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Internal Impingement and SLAP Lesion
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AGETEL ATRAY AR ALHY qte 2 A4 e
7baHAl Ho), Aede] A4 HREY FH o] 3
o2 24e Ao Bde A RAA das5rt &
Aoz fAE BHZ %] 7hesict. 2y WHEHA
$£502 FH APz B4Rl FLHAY T4 A4
gol oy 79, s Aadd 399 ¥R A ik
g F glor ojs FAhE g A4 AR W &
% (internal impingement) Yt A5 #AEe] #HWH

(SLAPP] @802 yehhi gt
Anatomy

Bt A AP AT W) g2 ¥9=
A BARA QA A3AHA Wy WA UMY S 2 st
o} g}, sublabral holeo|\t buford complex, 281
meniscoid labrum%-& A5 FAE& &3t 7 stoof 8}
o ZaA G B4E thad Feje ¥HE BY
T AP, FA BEE o)y R 5L, o
Fubzrie] H&o] 2 §-& W= periarticular fiber system
o7 FAHo don, ARe FRMIAANT S50
(bumper® #4381, ©]2 A F suction cup effect F2
2 AL fAskeE =S F0 o FeoiA A
T AT WL oFud A% W o|FHd Fe(biceps
pulleypl &4, 33 7115 99, WHFEFF T (internal
impingement), 2&]3 SLAP ¥¥ Foltt.

History

19853 Andrew7} of Aol AlA ojFute] Aoz
A4 gdee BErl dojg 4 dutn Rudgon,
19904 Snydef®s 700819l #A7 #2AL T3 AFRIE
o] olFutd VAL fHZogny YKo7 dANE FIE

glstar, ofeld WS SLAP (superior labrum anterior
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posterior) lesion o|2ta WAt e 4749 7123
PFog BRI o2 ¥Rl v AEAH F
BH g A skt

BETA ARAe 58 L8 & A WY g
internal impingement, A% F3te] W] F71 H&
impingement syndrome#E the ¥AH& Holv] Bd A7
Atz geld £ gl ¥uold. 19929 WalchH'= #2W
Zo| AR Y DAL BES AoM PHE &
A& #Este] Busgla, Jobe?E AHNGTE T ol
oFute- 90% oo oA Hhgke) 93]S FLBE late
cocking phase?] FTEHA AdF o2 Yeid & gle d
Aolu, WIBHQ £F502 AF &2 Fo 7EE T

ckar stk
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Mechanism of injury

EFEHL early cocking, late cocking, acceleration,
deceleration, follow through®] T4 @AIZ 7R + gl
o, ofF ool Aol FHsA HtE late cocking
phase, acceleration phase ¥ follow through phase®]
ABE 45 £38 48 5 Qlo) o)W T A FR
BAE 2 olFud AFAE Yol uwet £39 Fiol 2
ZBAA 5, deceleration phaserld] AYEHOE SLAP
¥wol, late cocking phase®] #7284 (hyperangulation)

2 2 internal ifnpingementﬂ- %%%]_‘:}_7.18)'

Superior labrum-biceps complex® H#Z 42 <4
& fAsedl A% 98E vk SLAP WY H¢, o
ZubAe) A E tesion overloade] 93 LAY,
cocking phasedl Peel-back mechanism2& SLAP ¥
o] & AAA €t} o]¥ A internal impingement$}
AR AEEE E9d WA st 4L e
4= Qlt}. Peel back mechanisme $% SLAP 11 ¥¥9
oz HgE 5 o}, Fo] 9d ¢ «FH T W o] F
A9 HFHOoR Fo] JEiAA W, o} P& biceps-labral
comple®] 3AEE LA BEYACRRY FH=E AA
A A AF(Fig. 1), 2 9ol T W Adefol A do)F
w) 2A4A3HE compression injury®] 93 #%E £ o
o AAHQ) 714 To| E40EE g 4 UTF.
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Internal Impingement and SLAP Lesion

Fig. 1. Superior view of biceps-labral complex in resting and abducted externally position, showing peel-back mechanism as the

biceps vector rotates posteriorly.
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Fig. 2. Hyperangulated arm (A) causes impingement of rotator cuff between postero-superior edge of glenoid and adjacent humeral

head (B).

