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Case-control study on superior labrum from anterior to posterior repair and biceps tenodesis for the treatment of
type I SLAP injury ZHAO Chen,HU Jin-tao ,KONG Ming-xiang,QIU Bin-song,GU Hai-feng, ZHANG Shui-jun,XU Ji-
feng,XIA Bing,and BI Qing. People’s Hospital of Zhejiang ,Hangzhou 310000, Zhejiang , China
ABSTRACT Objective: To compare clinical outcomes of superior labrum from anterior to posterior (SLAP) repair and bi-
ceps tenodesis in treating type Il SLAP injury. Methods : From March 2009 to March 2012,38 patients with type Il SLAP injury
were treated with SLAP repair and biceps tenodesis,and all patients were unilateral SLAP injury. Sixteen patients treated with
biceps tenodesis included 8 males and 7 females with an average age of (49.3+3.7) years old (ranged,45 to 54) ;10 cases were
on the left side and 6 cases on the right side; 10 cases were caused by falling down,?2 cases were caused by throwing damage
and 4 cases were caused by daily life damage; the time from injury to operation were from 3 to 8 weeks. Twenty-two patients
treated with SLAP repair included 14 males and 8 females with an average age of (49.0+2.8) years old (ranged,44 to 56) ;13
cases were on the left side and 9 cases were on the right side; 14 cases were caused by falling down,5 cases were caused by
throwing damage and 3 cases were caused by daily life damage ; the time from injury to operation were from 3 to 7 weeks. Pre-
operative , postoperative at 6 months, 1 year and 2 years’ UCLA and SST score were compared between two groups. Results;
There was no significant differences in UCLA and SST score between two groups before operation. At 6 months after operation,
UCLA and SST score in biceps tenodesis group was higher than SLAP group,and action,range of anteflexion, strength of ante-
flexion, degree of satisfaction in biceps tenodesis group was higher than SLAP group. There was no significant meaning in SST
and UCLA score between two groups at 1 and 2 years after operation. Conclusion ; Short-term efficacy of biceps tenodesis for
SLAP injury is better than SLAP repair, but long-term efficacy is fairly.
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Tab.1 Comparison of clinical data between two groups with SLAP injury
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Fig.1 A 49 -year- old female patient with
type Il SLAP lesion on left shoulder joint
1a. SLAP injury during operation 1b. bi-

ceps tenodesis fixation after resection
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Fig.2 A 51-year-old male patient with
type Il SLAP lesion on right shoulder
joint  2a. SLAP injury during operation
2b. After SLAP repair
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Tab.2 Comparison of SST score between two groups with

SLAP injury (x+s,score)
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Tab.3 Comparison of UCLA score between two groups with SLAP injury (x+s,score)
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