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This book describes
Shoulder Labral Tear,
Diagnosis and Treatment and Related Diseases which is seen in some
of my patients in my Family Clinic.

 


(What You Need to
Treat Shoulder Labral
Tear)

 


This e-Book is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 


 



Chapter 1

 


Shoulder Labral Tear

 


What Is a Shoulder Labral Tear?

 


Shoulder labral tear is damage to the labrum
of the shoulder, which is the ring of cartilage that encircles the
socket of the shoulder joint.
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Shoulder labrum tear is also termed superior
labral anterior to posterior (SLAP) lesions that comprise a
recognized medical subset of complicated shoulder pain
disorders.

 


Shoulder labral tear tends to happen in young
laborers, overhead athletes, and middle-aged manual laborers

 


Shoulder anatomy

 


The shoulder is a ball-and-socket joint made
up of 3 bones: the humerus (upper arm bone), the scapula (shoulder
blade), and the clavicle (collarbone).

 


The head of the humerus sits inside a rounded
socket in the shoulder blade.

 


This socket is termed the glenoid.

 


Encasing the outside edge of the glenoid is a
rim of strong, fibrocartilage tissue termed the labrum.

 


The labrum acts to deepen the socket and
stabilize the shoulder joint.

 


It also functions as an attachment point for
many of the ligaments of the shoulder, and stabilizes the long head
of biceps tendon increasing glenohumeral joint stability

 


The shoulder labrum is the rim of soft
cartilage in the socket-shaped joint in the shoulder bone.

 


It holds the ball-shaped joint at the top of
the upper arm bone, attaching the two bones.

 


A group of 4 muscles termed the rotator cuff
helps the labrum hold the ball in the socket.

 


This permits the upper arm to rotate.
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Repetitive movement and injuries can rupture
the labral lining, often causing pain.

 


The patient also has a labrum where the upper
leg joins to the hip, but it is less likely to tear since it is
thicker than the shoulder labrum.

 


​Types of shoulder labrum tears

 


The cup shaped, socket-like opening of the
shoulder where the labrum is sited is termed the glenoid.

 


Shoulder labral tears can take place anywhere
around the glenoid socket.

 


There are 3 main types of labral tears:

 


1. SLAP tear or
lesion:

 


When the tear is above the middle of the
glenoid, it is termed a SLAP tear or SLAP lesion.

 


SLAP indicates “superior labrum, anterior to
posterior,” meaning front to back.

 


This type of labral tear happens often among
tennis players, baseball players, and anyone who makes use of a lot
of overhead arm motions.

 


They also often happen together with damage
to the biceps tendon.

 


2. Bankart tear or
lesion:

 


When the injury is on the lower half of the
glenoid socket, it is termed a Bankart lesion or tear.

 


Bankart tears are more frequent in younger
people with dislocated shoulders.

 


3.
Posterior labral tear:

 


Injuries to the back of the shoulder joint
can produce a posterior labral tear.

 


These are infrequent and make up only 5 to 10
% of all shoulder injuries.

 


What are the causes of Shoulder Labral
Tear?

 


Causes

 


The traumatic injury and wear and tear from
repetitive movement of the upper arm can both produce labral
tears.

 


Some specific causes of traumatic labral
tears are:

1. Fall on an outstretched arm

2. Direct hit to the shoulder

3. Violent blow while reaching overhead

4. Sudden tug on the arm

5. Sudden pull, such as when trying to lift a
heavy object

6. Violent overhead reach, such as when
trying to stop a fall or slide

 


Throwing athletes or weightlifters can
develop glenoid labral tears as a result of repetitive shoulder
movement.

 


The specific cause underlying the different
shoulder labral tear (SLAP) manifestations is multi-factorial and
is a topic of debate.

 


Notwithstanding the underlying cause,
patients manifesting with symptomatic shoulder labral tear tears
will often report the acute start of deep shoulder pain followed by
mechanical symptoms such as popping, locking, or catching with
different shoulder movements.

