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Arthroscopic Treatment of Slap Lesions of Shoulder
(A Short-Term Follow-up)

*Hamid Reza Aslani, **Manoochehr Ghazaleh, ***Zohreh Zafarani

Abstract

Background: The superior labral lesion causes shoulder pain, disability and severe dysfunction. These lesions can see
separated or with rotator cuff tear. The pain and recurrent instability require surgical repairing. The purpose of this study
was to evaluate the results of arthroscopy surgery of superior labral lesion of the shoulder.

Methods: In a case series study, we evaluated 29 patients (23 men, 6 women, mean age=26 years, range: 19-36 years) at a
mean 31 months (12 - 47 months) following arthroscopic surgery of superior labral lesion of the shoulder. The outcome of
treatment was evaluated with the University of California-Los Angeles Shoulder Scale (UCLA). 13 patients were involved in
athletic activities, 7 of which in “overhead” sports and one contact sport. 8 patients had type I, 17 type I1, 3 type Ill, and 1 patient
type 1V of slap lesions. The treatment included debridment for type I, debridment and decortication of glenoid and anchor suture
in type 11, debridment and excision of labral tear in type 3 and, excision and anchor suture of labral tear in type IV.

Results: Surgery of the superior labral lesion resulted in satisfactory UCLA score. 19 regained their preinjury level of
shoulder function. The shoulder score and the return to activity were correlated with the type of sports activity. The
patients participating in overhead sports had significantly lower shoulder scores and a lower percentage of return to their
preinjury level of shoulder function compared with patients who were not engaged in overhead activity.

Conclusion: arthroscopic surgery of superior labral is successful in the majority of patients but less satisfactory in
those doing “overhead” sports. However, the result in patient who participates not involved in overhead sports.
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3. Case series

4. Magnetic Resonance Arthrography (MRA)
5. SLAP Apprehension test

6. Speed’s test

7. Jobe relocation test

8. O’Brien test
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1. Synder
2. Fraying



db&aﬁjdw‘ DJWJ:SA

s S ss S gt dal Je 4 Dl s L s s
L a5 e ooty by o o VL
g5 03 ML 5 Ol o Il g 55 Ol 3 | g 58 53
sehe IV g s 5o 5 el o)l S (il 5 Ol o
g 03,8 S0 1y (Guewsb) IYY Gl 2aS SL ST O s
SSOL Y S i 81 Js Al el el o)l a3 (g3l

V—:««?J‘)La.:f O = GRS S99 l(m,ué\{i) é.l...w.a- J;u

(e Do Sl s A3 el a3 Ol Dle sl a8 S
Y USE) s S Jlasl (G sl) 0500 3555

Biceps
Tendon

Sutyre:

Elenoid

Ol V6 IV S e 5 e ¥ S

Oloson Oloys Olojon DS 5565, (SOL L slen V o
A el Ol 2

FSre P S JSsn ol e Sl
Gl Of ol om 5 as w5 8 L s ain ¥ e 4 4l
Jos 3l o wialer A3 S wos s e s @l JWS
GOS0 Do 4 SeS LSS Ok Jb DS~
S35 O ekl &S Jlm 5o ol 5 s 4 s Sl
S ol ey Dot S o i e A 0
Sl GaS Ol sl s liS Cos 5 OIS, 5l cHae Sy 4
53 s s sl eloler Sl e ot o S
s sbedld 4 LS jba Obley da 4 ol £
S,

23 (6o F 210) slo & ol B ke sl 0l 0 Sobs

\YAV dl:\.\-w“) A a)Lm..i cr.:.i;& GJJ)/O‘J._{I J@Lﬁjbbﬁ&w‘ f‘ﬁo\l?u

bl ey S oK il abde el Oblay e
gl o3 Jes Sl S Olley ojed SOle A Gy
Ao S ales (VF-YV) VY Ll

Dlaw YA & s il sy SUsyy SIS s Y
L Ol Jao 51 s 055 a3 353 cp i
R N Sk
S =y J S S (gl S S A e Ol
OWcJW&)ﬁ)))Mﬁ)\}M? QMMJ}\J?-
ady sl 6\;,;)1,%\ JESHUVRI te TGOV L W (P |
ﬁ’h.:—:é)\.&fd" cJJ‘).A L;OLQJ))}.LQ@‘)}))Q\)W
olen a4 OB, U, JolSU S5L sl V oy as el
g W ol g 8 A Ol cpl 51Ad oy (S
LK Ivtffb &jlllty'fij\‘

b Cand o JES a5l Ol e rtﬁj;jjr\ 53

©® c . .

s panY gl 5 A8 el VL 3 e Y
.(YJ&:)WV\Jw:AﬁJﬂ&Ww):g«S?ﬂ

N |

IS Sl b ails ¢S5 5,150 o 1Y s

Ol el Culg s s LS gﬁ;}g"‘j})] Ol plod o
5 Srr 3 OS5 Sl Spson oSl Gk

A3 8 At Sk

Olys Ay
RS rbu\ Cb:- S Jaw}}' Ohlew 4o u;-b:_- axJlas U‘i‘ BE

Camdsn 53 058 T e 5 bl B 5 Slulas Lzl o

1. University of California-Los Angeles Shoulder Scale (UCLA)
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2. McMahon
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4. Pagnani
5. Field

6. Savoie
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1. Non-overhead
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