FE5 Aolol A 3 AAMN a7t 7lole WRoltt. ¥
ol ¢t A= TP BA3H ez e # e
@-gdoltt, Ao A Betddol U A5 357 Al
A J%oz FA4A0] H ojgf AA2F ALAA
259 internal impingmentZt TR oju) &4 g
T AT TZEEANT W24 HEAEE, 381 O Aleld
7ol AR, AFade 2 dahd AduEddd Fol
TR (Big 2-A,B). 284 internal impingement®t
A B el #ald] disixe oA w7l Qon, Jobe
0L B % A A7t Aol oe}, FTEH
AP Aol 589 HAPLE fr2sin, o=
Qs Zabg Ao Aol 3 Fo] Frletcha shgict.
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Classification

)

SLAP %% & biceps anchore AAS type I, ¢4%
27t 9 type 11, bucket handle tear?] ¥4/44& Hol&

type III, 283 #EE9 bucket tearst 7 o]+ e

2 mtdo] A4 type IV, 281 type VO] BgEgoR
E5H9, Snyders © ¥ type II7F A9 50%F Akl
3" Morgan 542 Type 11 SLAP ¥ & Ay,
b agn AP oz vrglen ofF FUY type II7t
A9 62%2H UFEE AAFHD A (Fig. 3).

Maffet’s AW #dge] &4, offd &4, 183 F
Aol daole) £4do] FHkE 37149 WP Y E 1 &
& AxEact.

Alternative explanation of the connection
between instability & internal impingement

SLAP ¥} internal impingement?] HH & A2 9
4 73 & 920, Morgan "2 biceps overpullZ ¢
3t SLAP ®¥4o| internal impingementE 4T

Rom, SLAP I uo] wdzoez & 3% +34% &
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Fig. 3. Three subtypes of type II SLAP lesions by anatomic location.

B9& wdste sHE- HAAAY E¥E 2T 5 Yz
&t Morgart& 31%, Snyder”s 40%2] F#HloA &
utg A7 34 (lesion-specific location of the
rozator cuff tear)€ ®1383t}. Jobe F& internal
impingemeng A3 SLAP #¥ol A7 4 9t} 89l
o, ol AddeldEdd R FAgREde] BAAA
& 2 F Yoa &3k 2E o] F$ SLAP #uE A
gozy Agdeadlinl ¥ FARgAAAN ARA

3)83ln walA internal impingement?] 4% A<

+ irha spgiet.

Diagnosis

SLAP ¥ 74 AYEFA FEEE 5% carching,

locking, popping 18132 glinding 59 $4% 8%lehs A9l
%938l9, internal impingement® 7% late cocking
phas®] F1E& A LAs= §Fol EAHort. SLAP ¥
W gAshry] 9 o]83 A= SLAP test, Kibler test,
O'Brien test, “Load and shift’ test, Whipple test, Zg]1
Biceps load test 5°] 129 ol B superior
labrum-biceps anchorg& AYA71AY, A9€ SLAP 0]
AFE o] BFE FLAIE ST, Jeu SLAP ¥
o] FAbo] st FAzMe] WRlol B AFE
BolE A9xE %o, Stetson % 9513 SLAP HHoZ
2gd 2389 o8ty AL A#A7} audible poppingltt
snapping £2& 8.9 ¢l7} 30%3 31, crepitation 43% S%
B Neerd] 2E3FE 291 97} 52%, apprehension test
dAel 39%, L8 relocation test ¥430] 4% g B
512t} Internal impingement<= relocation test 2 9% 7
EE 110, 120°2 $7H12 modified relocation test2 %<l
g om® 1 oo AT APA I} FoEAY, AL
okl Zo] FolE= 44 & 4 Yt

