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Arthroscopic Repair of Typell SLAP lesion with Bio-knotless Anchor

Jae-Kwang Yum, M .D., Hyung-Jin Chung, M .D.*, Ho-Jong Ra, M .D.

Department of Orthopedic Surgery, Sanggye Paik Hospital, School of Medicine, Inje Univ., Seoul, Korea.

Purpose: This study reports the clinical results of the arthroscopic repair of type Il SLAP lesion with bio-knotless
anchor.

Materials and Methods: 25 cases of 25 patients (20 male, 5 female) were included in this study. The average age
was 44.5 years old. Preoperative ASES score was average 44. Arthroscopic SLAP repair with 1 or 2 bio-knotless
anchors were performed in all cases. The average follow up period was 15 months.

Results: The ASES score improved to average 92.7 at last follow up period and 23 cases had full range of motion
of the shoulder. 2 case had mild limited range of motion of the shoulder without any problem in normal activity.

Conclusion: Arthroscopic repair with bio-knotless anchor in type Il SLAP lesion is one of the good methods
because of the good clinical results.

Key Words: Shoulder, Type Il SLAP lesion, Arthroscopic repair, Bio-knotless anchor.
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Fig. 1. The superior labrum is detached from the superi-
or rim of the glenoid (dark arrows): SLAP type 1
lesion. GL;glenoid, BLH; long head of the biceps
brachii.
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Fig. 2. The bone hole making at the superior rim of the
glenoid by the bio-knotless punch (dark arrow).
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Fig. 3. The PDS suture material is passed under the
superior labrum by the suture hook. SL; superior
labrum.

Fig. 4. The anchor loop (white suture material) is seated
between the feet of the bio-knotless anchor (dark
arrow) and the anchor is ready to be inserted into
the bone hole.
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Fig. 5. The SLAPtypell lesion isrepaired (dark arrow).
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