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Fiz. 1. Two types of Biceps-Superior Labrum attachment. A. Non-meniscoid type. B. Meniscoid type.
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Fiz. 2. The RMS voltage of the biceps brachii muscle was
maximal at 90° of external retation and plateaued at
120° in the unstable shoulder. However, in the stable
shoulder, the RMS voltage of the biceps brachii had

no difference relative to the degrees of arm abduction.
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Fig. 3. The degree of arm abduction did not affect the RMS
voltage of the supraspinatus in stable and unstable

shoulders.
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Fig. 4. Type I SLAP lesion. Fraying of the superior labrum
with solid biceps tendon attachment.
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Fig. 5. Type II SLAP lesion. A. MR finding. B. Superior labrum and the biceps tendon anchor were torn away from the superior

glenoid attachment.
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Fig. 6, Type III SLAP lesion. A. MR finding. B. Bucket-handle tear through the superior labrum and biceps -ah.chor remains weil

attached.

Fig.7. Type IV SLAP lesion. Bucket-handle tear of the
superior labrum extends into the biceps tendon.
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Fig. 8. Biceps load test I. The arm to be examined is abducted

at 90° with the forearm in the supinated position.

Anterior apprehension test is performed.
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Fig. 9. Biceps load test II. The arm to be examined is elevated

~ to 120° and externally rotated to its maximal point,
- with the elbow in the 90° flexion and the forearm in the
supinated position. The patient is asked to flex the

elbow while resisting the elbow flexion by the examiner.
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