 


Acute traumatic shoulder labral tear
lesions

 


The traumatic injuries often happen after
acute, index incidents based on one of these mechanisms:

 


1.
Compression-type injuries

 


About half of the patient manifestations were
due to a fall onto an outstretched arm with the arm in differing
degrees of shoulder abduction

 


2.
Traction-type injuries

 


These happen secondary to sudden jerking
movements or after lifting heavy objects

 


The injuries can happen after an unexpected
pull on the arm

 


3.
Combined-type injuries

 


a. Attritional shoulder labral tear
injuries

 


Compared to the acute, traumatic shoulder
labral tear injuries, the overhead athlete is more likely to
manifest with attritional-based causes.

 


In these situations, shoulder labral tears
manifest with the gradual start and increasingly deep shoulder pain
in young athletes with the arm in the abduction and external
rotation pose during the late-cocking phase of throwing.

 


b.
Peel-back mechanism

 


In this situation, the force on the biceps
together with the posterior glide of the humerus causes the peeling
off of the posterosuperior quadrant of the glenoid and posterior
labrum.

 


There is debate regarding whether the
so-called peel-back mechanism against the deceleration phase of
throwing is most accountable for the pathological forces driving
shoulder labrum tears in overhead athletes

 


The peel-back mechanism implicates the
late-cocking phase of throwing while the deceleration phase of
throwing would theoretically implicate more traction-based
mechanisms.

 


Shoulder labrum tear classification

The first four
types found were:
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Superior labrum anterior and posterior (SLAP)
lesion types

 


Additional Superior labrum anterior to
posterior tear classification

 


Type 1: Degenerative fray of the superior
labrum, biceps anchor is intact;

Type 2: Superior labrum and biceps tendon
disconnection from glenoid rim;

Type 3: Bucket-handle ruptures of labrum with
intact biceps anchor;

Type 4: Bucket-handle rupture of labrum
extended into the biceps tendon;

Type 5: Superior labrum anterior to posterior
(SLAP) with anterior inferior spread;

Type 6: Anterior or posterior flap rupture
with the bucket handle component tear; and

Type 7: SLAP with spread to the middle
glenohumeral ligament.
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Degenerative shoulder labral tear lesions

 


Degenerative shoulder labral tears can form
secondary to the normal “wear-and-tear” patterns observed in
patients with advanced age.

 


Degenerative shoulder labral tears often
involve overhead laborers with progressive degrees of linkage in
patients over 40 years old

 


Types
1–8

 


1. Type 1 shoulder labral tear

a. Degenerative

b. Fraying happens at the free edge of the
labrum

c. Insertion to the superior glenoid remains
intact

 


2. Type 2 shoulder labral tear

a. Acute

b. The labrum and the long head of biceps
tendon are torn and avulses off the glenoid cavity

c. The avulsed area is now devoid of
cartilage in the zone of injury

 


3. Type 3 shoulder labral tear

a. The “bucket-handle” pattern

b. The labral insertion of long head of the
biceps tendon is left unaffected

c. Rarest form

 


4. Type 4 shoulder labral tear

a. “Type 3 plus anterior shoulder
instability”

b. Type 3 tear pattern plus extension into
the long head of the biceps tendon

c. Often seen in association with shoulder
instability, and anterior labral tears

 


5. Type 5 shoulder labral tear

a. “Type 2 plus anterior shoulder
instability”

 


6. Type 6 shoulder labral tear

a. Incidence rate is unknown

b. Tear pattern involves larger superior
labral flaps without detachment of the long head of the biceps
tendon insertion

 


7. Type 7 shoulder labral tear

a. Type 2 shoulder labral tear pattern plus
middle and inferior inferior glenohumeral ligament compromise

b. Tear pattern seen in the setting of
complex shoulder instability presentations

 


8. Type 8 shoulder labral tear

a. Type 2 shoulder labral tear pattern plus
additional cartilage injury adjacent to the bicipital footplate

 


What are the symptoms of Shoulder Labral
Tear?

