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Physical Examination in SLAP Lesion

Jae Chul Yoo, M.D., Hong JeKang, M .D., Kyung Hawn Koo, M.D.

Department of Orthopedic Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine

With the increasing use of arthroscopy and MRI for the diagnosis of shoulder problems, SLAP (superior
labrum from anterior to posterior) lesions are more commonly diagnosed, and the incidence of SLAP
repair surgery isincreasing. Clinical diagnosis of SLAP is difficult to achieve, and many specific physical
exam maneuvers have been described. However, neither these exam maneuvers nor history can provide a
definitive diagnosis of a SLAP lesion. Despite this limitation, it is helpful to establish a more precise and
accurate examination and to construct a preoperative plan. The purpose of this article is to review the
original descriptions for specific physical exam maneuversin SLAP, along with statistical analysis where
available. This will help clinicians in deciding which tests are useful, how they should be implemented,

and how to interpret the results.
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Speed test (Biceps tension test)™
(A= 48%, E°l% 67%)
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Yergason test”
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Kibler test (Anterior Slide Test)”

(NA% 78.4%, E°|%= 91.5%)
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Fig. 1. Anterior sliding test
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Crank Test™
(M7= 91%, Eolx 93%, FAd=F 94%. =4
o =F 90%)

Crank test® 19964 Lie7} 21& 71& &fith?. g
A7) ek Aejold & Aol 160= AZEHI
Sl HAARE o o R Argke] rubel S FrA
T2 £ogs A4S AL Y A HA
Z(F2 Y3|AA]) F&Ha‘u«l ol el AFEglo]l FF5ol
AAYG A7} FAA LAY 25T W e A
H3 B5o] gioid Ao w #HIATH o Hakes
FAE TS o|ghA7|7] Hdl Febel=
Algstedol HTh, ghol ol AHClA A BHE 4
o}2J ol A = OVJ 27E Helg, o A 2

k

GG AT AAAE 05 o) A B

g F Aol

>

Passive Compression Test”
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Fig. 2. Passive compression test

Fig. 3. O'Brien test
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O’ Brien test (Active Compression Test)™

(O Brien, 17 % 99%, 5°l% 98%, A d=E
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Compression rotation test”
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Pain Provocation Test"

(M3= 98%, 5ol= 86%)
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Resisted Supination External Rotation Test™

(M3= 83%, Sol= 82%)

Resisted supination external rotation test+

Fig. 5. Biceps load test 11

797



|
=
rok
o
i
t—_'
a

st M 11T 3 A 1 E —

Fig. 7. Forced abduction test
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(NA= 67% E°|%= 67%)
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Discussion
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