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MR Arthrographic Findings
of SLAP Lesion Type V

Jumpei Suyama", and Akifumi Fujita?

Purpose: The purpose of this study was to determine the find-
ings of MR arthrography of the shoulder and to assess the
role of MR arthrography in the diagnosis of superior labrum
anterior to posterior (SLAP) lesion type V.

Methods and Materials: Two radiologists retrospectively re-
viewed fat-suppressed T1-weighted MR arthrography im-
ages of six patients who were diagnosed with SLAP lesion
type V by arthroscopy. Each imaging plane, including the
transverse, oblique coronal, oblique sagittal, and oblique
transverse in abductor external rotation (ABER) position were
evaluated for the following three findings: tear of the supe-
rior labrum at biceps tendon insertion, Bankart lesion, and
continuity of the two former findings.

Results: Tear of the superior labrum was shown in all pa-
tients on oblique coronal images. Bankart lesion was noted
in five patients on the transverse images and in four on the
oblique sagittal images. On the oblique transverse images
in ABER position, Bankart lesion was shown in all patients.
The continuity of the two former findings was noted in three
patients on the ABER positioned images. Therefore, three
patients could be diagnosed as having SLLAP lesion type V
by MR arthrography in our series.

Conclusion: 1t is difficult to detect all three findings of SLAP
lesion type V in one imaging plane, however, a combina-
tion of multi-directional images may increase the feasibil-
ity of MR arthrography in diagnosing SLAP lesion type V.
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Table 1 Evaluation of MR arthrography findings
Cor Ax Sag ABER All
P E N P E N P E N P = N P E N
Sup. tear 6 0 0 2 2 2 0 4 3 1 2 6 0 0
Ant. tear 0 4 2 0 5 1 0 6 0 0 6 4] 0
Continuity 0 0 5 1 0 2 4 3 1 2 3 1

P: positive, E: equivocal, N: negative

Cor: oblique coronal, Ax: axial, Sag: oblique sagittal, ABER: oblique axial in ABER position, All: evaluation with all four planes
Sup. tear: tear of the superiror labrum—1long head of biceps tendon insertion, Ant. tear: tear of the antero-inferior labrum, Continuity: continuity of the two

former tears
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tation position, A TABERNL) TORIACTWi{E % Ml L 7-.

ST

WZRFEIL, 2 ZOBEHREHED RTINS - K TWE: -
FHRIRWTE - ABERMZEDKERHEDNRICEE L, AT
fro7z. AHEYE E S BRSNS — b SEAml 5 s oot
Ze, BT BIETE O 87%E (Bankart lesion), i 2 AT R os#ikE
WD 3IFRTENS ORI OFEE N FNLT O SIZE:
ELCEmEL .

LB AR — B SR A O Ic 0w TiE, b
FRBAENE— L SE A A A S O S X AR E
TEAREL L7z, fUEIREHE TR 2 R EES D L
CBEARE T A MEEAYMANC ) BT R AR E L, P
2% 9 normal variant & X5 L7=3 9. Zofiiz, Fi
B EMOAES, LEEEEORM, L
VAR U7 R R 0 A M8 B OS2 DARBE DA 5% OPT /LI i
L7296, Bankart lesion |22 TiZ, BIEIERTH A5 OB
VT RIS LRI OBENT, 5\ IXBIETE O -
BEXHERR T 2 Z L THRMILZY -9, §#i 2 Bt R oStk
DWTUE, 1 WIS & IR T T OB DMk % fERL T
EHODEFEE L7z, KBIAGWImEIC 3 BebSaFili 2 17
VW, TRENOWMGHTTH CTHENMEETE %D 0% Bt
(positive), HERFTRL LIXE ) D% DIIEWIE 751 Ti
Wi T & v b O % BI1%E (equivocal), ZDWIHEIIZHB VT
TREDHERR T & o\ b D % Btk (negative) & L7-.

= R

BREBIDFHEARERIZOVTE LD D D% Table 1127
T

RS E— L A S S ORI oW TidshE
ARBHRI 350 TR TOREDIAENTRIR T & 72, KT
BCiE 26, SHERir g it 2, ABERfVEHICEN{ET

F164E 11 A25H

(3 T TH - 72 (Figs. 1A, C, E, 2A, D, 3A).

Bankart lesion 22V Tid, ABERGLARKTEWHE TIZ 4]
TIHEDFFENTER T E 72, BRI TIE 5 61, ATl
BTl 4 BITHEYE, ZoMIZBBETH -1, SR TG
T3 LB TR LML T & 29> 72 (Figs. 1B, D, F, 2B,
C, H, 1, 3C).

BT 2 AF R #1220 Tid, ABERMEHKTEWE 128
WT3BITHETH o 7. MO IRALHITE T35 T Hetk
RWEET BT EDTELP oz, 1275 LAFERHETIE 55
TGN TH - 72 (Fig. 2D-1).

