.*, Seung Hun Lee, M.D., Dong Hyun Yang, M .D.,
Byoung Sup Kam, M.D., Won Sik Choy, M .D.

Department of Orthopaedic Surgery, Eulji University College of Medicine, Dagjeon, Korea

Purpose: This study compared the SLAP lesions caused by a sports-induced injury with those caused by a non-
sports-induced injury.

Materials and Methods: The study was performed on 54 patients who had undergone arthroscopic surgery for a
SLAP lesion. There were 21 sports-induced-injury patients (group 1) and 36 non-sports-induced injury patients (group
I1). The mean age of the men was 36 years and that of the women was 48 years. In both groups, the frequency of a
concomitant injury and the clinical outcomes at the last follow-up was evaluated using the UCLA score, Rowe score,
and the ASES score.

Results: According to their injury mechanism, , there were 14 cases (67%) of repeated microtrauma injury in group |
and 25 cases (75%) of compression injury typein group Il. As a concomitant pathology, there was 11 cases of shoul-
der instability and 5 cases of arotator cuff tear in group I, and 23 cases of rotator cuff tears and 14 cases of shoulder
instability in group 1. At the last follow up, group | showed slightly better clinical satisfaction (P>0.05).

Conclusion: The possibility of a SLAP lesion accompanying other diseases is high. Therefore, an accurate assess-
ment of concomitant injury lesions before surgery isimportant for the treatment outcome.

Key Words: SLAP (Superior labral anterior posterior) lesion, Sports-induced injury, Non-sports-induced injury,
Concomitant injury
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Table 1. Classification of 54 SLAP Patients
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Classification Case %

Typel 3 5.6
Typell 31 57.4
Typelll 11 20.3
TypelV 9 16.7
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Table 3. Injury Mechanism of 54 SLAP Patients

Injury mechanism Case %

Compression 28 51.9
Repesated microtrauma 16 29.6
Distraction 10 185

Table 2. Classification of Sports Induced and Non-Sports Induced Injury Patients

Sportsinduced injury

Non-sports induced injury

Case % Case %
Typel 0 0 3 9.1
Typell 10 47.6 21 63.6
Typelll 5 238 6 18.2
TypelV 6 28.6 3 9.1

Table 4. Injury Mechanism of Sports Induced and Non-Sports Induced Injury Patients

Sports induced injury Non-sports induced injury
Case % Case %
Compression 3 14.3 25 75.8
Repeated microtrauma 14 66.7 2 6.1
Distraction 4 19 6 18.2
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Concomitant injury lesion Case % gk BNk &4 Ao uhet ﬁﬂ; N s A
B A% B 294 AUl o &
Rotator cuff tear 28 519 o e, Bfnk?r/t\ o= T, b - T
Bursitis 18 33.3 U AE o & e 2 Ad dAls 52 WY
Glenohumeral ligament tear 3 56  ofAth
Bankart lesion 13 24.1
Labral tear 9 16.7 5. AntEol 7| Tyt
ALPSA* 3 5.6
*: Anterior labroligamentous periosteal sleeve avulsion ZZ 2A A HT UCLA ASE 232 &4
Table 6. Frequency of Concomitant Injury Lesions (Sports versus Non-Sports)
Sportsinduced injury Non-sports induced injury
Case % Case %
RCT 5 238 23 69.7
Bursitis 5 238 13 394
GHL tear 1 4.8 2 6.1
Bankart lesion 7 333 6 18.2
Labral tear 2 9.5 7 21.2
ALPSA* 2 9.5 1 3.0
*: Anterior labroligamentous periosteal sleeve avulsion
UCLA score Rowe score
40.0 r 100 - 92.5 88.7
33.0
316 | 772 75.5
30.0 | 80
225 21.0 60
200
40 +
10.0 20 L
0.0 0 L ;
Sports Non-sports Sports Non-sports

Fig. 1. UCLA Score of Sports Induced and Non-Sports
Induced Injury Patients

Fig. 2. Rowe Score of Sports Induced and Non-Sports
Induced Injury Patients
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ASES score

100 91.3 90.5

80 r 72.4 69.8

60 |

40 1
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Sports Non-sports

Fig. 3. ASES Score of Sports Induced and Non-Sports
Induced Injury Patients
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