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Frequency and Pattern of Partial Thickness
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ABSTRACT: Purpose: The purposc of this study is to check the range of motion of shoulder and investigate the frequencies and
patterns of partial thickness rotator cuff tear in SLAP lcsions.

Materials and Mcthods: Forty-six patients, forty-seven cases who had SLAP lesions at shoulder arthroscopy were analyzed spec-
tively using the medical records, intra-operative arthroscopic photo & video for SLAP lesions and rotator cuff articular side partial
tear. Under the interscalene anesthesia, the range of motion of foreward elevation, internal rotation and cxtcrnal rotation was mea-
sured on fixed scapula and 90 degree abduction of the shoulder.

Results: The range of motion are 150 degree on foreward elevation, 65.5 degree on cxtcmal rotation, 61.7 degree on internal rota-
tion. By Snyder s classification, type 11 SLAP leston is noted in 24 cases (five cases in type 1, one casc in type 1V). Rotator cuff
articular side partial tear is noted in 24 cases ( one case in type I, 22 cases in type II, one case in typc IV SLAP). All the rotator cuff
articular side partial thickness tear were located in the anterior part of the supraspinatus.

Conclusion: The rotator cuff partial thickness tear is mostly noted on the articular side and frequently found in the relatively more
unstable type of SLAP lesions. So we consider that SLAP lesion may be a one of the causes for partial tear of the rotator cuff articu-
lar side.
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Table 2. Cases of SLAP & PASTA* with SLAP according to
Snyder classification®.

40

- ‘ aSLAP
W PASTA with SLAP

* PASTA ; Partial articular surface tendon avulsion

Table 1. Range of motion from the SLAP lesions and normal for shoulder flexion, internal and external rotation with 900 of gleno-

humeral joint abduction and scapula stabilization.

Male Femalc Mcan
SLAP Normal SLAP Normal SLAP Normal
Further elevation 153.1° 173.5° 131° 165.5° 150° 169.5
Internal rotation 665° 77° 59° 76° 65.5° 77°
Extemal rotation 63.4° 90° 52° 90° 61.7° 920°
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Fig. 1. (A) A 30-years-old male with SLAP II lcsion. Arthroscopic finding showed deep seperation at biceps labral junction.

{B)Rotator cuff articular side fraying was accompanted with SLAP I lesion.

Fig. 2. (A) A 43-years-old male with SLAP IV lesion. Arthrascopic finding showed bucket-handle tcar was present and the biceps

attachment was also compromised. (B) Rotator cuff articular side partial tear was accompanicd with SLAP IV lesion.
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