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Review Article

Surgical Treatment of Superior Labral/Biceps
Pathology in the Overhead Thrower

SurgicalTreatment of Superior LabralBiceps Pathology i the Overhead
T

Journal: AAQS

Overhead
Athletes

+ Baseball
« Tennis

+ Softball

* Volleyball

+ Track and Field (Javelin)
+ Swimming

What is the precise biomechanical
event leading to SLAP Lesion?

Major League Baseball's
Health and Injury Trackis
aiTs)

Shoulder Surgery in MLB

Incidence: Procedures:
Labrum, Cuff, Subacromial
+ 2012-2016: 581 shoulder procedures
in 542 players

*+ 30 teams:
9 teams per system
“27&\ayers per team
~250 players per system
7300 players per year A o=~ I
’ \ -
+ 1.48% will undergo shoulder surgery Ve m ! T\ _/
r

each year

Internal Impingement
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Injury: Late Cocking mpEarly Acceleration

2 &0 iy

What Can Happen...

10

11

12

NON-Overhead
Athletes

« Football

« Rugby

« Lacrosse

« Weight-lifting
« Wrestling

“Fall on Outstretched arm”

Glenohumeral Joint Load + Translation

"| SLAP types (I-X)

13

Type Il SLAP

N
SLAP types (I-X) S
Type Il + Additional Labral Pathology
Type v
Vv Bankart -
VI Unstable labral flap LN
VIl Extension beneath MGHL o
VIll PBIGHL i
Xand X Maffet & Gartsman Tveet
~Nord and Ryu
A
Analysis of Interobserver and Intraobserver \gg.\ﬁ
Variability in the Diagnosis and Treatment of
s yder Classification
v o . s 0, e, TYBVIL

Evaluation
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“Athlete Age Less than 40
“Acute event
“Pain

*  Vague, deep, posterior

*Activity predominately with sport

> Diminished function
» Less strength
> Fatigue

> Loss of velocity, control

Conclusion: “when used alone
provides little usefulness toward
decision making of the
diagnostic clinician.”
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Surgical Treatment of Superior Labral/Biceps
Pathology in the Overhead Thrower

Journal
AAOS

SLAP?  Biceps? Both?

Physical Examination of Proximal Biceps:
“3-Pack”

Arthroscopy: The Journal of
% Arthroscopic 8 Related Surgery

‘The “3-Pack” Examination Is
Critical for Comprehensive
Evaluation of the Biceps-Labrum
Complex and the Bicipital Tunnel:
A Prospective Study

™

linical Observation: 3

Postion ~ medial border

otion — dyskinesis patterns:
1- Infennf medial

Scapular Exam

* Establish presence / absence
of dyskinesis

* Effects of corrective
maneuvers

* Assess causative factors

20

SICK Scapula

Curent Concepts
‘The Disabled Throwing Shoulder: Spectrum of Pathology
Part IIL: The SICK Scapula, Scapular Dyskinesis, the Kinetic
Chain, and Rehabilitation

Stphen S Buktart, MD., Coig D. Morgan, MD. ad W. B Kibler, M.

Scapula Malposition

Inferior Medial Border Prominenance
Coracoid Pain and Malposition

dyKinesis of Scapular Movement

22

‘of Proximal Biceps Pathology 8
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High Prevalence of Superior Labral Tears
Diagnosed by MRI in Middle-Aged Patients
With Asymptomatic Shoulders [2016]
ooy Seruam

cpera O, WLQRW MO, Bradd G. Burkpart MO,

* 53 Asymptomatic patients age
range 45-60

* MRI obtained and interpreted by 2
MSK radiologists, both blind to
objectives of study

* Read as SLAP tear 72% cohort for
each radiologist

‘ Unlikely the SLAP is resp ible for shoulder pain >40

24

Findings on Orts.
Hesonance Imaging Correlate With Innings BYEICLE
Pitchers

. Lok M0, Ml G MO, s s 00 K. S,
S Cipars TG,

ressgatonsatomed at o st Spar Megcio ar Vilss it
Universtyof eam, it Scnoot of i, M, o

Magnetic Resonance Imaging Findings of the  ®

Asymptomatic Shoulder May Impact Performance,

Not Future Injury List Placement in Major League
Baseball Pitchers

arhrsapy Spors i, and Rohaiiion,

Relationship
between MRI
Findings and Future
Injured Reserve
Placement and
Surgery >

NONE

Experts:
“Nonoperative Treatment”

[evidence of "Best” Nonoperative treatment?2 ]

A T —

s
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Non-Op

Treatment of | sl F

Soft Tissue —y
Injuries — Fr— o

OrthoBiologics?

| SLAPRx: Total RPP 26%

MLB Team Physician
Survey 2016:

sSurgical Treatment of
Tvpe I SLAP tear

What would you do?

