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Meniscoid-type Superior Labrum Associated with
Internal Derangement of Shoulder Joint

Chang-Hyuk Choi, M.D., Koing-Woo Kwun, M.D., Shin-Kun Kim, M.D.,
Sang-Wook Lee, M.D., Bum-Jin Park, M.D.

Department of Orthopaedic Surgery, School of Medicine,
Catholic University of Taegu-Hyosung, Taegu, Korea

Glenoid labrum acts as one of static stabilizer of the glenohumeral joint. It deepens the glenoid socket and may also
serve as a chock, acting as a wedge in preventing glenohumeral translation. Two types of variations in labral anatomy
were noted by Detrisac and Johnson?. Type A has a superior labrum that is detached centrally but well attached
peripherally. The type B labrum is well attached centrally and peripherally at all sites. A meniscoid-type labrum is
thought to be normal unless there are splits or fragmentation of the overlying labral tissue. Meniscoid type labrum is
different from SLAP 11 lesion in that it has a firm anchoring on the superior labrum.

We observed four cases that had a meniscoid variant superior labrum, which covered the superior glenoid unusual-
ly larger than normal in the arthroscopic treatment of shoulder pathology including instability and rotator cuff dis-
eases. We did arthroscopic reshaping and debridement of meniscoid variant superior labrum combined with patholog-
ic change of the glenohumeral joint. Further study would be required for understanding the mechanism of the devel-
opment of meniscoid variant labrum and its clinical significance.
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Table 1. Meniscoid-type superior glenoid labrum in 4 cases

Age/ Sex Cause Occup. Ini.Dx. Findings Tx. F-U(mo) Result*
A RC tear Int. impinge .
tu. brid t
1 43/M Contu (10 yp) M.T w/ SLAPI debridemen 6 F
AR RC tear Impinge. Sd. SAD
2 49 /M Contu. :
? oMt sy M.w/SLAPI /debridement G
. _ Ant. Bankart L. Repair
1 B} A 4 E
3 2/M Ski "4 instability =~ PRCT(A)F / reshape
. FgddF .
4 19/F Swim. SLAPII  Glenoid denude Reshape 6 E

(12 yr)

* Functional assessment by ASES

+ M : Meniscoid-type labrum, $ PRCT(A) : Partial rotator cuff tear(articular)



Meniscoid-type labrum

Fig. 1-A. We defined meniscoid vari-
ant superior labrum when
the vertical dimension of the
superior labrum was more
than 1/3 of glenoid dimen-
sion or vertical flap portion
was more than lcm.

. We defined type I meniscoid
variant labrum if it had
smooth border of central
margin and type II if its cen-
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Fig. 3-A. Arthroscopic examination reveals type I
meniscoid variant labrum with smooth central
margin.

B. Articular cartilage at the inferior portion of
glenoid reveals fragmentation and fissure.

* BL : biceps long head, TG : glenoid

1 HH : humeral head

§ M : meniscoid variant labrum

II S : superior labrum

11 Sbs : subscapularis tendon
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Fig. 4-A. Arthroscopic examination reveals type |
meniscoid variant labrum with smooth central
margin. '

B. Bankart lesion was extended to the one o’clock
position.

* BL : biceps long head, TG : glenoid

1 HH : humeral head

§ M : meniscoid variant labrum

|| S : superior labrum
4} Sbs : subscapularis tendon

Peak contact stresses
3.1 to 4.8MPa

Asymmetrical stress distribution
Posteriorly & Inferiorly

Fig. 5. Contact forces across the glenohumeral interface
during normal activities. Peak stresses of 3.1 to
4.8 MPa are occuring over the labrum in the
intact shoulder and asymmetrically larger stress
are focused to the postroinferior portion during
more than 90 degrees of abduction. Less congru-
ent surface at the repetitive extreme position
causes rebound stresses to the superior glenoid
labrum.
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