TRT OHRAEMIE 2 AW EMII LT, 3FTR L bFERET
Eleoid el 3plTchHo7.

% B

MRIIZ BV " TSLAP lesion# type I~VILIZ4HT 5 = &
(&, WO S A 5455 Tld %y, MR arthrography Tl
PO i pa sy, ke R e & OB 7
MEDORE 28T 5 Z LATTE, SLAP lesion# type 533
FhHEIENTREE B s, AR T TOFAAUE
AATOITBE Y, METZTREZ R D 3l 2 iR 2 4
LHILEPRDLENTWS, Sllbhbiid, MEEdH LW
I3“FAiT TSLAP lesion type V & BT & N72JEH] % retrospec-
tive lZHE L, ZOMFIZMOWEEMICDOWTERE L.

AP EVE— E AR A T O WL, 4 F T
STV AHSLAP lesion @ 2 2L HE (Z#E 0 THT - 72960,
Bencardino 5 {3, @M BIETHN OEBE T, WEHEH 5 i
FHIF TSLAP lesion & 2 & 172196 DMR arthrography 7
REBFL72E 22, 1761 TMR arthrography b & SLAP
lesionSHERE T & - L HE LT BY, TAREHMOERT
MR arthrography /i 54, & B§iigEd % 2 F4irar it & < AR

LTHY, SLAP lesionlZ BT AHiATMR arthrography DA
HMEAEH SN T WA, Jee HIESLAP lesionDZHTIZ B
THEEIREHE TH190%, ACERIE TH50%, SHERIFHET
K20% DI TH 2 LHE L T3, bhbhomsT
b eI TREEIRIHEDSE R TH 5 72013 LT, KW
RFHICIRET S TIE 2 T IEEAT 2 FEBI 3™ & B DTS
FIHED - 1.

21



554 SLAP lesion type VOMRAFT

I
|i b

——

-

Cvitanic 5 1, FF TBankart lesion e S L7 HEfH D
MR arthrography T L O#ETC, AKEWi£35 & USABER{ &}
WS O HRIGHTE % A 0ICEHET 5 Z & TRV 2l
REB-EME L TWB0, 40O 6 FEFOBETH KTF
W% B & CABERNFHAKERIEASBITICAER CTh -7z, F
7z, HIbNOWE TIZFHCIREM G ORI AT <,
AT BBV B O WG OIBIBICO FHTH o 72,

B ESHRE ORI Tld, HEBIEE LR TR TS
NTWABO LR, B2 LR 2 ki Cakiis 5
ZENHRTHA BN, BEBHIE iRz L
oW TH B 720, 1 HAGHTTE O 1 iR T ORI fE

22

:

Fig. 1 A 21-year-old man with right
shoulder instability.
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A: Fat-suppressed T1-weighted oblique
coronal MR arthrography. MR arthro-
gram shows linear high signal contrast
material (arrow) between the superior
labrum and glenoid rim.

B: Fat-suppressed T1-weighted axial MR
arthrography. MR arthrogram shows high
signal contrast material (arrow) between
the anterior labrum and glenoid rim.

C, D: Fat-suppressed T1-weighted ob-
liqgue sagittal MR arthrography. In this
case, sagittal images could also demon-
strate the tear of the superior labrum (C:
arrow) and anterior labrum (D: arrow).
E, F: Fat-suppressed T1-weighted ob-
liqgue axial MR arthrography in ABER
position. These images could demon-
strate the tear of the labrum more clearly
than the neutrally positioned images
(arrow).
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Fig. 2 A 37-year-old man with recurrent instability of the right shoulder.

A: Fat-suppressed T1-weighted oblique coronal MR arthrography image. MR arthragram shows linear high signal contrast material (arrow)
between the superior labrum and glenoid rim.

B: Fat-suppressed T1-weighted axial MR arthrography. MR arthrogram shows high signal contrast material (arrow) between the ante-
rior labrum and glenoid rim.

C: Fat-s(uppres)sed T1-weighted oblique sagittal MR arthrography. Sagittal image can demonstrate the range of the detached anterior
labrum (arrow).

D-I: Fat-suppressed T1-weighted oblique axial MR arthrography in ABER position shows the tear of the superior labrum (D: arrow) and
the tear of the anterior labrum (H, I: arrow). These six consecutive images show the continuity of the two former lesions, which is com-
patible with SLAP lesion type V.
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Fig. 3 A 47-year-old man with right shoulder pain.
A: Fat-suppressed T1-weighted oblique coronal MR arthrography. MR arthrogram shows linear high signal con- A
trast material (arrow) between the superior labrum and glenoid rim.

B: Fat-suppressed T1-weighted axial MR arthrography. Tear of the anterior labrum is unclear.

C: Fat-suppressed T1-weighted oblique axial MR arthrography in ABER position. MR arthrogram shows high-signal contrast material
(arrow) between the anterior labrum and glenoid rim. The continuity of two lesions was equivocal in this case.
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