 


​Symptoms of a labral
tear

 


The symptoms of a tear in the shoulder socket
rim are the same as those of other shoulder injuries.

 


Symptoms are:

1. A sense of instability in the shoulder

2. Shoulder dislocations

3. Pain, normally with overhead
activities

4. Catching, locking, popping, or
grinding

5. Occasional night pain or pain with daily
activities

6. Decreased range of motion

7. Loss of strength

 


The frequent symptoms of a shoulder labrum
tear (SLAP) are also the same as many other shoulder disorders.

 


A labral tear is normally painful.

 


Typically the shoulder joint may feel
like:

1. Catching

2. Locking

3. Popping

4. Grinding

 


Pertinent elements in history taking to best
clarify the nature of a possible shoulder labral tear (SLAP) (or
other linked shoulder injuries) are:

1. Acute start of “deep” shoulder pain

2. Mechanical symptoms: popping, locking,
catching with various movements and activity

3. History of any sudden, jerking force to
the shoulder with an associated onset of pain

4. History of or current episodes of shoulder
instability

5. History of or current sport-specific
participation

5. Including level of competition (e.g.,
professional, collegiate, recreational)

7. Frequent shoulder labrum tear
(SLAP)-provoking sports include but are not limited to:

8. Overhead sports (volleyball, baseball
pitchers, javelin, and swimming)

9. History or current manual/physical laborer
occupations

 


The patient may also have a feeling of
instability in the shoulder, a reduced range of motion, and a loss
of strength.

 


The pain, at night or while doing daily
activities, is also frequent

 


If the patient has a Bankart tear, it may
sense like the shoulder will slip out of its joint.

 


All types of labral tears often happen with
other shoulder injuries, such as dislocated shoulders, rotator cuff
injuries, and torn biceps tendons.

 


The doctor will decide precisely what type of
injury based on the symptoms the patient has:

 


1. A sensation of locking, popping, catching,
or grinding

2. Pain with movement of the shoulder or with
holding the shoulder in specific positions

3. Pain with lifting objects, especially
overhead

4. Decrease in shoulder strength

5. A feeling that the shoulder is going to
“pop out of joint”

6. Reduced range of motion

7. Pitchers may observe a decrease in their
throw velocity, or the feeling of having a “dead arm” after
pitching

 


Features of long head of the biceps
tendon-linked disorders may include any combination of these:

 


1. Atraumatic, insidious start of anterior
shoulder pain

2. Symptom aggravation with overhead
activities

3. Pain spreading down the anterior arm from
the shoulder

4. Clicking or audible popping documented in
the setting of proximal biceps instability

5. Pain at rest, pain at night

 


Also, a comprehensive history involves a
detailed account of the patient’s occupational history and present
status of employment, hand dominance, history of injury/trauma to
the shoulder and neck, and any relevant surgical history.

 


How is Shoulder Labral Tear diagnosed?

 


Diagnosis of a torn shoulder labrum

 


If the patient is having shoulder pain, the
doctor will take a history of the injury.

 


The patient may be able to recall a specific
incident or the patient may notice that the pain slowly
increased.

 


The doctor will do several physical tests to
examine the range of motion, stability, and pain.

 


Also, the doctor will order x-rays to see if
there are any other causes for the problems.

 


Since the rim of the shoulder socket is soft
tissue, x-rays will not show injury to it.

 


The labrum tissue is too soft to show up in
X-rays, but the doctor may order an X-ray to see if other bone
injuries might be causing the pain.

 


To see the injury to the labrum, the doctor
may need to order a CT scan or MRI scan.

 


The doctor may ask for a computed tomography
(CT) scan or magnetic resonance imaging (MRI) scan.

 


In both tests, a contrast medium may be
injected to help determine tears.

 


The doctor may also do an arthroscopic
examination by inserting a tiny camera called an arthroscope
through a small cut.
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