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The Clinical Outcomes of Arthroscopic Repair of
Isolated type Il SLAP Lesion in Non-athletes
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Seung Yeon Kim, M.D,

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

Purpose: The purpose of this study is Lo provide the clinical outcomes of arthroscopic type 11 SLAP repair in non-athletes, and to
compare the clinical outcomes between those who had isolated type 11 SLAP lesion and those who had combined partial thickness
supraspinatus tear that did not required a combined repair.

Materials and Methods: From July 2005 to Janvary 2007, 142 consecutive type 1l SLAP lesions were treated with arthroscopic
surgery. The inclusion criteria for the study were; (1) younger than 50 years old; and (2) non-athletes. Exclusion criteria were; (1)
priot surgery, fracture or combined recurrent dislocation history on the affected shoulder; (2) combined full thickness rotator cuff tear
or PTST (>50% thickness) patient that needed repair; and (3} combined infection, arthritis or inllammatory disease. Remaining 19
paticnts meet the criteria. Among them, §3 had combined PTRCT that did not requirc repair (Group 1), and 6 had isolated type 1T
SLAP lesion without combined supraspinalus tear (Group 11). The mean age was 36.7 years (29~49 ycars), mean symptom duration
was 39.1 months (3~216 months) and mean follow-up was 19.0 months (12~27 months). In all patients, the range of motion of
affected shoulder, pain and function visual analogue scale (PVAS, FVAS), the Constant score and UCLA score were cvaluated pre-
operatively and postoperatively.

Results: [n group |, cxternal rotation at side was decreased significantly (p=0.003},but there were no statistical significant change
at the remains(p>0.05). And therc were no differences beiween groups (p>0.05). At the final follow-up, all clinical outcome measure-
ments improved after surgery with statistical significance (p<0.05): UCLA score, 22.8+5.2 to 32.8£2.1; Constant score, 79.4=8.6

Constam score, there were no statistical significant dilferences between two groups.
Conclusion: Arthroscopic repair of type 11 SLAP lesion provided good clinical outcomes in nonathletic population. Combined par-

tial thickness supraspinatus tear docs not seem to hamper the final outcome at minimal 1 year follow-up.
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Table 1. Average Range of Motion Preoperatively Versus Postoperatively

Preop. ROM Postop. ROM p-value

Group I Forward Elevation 1708+ 6.4° 166.9%11.1° 0.380

External Rotation 56577 39.2+13.8° 0.003

Internal Rotation HTHE3.0 NTTHL 2.7 (1420

Group 11 Forward Elevation 151.7£31.9° 163.3+t12.1° 180

External Rotation 49.2t10.1° 508 +17.2° 0.655

Internal Rotation I0(T10)£5.5 HTHL29 0.180

Table 2. Average Range of Motion, Group I versus Group I

Group 1 Group 1l p-value

Preop. Forward Elevation 170.8+6.4° 151.7131.9° 0.087

External Rotation 56577 492+19.1° 0.282

Internal Rotation HT7yE£3.0 1(T10)L 5.5 0.368

Postop. Forward Elevation 166.9+11.1° 163.3%X12.1° 0.521

External Rotation 39.2+13.8° 508%17.2° 0.058

Internal Rotation NTHX 2.7 HTHE29 0.765

Table 3. Shoulder scores and p-value in 19 patients at minimun 1 year follow up

Preoperative score Postoperative score p-value
Pain VAS 54%27 1.1x1.4 <(.001
Function VAS 63.2%15.3 934173 <(.001
UCLA score 228%5.2 328%2.1 <0.001
Constant score 794x8.6 949143 <0.001
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