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Evauation of Injury Mechanism and Clinical Outcome Between
Non-Traumatic and Traumatic Typell Slap Lesions

Yong-Ju Kim, M.D., Hoon Jeong, M .D., Jong-Kyoung Ha, M .D.,
Kwan-Hee Lee, M.D., Sung-Hyun Choi, M .D.

Department of Orthopedic Surgery, Red-Cross Hospital Seoul, Korea

Purpose: Our goal of this study was to compare the mechanism of injury and the clinical outcomes
between the non-traumatic and traumatic type Il SLAP lesions.

Materials and Methods: From January 2007 to May 2009, the sunjects of this study were 27 patients
who had undergone operations for isolated type Il SLAP lesions. The lesions were classified according to
Burkhart’s method. The lesions that were located on the anterior-superior labrum were classified as type
I, those lesions located on the posterior-superior labrum were classified as type Il and those lesions locat-
ed on the anterior-posterior labrum were classified as type I11. The clinical outcomes were evaluated by
the UCLA score and the KSS score preoperatively and postoperatively.

Results: Of the 27 cases, 16 cases were traumatic and eleven cases were non-traumatic. In the traumatic
group, there were 12, 2 and 2 cases of typel, type Il and type I11, respectively (p=0.013). In non-traumatic
group, there were 2, 6 and 3 cases of type |, type Il and type |1l (p=0.026). Anterior lesions were more
frequent in the traumatic group and posterior lesions were more frequent in the non-traumatic group. For
the clinical outcomes, the mean preoperative UCLA score and KSS score were 18 (range: 14~23) and 48
(range: 32~76), respectively, and the postoperative UCLA score and KSS score were 32 (range: 28~33)
and 86 (range: 71~92), respectively, in the traumatic group, and the preoperative UCLA score and KSS
score were 21 (18~25) and 58 (41~68), respectively, and the postoperative UCLA score and KSS score
were 29 (26~31) and 81 (68~89), respectively in the non-traumatic group. There was no significant statis-
tical difference of clinical outcomes between the two groups (p=0.317, 0.405).

Conclusion: In this study, the anatomical feature of type Il SLAP lesion was associated with a trauma
mechanism. Therefore, a trauma mechanism must be considered when planning the surgical treatment for
typell SLAP lesions.
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Fig. 1. Repair of type Il SLAP lesion. (A) Arthroscopic photograph of Type Il SLAP lesions. Burkart classification
type 1 lesion was noted. (B) Type Il SLAP lesion was repaired with Bio-suture anchor fixation at 1 and 12 O’ clock
site through ant-superior portal.

Fig. 2. Repair of type Il SLAP lesion. (A) Arthroscopic photograph of of type Il SLAP lesion. Burkart classification
type Il lesion was noted. (B) Type Il SLAP lesion was repaired with Bio-suture anchor fixation at 11 and 12 O’ clock
site through post-superior portal.
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