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“But the MRI says I’ve got a SLAP Doc” 

Are we SLAP happy?

“SLAP is not given the 

respect it deserves” 

























What is a SLAP tear?



SLAP (Superior Labral Anterior Posterior) lesion (Snyder, S)

I II III IV



Shoulder

MRI



SLAP repair









Who to suspect a significant 

SLAP tear in?





Examination



Active compression (O’Brien’s test)



Dynamic labral shear (O’Drisscoll’s test)



Biceps Load II (Kim II test)



Speed’s test



Labral tension test



Sensitivity

• O’Brien’s (active compression) test 90%, 

• Mayo (dynamic) shear 80% 

• Jobe’s relocation test 76%

• Neer’s sign 41% 

• Hawkin’s impingement tests 31% 



Only Biceps Load II test demonstrated utility SLAP only lesion

• positive predictive value of 26 (95% confidence limits [CL], 18, 31)

• negative predictive value of 93 (95% CL, 84, 97) 

• positive likelihood ratio of 1.7 (95% CL, 1.1, 2.6)

• negative likelihood ratio of 0.39 (95% CL, 0.14, 0.91). 



Imaging accuracy



MRI vs MRA

• Who should be ordering this test?



MRI for SLAP lesions 

• performing surgeon 67% 

• when read by a radiologist 53%

•

MR arthrograms 

• surgeon 72% 

• radiologist 50% 



60 studies

4667 shoulders, 4574 patients

MRA

• sensitivity 88%

• specificity 93% 

•

MRI 

• sensitivity 76%

• specificity 87%



MRA

• Sensitivity 90% 

• Specificity 50%

• PPV 81.8%

• NPV 66.6%



Good surgical candidate?

• Treat with respect



506 patients

198 over head athletes

81 baseball players

83% good-excellent patient satisfaction

73% returned to previous level play

Only 63% overhead athletes



Am J Sports Med (2013)

• Clinical and statistically significant improvement 

• in shoulder outcomes

• Reliable return to previous activity level limited

• 37% failure rate

• 28% revision

• Age >36 associated with higher chance of failure



AM J Sports Med (2009)

• over the age of 45 years 

• minimally retracted rotator cuff tear and associated 

SLAP lesion, 

• arthroscopic repair of the rotator cuff with combined 

debridement type II SLAP lesion 

• rather than repair SLAP lesion

• provide greater patient satisfaction and functional 

outcome 

• in terms of pain relief and motion. 



Am J Sports Med (2008)

• no advantages in repairing a type II SLAP lesion 

when associated with a rotator cuff tear 

• over 50 years of age

• association of rotator cuff repair and biceps tenotomy

provides better clinical outcome

• compared with repair of the type II SLAP lesion and 

the rotator cuff



Arthroscopic type II or IV SLAP repairs

Independent risk factors for increased surgical complications

• >40 YO 

• Work compensation status

Am J Sports Med Vol 43(5) 1274-1282 (2015)



Patients >35

• Treatment focused on other shoulder 

pathologies

• Symptoms rarely due to isolated SLAP in 

these patients



Aims of conservative treatment

• Reduce pain and inflammation

• Restore pain free ROM

• Improve function and strength scapular 

stabilizers

• Improve R/C strength

• Manage other pathologies


















