Kalyani's
Knee & Shoulder
Clinic

BeToft gear vaw e faeifie

SLAP &=

&Y Fr e

Aift SRR | 2MeER thaM 3R WIEH SSRI hak
3[UTSCHT: 9554066663 | 9554066664 | 9219200378

UdT: IHRTGT HTche, TRTOTLT

SLAP feTR er %? SLAP tear &l 37¢f % superior labrum anterior to posterior injury - T shoulder socket 2h SUR aTet %T\ef T labrum
&fi Aie, S long head of biceps tendon SJsdT %I ELor ] deep shoulder pain, clicking, power loss 3R overhead activity, throwing, gym

work d daily tasks d difficulty E':f gahdl! %I

LMeeR fUSTIRM Whithd: Labrum SR biceps anchor shoulder control ¥ Heg d %I Early diagnosis, contributing pathology hT
correction 37X ﬂ'bpf treatment shoulder function ST, persistent pain <hH T T stiffness, weakness IT recurrent symptoms Ao o
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frg population group # fde giar g

* Overhead Gﬁ? throwing athletes: cricket fast bowlers, throwers,
badminton, tennis Gﬂ? volleyball players |

* Gym users Gﬂ? weightlifters ﬁqﬁ repetitive overhead pressing, jerking

qT traction load Eﬁ?ﬂ %I

« Manual workers S99 §R-ER lifting, pulling YT overhead work {?ﬁ?ﬂ'
gl

* Younger active patients ﬁ fall, traction injury T shoulder dislocation a7
By

» Middle-aged patients J-ll SLAP symptoms a§ HTY biceps tendinopathy,
rotator cuff disease UT stiffness 3:]' Gehdlt %l

TNTET S areft Gutars

* Glenoid socket % top U¥ superior labrum-biceps anchor injury |

* Biceps tendon inflammation T instability, faﬂ@ front/deep shoulder
pain E"f HehdT %l

* Overhead athletes ﬁ internal impingement YT peel-back mechanism |

* Selected cases ff shoulder instability, Bankart/labral extension T
capsular laxity |

* Associated rotator cuff tendinopathy, AC joint pain, stiffness T scapular
dyskinesis HTY Epf gohd %l
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» Deep shoulder pain, 3TGHX overhead AT cross-body activity g

 Shoulder & 31ex clicking, catching, popping T painful clunk |

« Throwing, bowling, serving, weights ROCKI push/pull activity T pain |

» Power chH Eﬁ:ﬂ throwing speed <hH 63'7'” T shoulder H confidence
A g

* Night pain T STT¢h traction/pulling T pain Ezf Hehdl %I

* Symptoms vague E]r gehd % 3R rotator cutt T biceps problems a
overlap ch¥ Tehd %l

SIERCICaECE]
History: injury mechanism, overhead sport, throwing phase pain, clicking,

instability, work demand 3R previous dislocation 9;3 ST %I
Inspection: posture, scapular movement, muscle wasting, shoulder height

3R painful guarding assess |a5Q ST %I
Range of motion: active G'ﬁ? passive shoulder movement compare %Q

SiTa % stiffness 371 internal rotation deficit check élal %l

Provocative tests: O'Brien/active compression, crank, biceps load,

Speed/Yergason 3R apprehension tests ﬁﬁq ST 9hd % CICT] Eﬁé
single test perfect qé)f %I

Associated problems: rotator cuff strength, biceps groove tenderness, AC
joint, instability 3ﬁ? neck screening important %l

Imaging: X-rays bone problems rule out ER?[ %; MRI T MR arthrogram
labrum, biceps anchor, cuff Gﬁ? associated pathology assess Wﬁ f[ HGa
& gl
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Tear pattern: SLAP tears Eh—.‘f classical types I-IV Gﬁ? variants ff classify
ERIESIGH %,' treatment symptoms, age, activity 3R tissue quality UX
AR &=ar 81

Biceps anchor: Pain labral tear, biceps tendon T T O 31 gehar ?l
Arthroscopic assessment: Keyhole surgery @' superior labrum, biceps,
rotator cuff 3% cartilage @Y direct visualise fohaT ST TehdT %I
Decision-making: Young overhead athletes fT repairable unstable biceps

anchor ?ﬁﬁ UR repair U¥ IR glal %; older patients gT

painful/degenerative biceps tissue T tenodesis 3TFIR preferred 8 dl %l
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« Painful overhead lifting, throwing, jerking T traction activity aﬁ'
SRt TU Y HH HeAT|

