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Arthroscopic Repair of Type V SLAP lesion with Bio-knotless Anchor

Jae-Kwang Yum, M.D., Sang-Lim Lee, 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 V SLAP lesion with bio-knotless anchor.
Materials and Methods: 10 cases of 10 patients (10 male) were included in this study. The average age was 32.7 years old and the
period from the first injury 1o operation was average 47.2 months. Preoperative Rowe score was average 37.5. Arthroscopic SLAP

repair with 1 or 2 bio-knotless anchors were performed and arthroscopic Bankart repair with bio-knotless anchors were performed in
all cases; 3 anchors were used in 7 cases and 2 anchors in 3 cases. The average follow up period was 15.7 months.

Results: The Rowe score improved to 93 at last follow up period and 8 cases had full range of motion of the shoulder. 2 case had
mild limited range of motion of the shoulder (one case; 170 degrees in flexion, 60 degrees in external rotation and T12 level in inter-
nal rotation, the other case; 160 degrees in flexion, 45 degrees in external rotation and T12 level in intemmal rotation.} without any

problem in normal activity.

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

clinical resuits.
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Fig. 1. SLAP lesion.
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Fig. 2. Bankart lesion.

Fig. 3. Punch is used to create a hole for Bio-knotless anchor
placement.

Fig. 4. Suture hook is passed from superior to inferior of the
Biceps tendon long head and towards the glenoid.
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Fig. 5. The Bio-knotless anchor is inserted through lateral por-
tal and is impacted over one strand of the anchor loop
into the hole.

Fig, 7. Target hole is created just below cartilage to prevent
skiving of the punch,
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Fig. 6. Repaired superior labrum with Bio-knotless anchor.

Fig. 8. Punching to make a bone hole at 5 O’Clock position of
the glenoid rim.
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Fig. 9. PDS passed through the anterior superior portal.

Fig. 11, Pull the anchor loop through the tissue and capture
one strand between the leg of the Bio-knotless anchor.
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Fig. 10. The Bio-knotless anchor is inserted through the anteri-
or superior portal.

Fig. 12, The Bio-knotless anchor is positioned at the opening
of the bone hole of the glenoid rim.
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Fig. 13. The Bankart lesion is repaired wit two bio-knotless
anchors at the 3 and 5 O’Clock position of the glenoid rim.
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