Decision Making

10yo 30-50y0 >60yo

“Normal” & “Abnormal”

- Relieved by SA injection
- Fibrocartilage blends with articular
- Mobility difficult to translate to clinical relevance

- Look for radial separation from glenoid rim, biceps unstable with
ABER
|- If no granulation tissue or fiber tearing...normall

“Good SLAP / Bad SLAP”

adaptation
allowing greater labral
y and performance

Pathologic process causing

instability with motion, pain
and inability to perform

SLAP Repair

36
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Type Il with Posterior Extension

Posterior Viewing Portal Anterior Viewing Portal

Knotless
Fixation

Knotless
Labral
Repairs
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Outcome of Type Il Superior Labral Anterior
Posterior Repairs in Elite Overhead Athletes

Return to Play in MLB Pitchers Results of SLAP Management

Nonoperative
+ 22-66% success

Return to Play and Prior Performance in e
Level of Evidence: IV e e e o s
T “23Eite Pitchers, mean 38 month F/U 1 :
* 57% Returned to their pre-injury level of competition
Return correlated with partial RCT 2yl Sofeanera AV

. * Return to play., =
« KJOC Score —9 excellent, 3 good, 4 fair, 7 poor e Z,?I.‘m‘ et A 4

Effect of Concomitant Pa
Rotator Cuff T

hickness.

SLAP Repair
* 7-63% success

*  37-50% revision surgery

S\
etal. CORR 2012
Smith et o IS 2016

42 43 44

Knotless

[Knot Strength Varies Widely
|Among Expert Arthroscopists

1. No Suture Abrasion of Chondral Surf: Knotless Knotless
- No Suture Abrasion of Chondral Surface

2. No Damage to the Rotator cuff in overhead population g A_nch_or Anchor

3. Cannulated for extra channel Fixation Fixation

4. SutureTape Additional Advantages

5. More anatomic

6. Short Drill/Anchor options

7. No issues with Knot Security/Loop Security

45 46 47

What is “wrong” with our SLAP Repairs?

Managing
Poor outcome s often due to persistent r Failure:
pain .
Tootght> Failed SLAP Debride?

Loss of normal motion/function of .
superior abrum? Repair
Poor Healing Capacity?

Fixation device Complications?

Revise Fixation?

‘ Retained biceps a pain generator?

48 49 50
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Anchor Placement — Poor Prognostic Factors

on the face of the glenoid? (ASES<50)

Anchor
Placement —

on the edge?

Risk of revision surgery had a significant association
with age less than 20 years and throwing activity

51 52 53

Risk Factors for Revision Surgery After . .
Superior Labral Anterior-Posterior Repair Managing Failure
2017

A National Perspective

A Prospective Analysis of 179
Type 2 Superior Labrum Anterior
and Posterior Repairs

‘Samuel A. Taylor.* MD, Ryan M. Degen, MD, MSc, FRCSC, Alexander E, Whito.” BA,
Molra M. WcCartny.” MD. Lawrenc V. Guiotia.” MO, Stephen 4. O'Brien.* MD, MBA.

Demographic Factors Pre-Op Diagnoses +66/179 (37%) failed
. CE= COVEERS 1. Biceps tendinitis +50/66 (28%) revised N :
2. Female gender N - Tenodesis (n=42) = . « Boileau et al. AJSM. 2009
3. Obesity 2. Long head}of biceps - Tenotomy (n=4) . Blceps ) - Gupts et al. Orthopedics. 2015
4. Smoking tearing . '::hr:d‘ﬂnzem(nﬂ) - Tenodesis? * McCormick et al. AJSM. 2014
e > 36 only factor =

assoclated w failure

« Pogorzelski et al. Arthroscopy. 2018

54 55 56

Pain Generator

Bicep Groove
Proximal

Pathology
Bicep Tendon (Not so
Pathology

“proximal”)

57 58 59
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Analysis of “Hidden Lesions”
of the Extra-articular Biceps

After Subpectoral Biceps Tenodesis

The Subpectoral Portion as the Optimal Tenodesis Site
Seong Goot Moon. MID, Narm Su Cho M, and Yong Gl B! MO

Invechgation povionmod a the Snouier & Eliow Clrse, Dapartment of Orthopascic Surger,
Collegs of Modcing, Kyng Hes Universty, Soou, Korea

Return to Play

Systematic Review:
Tenodesis vs. Rep

Reoperation

Biceps tenodesis versus labral repaie for superior

review and meta-analysis

Tenodesis > SLAP Repair

SLAP Repair?

Biceps Tenodesis?

60

Tenotomy
versus
Tenodesis

PERSONALLY, | can oot
recommend Tenotomy for:
* Athletic population
* Workers compensation
or legal patient

+ Anyone concerned
about cosmesis

63

Bicep
Tendon

Pathology

61

Tenotomy
versus
Tenodesls:

« Can you be sure
that a patient
does not care
about deformity
or occasional
cramping?

