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Progress in arthroscopic surgery for injury of superior labrum anterior posterior of shoulder joint
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ABSTRACT Superior labrum anterior posterior (SLAP) injury is a major challenge for orthopedic surgeons, due to the poor
healing ability of the injured labrum. Although arthroscopic surgery is the gold standard for the treatment of SLAP injury, there
are still disputes about the adaptation of different surgical techniques, the choice of anchors during operation, knotted or knot-
less anchors,and fixation methods. The authors believe that arthroscopic repair of SLAP lesions is effective for young patients
with intact glenoid labrum (<35 years old) or with extensive activity ,where single and knotless anchor is preferred. For the old-
er patients (=35 years old) with degeneration and wear of glenoid labrum, biceps tenodesis is more preferable,and interfer-
ence screw fixation technique is recommended. As for patients with failed SLAP repair,biceps tenodesis can achieve a high
success rate as a revision surgery. By review of the relevant literature in recent years,this paper summarizes the adaptation of
different surgical methods of arthroscopic treatment of SLAP injury,intraoperative anchoring techniques, fixation methods and
other improved surgical techniques.
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