» Medicines, ice/heat Gﬁ? lifestyle/workload modification @ pain control |

¢ Range of motion, scapular control, posterior capsule flexibility Gﬁ?
rotator cuff strength ‘ék f?ﬂq physiotherapy |

» Throwing/gym technique correction G'ﬁ? gradual return-to-sport loading
plan|

« Selected patients ) pain ¢hH <h¥ rehabilitation allow A h %'Q
injection UX IEEIRd]

« Mild/degenerative symptoms, low-demand patients Il physiotherapy @

U ?% patients o g
SLAP repair versus biceps tenodesis

SLAP repair

Biceps tenodesis

Torn superior labrum 3‘ﬁ? biceps anchor a'ﬂ' suture
anchors @' bone UX reattach %QT SITdT %|
Painful biceps tendon Eth labrum @ release ¢h¥

gfSteret IUAR

« Rehabilitation Th TSI symptoms persist Epf T active patients |
traumatic/unstable tears E-T ?‘ﬁ' consideration |

* AR TR small keyhole portals g arthroscopically forar Sar %I

« Associated biceps, rotator cuff, instability, stiffness T AC joint problems
&Y same sitting T treat fohaT ST bt %l

* Surgical choice individualised fﬁ?ﬂ %z SLAP repair, biceps tenodesis,
debridement YT combined procedures |

» Work/sport ﬁ return healing, strength recovery, movement quality Gﬁ?
surgeon/physio clearance U G TGl %l

Younger patients, overhead athletes, acute traumatic
unstable SLAP tear 3‘ﬁ? good tissue quality |

Older patients, degenerative SLAP tear, biceps

humerus TR joint a; YUY fix %CIT ST tendinopathy, revision cases Ul non-throwing high-

2l

Debridement / smoothing

Combined treatment

SR B
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Frayed unstable tissue trim ﬁh‘CIT SITdT % biceps
anchor repair '_'rE-ﬁ %qT SITdT|

SLAP/biceps procedure gﬁ TY cuff repair,
instability repair YT capsular treatment qﬁ

demand patients |

Stable fraying UT small degenerative tears ﬁqﬁ

major instability qﬁ % |

Associated rotator cuff tear, recurrent instability,
stiffness YT other structural pathology |

gt e O 3R

Early phase

Motion phase

Strength phase

Return phase

Pain control, operated case ﬁ' sling/protection,
safe passive/assisted motion |

Range of motion regain, scapular control Gﬁ?
stiffness & T |

Rotator cuff, deltoid, scapular Gﬁ? core
strengthening |

Technique correction & g1y throwing, gym T

work-specific progression |

Procedure type, pain, stiffness 3R surgeon
protocol |

Healing, symptoms Gﬁ? movement quality |
Strength symmetry 3R pain flare T él:ll |

Functional testing 3R surgeon/physio
clearance |
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SLAP care chl 3%'581 pain <h#H <h<HT, biceps-labrum function restore <h<-T AT painful biceps traction source &t &CIHT, scapular 3R rotator
cuff mechanics correct &, 3R patient G| daily activity, work, gym T sport q ﬂ?ﬁﬁf qIIET AT %I Treatment choice hdel MRI
report UR 3TN Ta1, dfeeh patient-specific 1T AT

Overhead athlete, acute unstable tear Possible Epf Tl rehabilitation first; Throwing/overhead control restore Th<-T|
persistent/unstable Eﬂﬁ UR repair UX IEEId|

Degenerative SLAP + biceps pain Physiotherapy, selected cases ﬂ' injection; Pain relief aﬁ? durable shoulder function |
persistent E-T ?ﬁ tenodesis |

SLAP + rotator cuff problem H¥H pain generator & STTER Pain S AT 3R strength JHUTRATI
cuff/biceps/labrum ! T treat HATI

Instability-associated labral tear Stability-focused repair plan &Y S gt Recurrent slipping/giving way AepTI
Gehdll 81

Kalyani's Knee & Shoulder Clinic

SLAP tear, shoulder pain, sports injury, arthroscopy, biceps surgery 3fR rehabilitation guidance 3@
Call: 9554066663 | 9554066664 | 9219200378
Address: Umaraha Market, Varanasi

:ﬁ?_': 11"6 handout éhﬂ?ff qﬁGﬂ' Eﬁ f-‘?[&'ﬂ a’; (:" Q %| G‘Iﬁq diagnosis G‘ﬁ_{ treatment shoulder specialist consultation, clinical examination Gﬁ? appropriate imaging éﬁ
EI individualisedg AT =1 %Q |