64

Subpectoral Tenodesis

62

Proximal Biceps Tenodesis: Where?

$ubscapular|s

65

Length-Tension Relationship

La France etal, AISM 2013

Relationship of the musculotendinous junction of the LHBT
to the inferior border of the pectoralis major tendon

Anthony A. Romeo, MD
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Technical Note

Subpectoral Biceps Tenodesis With Interference Screw Fixation

Augustss . Masaosc, M, Cifnd . Rios, M. Astony A, Rosso, 3D,

Arthroscopy
2005

Tncidence and Return (o Play Alter Biceps Tenodcesis
in Professional Bascball Players

Peter N. Chalmers, M.D., Brandon J. Erickson, M.D.. Nikhil N. Verma, M.D.
John 1Y Angelo, B.S., and Anthony A. Komeo, M.D.

5 MLB; 12 Minor League
- 13 Pitchers (71%)
Concomitant Procedures (10

- 8 reconstructive (e.
- 9 non-reconstructiv:
8 had Prior Shoulder surgery (SLAP,

6 (35%) Returned to Previous level
- Average RTP: 11 mo £ 7
Position > Pitchers (p=0.028)

SLAP and
Biceps
Tendonitis

70

Combined SLAP Repair And Tenodesis?

Combined SLAP repair and biceps tenodesis for superior labral
anterior-posterior tears

Cremory . it - Bermard . Bach 3 - Nk . Vermal i 3. o
Anihon A. Romea'

Combined group had significantly
higher pain scores than isolated
tenodesis or SLAP repair (p = 0.019)

Suprapectoral
Biceps
Tenodesis

HOVY

Biceps Tenodesis Is a Viable Option for Management
of Proximal Biceps Injuries in Patients Less Than
25 Years of Age
Justin W. Griffin, M.D., Gregory L. Cvetanovich, M.D, Jae Kim, M.S..
Timothy S. Leroux, M.D., Jonathan Riboh, M.D., Bernard R. Bach, M.D.,
Brian J. Cole, M.D., Gregory P- Nicholson, M.D., Nikhil N. Verma, M.D., and
Anthony A. Romeo, M.D.

« 45 patients (36 available for follow up = 80%)
« 95% male (N=36)

« Average age > 19.8 2.5 years

« Average f/u - 38.6 months £ 9.5 months

« Prior surgery 19 patients

73
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Results — Activities/Sports

< 34/36 Athletes -

+ Dominant side in 30/36

*+ 25/34 (73%) returned to their sport

« 17/22 overhead athletes returned to same
level of play (77%)

+ Primary cases = 83% return to sport I |

+ Revision > 62% (p=0.229) gy

+ Mean return to spoi

| N
, v y

* No difference in PRO for overhead vs. other athletes
*  Higher BMI = less improvement in function and SST (p<0.05)

S ic Review: Tenodesis vs. Repair
Return to Play

o mox eszmio.om -

Reoperation

sty orsubgrorp_ vt Tot

T osscn w07 [T -
Vesovtey o 5770 - 10 = 0 1 45 — Fo—

Complicati iated with biceps
tenodesis: Low rates of incidence following surgery

Shane 3. Nho, MD, MS?, Stefanie N. Reiff*, Nikhil N. Verma, MD",
Mark A. Slabaugh, MD*, Augustus D. Mazzocca, MD®, Anthony A. Romeo, MD**

Complication Rate > 2% (7/353)
Mean age: 45 years (57% male)
Complications:

— Persistent pain (2)

~ Failure of fixation (2)

~ Infection (1)

~ Musculocutaneous neuropathy (1)

~ RSD (1)

75
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Discussion Recommendation:
* SLAP repair with knotless fixation
* Tenodesis inglder athletes or non athletes
Expert + Tenodesis with clear biceps related symptoms
Advice

+ Biceps Tenodesis + Debridement
* Other Pathology? (Cuff, AC, Cartilage)

‘ SLAP Repair? ‘ ‘ Biceps Tenodesis?

1 e

* SLAP vs Bicep Tenodesis -> examination

* Repair extended labral pathology with
instability symptoms

78 80 81

SLAP tears and return to sport and work:
current concepts

Further Reference:

Matthew R LeVasseur © ' Michael R Mancini,' Benjamin C Hawthorne,
Anthony A Romeo,” Emilio Calvo @, Augustus D Mazzocca' Chapter 16 SLAP Lesions and the Bceps in Baseball layers

etal.JISAKDS 2021,0:1-8. 10,1136 fsakos- 2020-000537. Copyight © 2021 SAXDS

Arthroscopy

- Longterm stues Investgating the

‘neatment ption hs  igherprpensiyfor
uture shoulder juries compated 0 SAP
repalc

duly

84

Thank you!

Anthony A. Romeo, MD
www.AnthonyRomeoMD.com
Chicago, Illinois 9


http://www.anthonyromeomd.co/

