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Clinical Result of Arthroscopic Capsular Release and Repair
for SLAP Il Lesion with Stiffness

Gil-Yeong Ahn, M.D., II-Hyun Nam, M.D., Yeong Hyun Lee, M.D., Jung-Ick Lee, M .D., Gi-Hyuk Moon, M.D.*

Department of Orthopedic Surgery, Pohang . Mary’ s Hospital, Korea

Purpose: We assessed the clinical results after the operative treatment of type 2 SLAP lesion with stiffness.
Materials and Methods: 13 patients who had SLAP lesion with stiffness were treated with arthroscopic
capsular release, SLAP repair and treatment of the associated lesion. The average follow-up period was

above 12 months.

Results: The postoperative mean VAS was scored 1.5 and the postoperative ROWE score was 92.3,
which showed a significant improvement after the operation (P<0.001). The mean range of motion was a
significantly improved after the operation (P<0.001). The ROWE score was excellent for all the cases.

Conclusion: Arthroscopic capsular release and SLAP repair and treatment of the associated lesion in
patients with type 2 SLAP lesion with stiffness are effective treatments for the increasing the range of

motion and decreasing the pain.
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Table 1. Clinical Outcomes

Preoperative Postoperative t-test

VAS* 6.5(4-10) 1.5(1-3) P=0.001

ROM (degree) =S 95.4(30-110) 163.8(160-170) P=0.001
ERs' 23.1(0-60) 60.8(40-70) P=0.001

IRp L4 (buttok-L1) TI(L1-T6) P=0.01

Abd' 83.8(60-90) 153.1(150-170) P=0.001

ER90ADbd" 50.0(20-90) 73.1(60-90) P=0.01

ROWE score 46.5(30-60) 92.3(90-95) P=0.001

*VAS, visual analogue scale; "FF , forward flexion; *ERs, external rotation at the side; ‘IRp, internal rotation to the posterior; 'Abd,

abduction; "ER90Abd, External rotation At 90 abduction.
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