Diagnostic studies

MRM MR arthrography (12 to 20 mL of diluted
Gadopentetate meglumine) 2 SLAP ¥¥E& Q2 +
Qon MG 24L labrum-biceps anchortl 13%E
44, superior glenoid labrum glenoid A}0]9) 1=
%’ glenoid labral cyst 5°l%F”. Chandnani”l <3}
H EAAQ MRIY Z5AL labral tear(93%), labral
detachment (46%) %2, MR arthrography® 7%
labral tear (96%), labral detachment (96%)=4, tl5
B9 ZdE AAste SLAP 11 ¥ #<ld glo MR
arthrographgt & f-83artn siglct. zeu Kolx=7t
gon Udder #5HE F97t Bol, g #EAHA
A7y g sttt Interrial impingement®l 3¢ Al
MRIZ Ago| 7}ssin ojie & A4d 2 934 944

AN ahR-e ASwke, S3AT FerFA
A get 2 F9E g2 B99) 3FA HSeolu.
a2y o2}k WiHol Hh=A] FAda YR)sh
AdHoZ® ABER 91A914 internal impingement
Fdo &Ll B F AEE Fofop o,
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Diagnostic Arthroscopy

SLAP B3& #4733 volng 18 e #EA
2 A} A0l | Snyder”o 2lahE 2,37519 BAH
ALl M 14081 (5.9%) A= MEg 2ALTt o] & Type
I o] 29%(21%), Type II7F 778 (85%), Type III7F 132
(95), Type TV7} 148 (10%) %2™ complex type ©] 7zl
(5%) o1len, ot FukE W §lo] SLAP Hurt dUd
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91 (ABER position) & #3td $E9 F&& Bt 4ot
A g 4 vk, #4F £48 A EAAH AR
o] Wwo] F7} Huy, o|& underdurface cuff fraying,
labral fraying, 2231 W AN F3) 24 FAEF
9] osteochondral lesion?] ¥4 2 Viebdtt,

Treatment
Nonsurgical management

SLAP %Ml 3% R3¢ FH0E A% 484 Qg
517 9o}, 2@ D A7} FolAE H 97 gor, Uil »
24 AB2AE B9 BAE BA Rake 297} B

2R

Internal impingemente W/l &% A& glo] £

&

Ar

#, conditioning, 333 mechanical technique I% &
9 BEY AR FL AHE @& F AeH, AR 54
< HEG EFI} IEE 9 B89 3F R FF I9ES
A3k Folth.

Surgical management

SLAP {9 A3& w43 AZ7 7Hd ExpE oy
tvpe 11 ¥Hel 29 F2 screw type suture anchorZ
mattress-suture® A&} Stetson & 239
SLAP 95 Wil @ A& F 82%° FeldM 43 o3
€ ANE B33, Morgan 52 £% SLAP ¥
et AR A& F 84%el A &1 &5 EAN 7t
&3k Baadet. type 13 11 MR A9 HAFAs
F 3 dE B s 1T type IV B
@ Zgele olFutl stde] Aol wet X g wie] A
xo], 30% °lr9) BEd A¢ HEH FHE I
30% o9 sdoir w9l
Algsti, gL 483U 4
fixatior® AI=FTH.

Internal impingement®} 73-¢ A WREAGdo

g Aol biceps tenodesisE
SolE suture repair$t anchor

A &87} 7} 59, ACLR (anterior capsulolabral recon-
structiong A3 F#%F Rubenstein $72 77% L2
ofF Tt &4 &5 S AEY & ANeH, Mont-
gomery 5779 Z#ME 86% A SEEA7} 7FsEhAATt
o e FE3 thermal shrinkage® AE3817]%E 8k,
Levitz 599 Zdlol4l& thermal capsulorraphy& Al 3 ¢
F 30M€Y 22 27, heat probed AN PEA F& 518F
67%) EEEAE & & U3, heat probed A AT 314
F 0%t £ 5A7} 7hs skt

Summary

TRk Fewd AN ¥y AgE faEE 3A3A9
W& %E(internal impingement)olth 25 #3259 WHl
(SLAPY: 5%, 533 AAoAx9 54 2 MRI A4t 5&
B A4E & don, §1& BAHH HA ot
SLAP 8% internal impingement®] ¥W& A& &
& 713§ Jor R 84 £9 &4 ¢ 2 A
Mo £4& fastA dot. SLAPHYY X&c ¥EY &
2o whel Z2A =9, internal impingement® X &E A%
HAELRA dF Jgst F7h doh
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