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A superior labral anterior-
posterior (SLAP) tear is an 
injury to the superior gle-

noid labrum of the shoulder. Initial 
treatment for SLAP tears typically 
includes nonsurgical methods such 
as physical therapy, nonsteroidal 
anti-inflammatory medication, and 
activity modification. When con-
servative interventions fail, arthros-
copy may be indicated. Although 
most SLAP tears heal favorably 
with arthroscopic repair, some 
patients report persistent pain or 
recurrent symptoms and seek ad-
ditional treatment. 

To learn more about SLAP tears 
and, in particular, failed SLAP re-
pair, AAOS Now spoke with Brian 
C. Werner, MD, and Stephen F. 
Brockmeier, MD. They, along with 
Mark D. Miller, MD, authored the 
review article “Etiology, Diagnosis, 
and Management of Failed SLAP 
Repair,” appearing in the Septem-
ber 2014 issue of the Journal of the 
AAOS. 

AAOS Now: Why is there contro-
versy surrounding the diagnosis 
and management of SLAP tears?

Dr. Werner: The recognition of 
what a SLAP tear is and treatment 
algorithms for the management 
of SLAP tears continue to evolve. 
Over the past 5 years, certain 
groups of patients with SLAP tears 
have demonstrated that typical 
arthroscopic SLAP repair can yield 
a less predictable outcome. These 
groups include patients with atrau-
matic mechanisms of injury, pa-
tients older than age 30, worker’s 

compensation patients, and certain 
overhead athletes. The optimal 
management of SLAP tears in these 
patients remains controversial.

AAOS Now: How is a failed SLAP 
repair defined? What are the  
symptoms?

Dr. Brockmeier: We define a 
failed SLAP repair as pain and/
or stiffness following SLAP repair 
surgery that does not resolve with 
conservative measures and that is 
not due to concomitant pathol-
ogy. For example, some patients 
have symptoms that never resolve 
following a SLAP repair; in other 
patients, symptoms resolve, but re-
turn at a later date. It is important 
to note that in many patients with 
recurrent or persistent symptoms 
following a SLAP repair, the symp-
toms will ultimately be found to 
be due to something other than the 
SLAP repair.

AAOS Now: How is a failed SLAP 
repair diagnosed?

Dr. Werner: A failed SLAP repair 
remains a diagnosis of exclusion. A 
focused history and physical exam 
with provocative tests targeted to 
identify persistent or recurrent bi-
ceps or superior labral pathology 
are important. It is critical to be 
alert to and exclude concomitant 
diagnoses when examining these 
patients. Most patients with per-
sistent or recurrent symptoms fol-
lowing a SLAP repair will require 
advanced imaging. At our institu-
tion, magnetic resonance imaging 
(MRI) with contrast arthrography 
is typically used, and the diagnosis 
is confirmed during arthroscopy 
(Fig. 1).

AAOS Now: What are the treat-
ment options for a failed SLAP 
repair?

Dr. Brockmeier: Treatment op-
tions for a failed SLAP repair begin 
with continued conservative man-
agement, including rehabilitation-
based modalities and modification 
of precipitating activities. If conser-
vative therapies fail, revision SLAP 
repair or biceps-based treatments 
(including tenodesis or tenotomy) 
are all treatment options, tailored 
to the patient’s specific pathology, 
activity level, age, demand, and 
other patient-specific factors.

AAOS Now: What are the indica-
tions for revision vs biceps tenode-
sis or tenotomy?

Dr. Werner: This remains an area 
of evolving thought and research. 
Currently, we favor a biceps-based 
procedure in the setting of a previ-
ous SLAP repair. We will consider 
a revision SLAP repair in a very 
young patient or overhead athlete; 
however, we typically will proceed 
with an arthroscopic suprapectoral 
or open subpectoral biceps tenode-
sis for most patients with a failed 
SLAP repair.

AAOS Now: What should ortho-
paedic surgeons who treat SLAP 
tears keep in mind?

Dr. Brockmeier: Although SLAP 
repair is a common procedure 
and indicated for certain patients, 
it is not always successful. When 
failures do occur, it is important 
to exclude concomitant pathology 
and to manage the patients ap-
propriately. It is also important to 
recognize those groups of patients 
in whom SLAP repair failure may 

more frequently occur and pursue 
other treatment options in these 
patients.    
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Bottom Line
•  Symptoms of a failed SLAP repair 

include persistent pain and stiff-
ness that do not resolve with 
conservative measures.

•  Diagnosis of a failed SLAP repair 
requires thorough patient as-
sessment because the cause of 
symptoms is often multifactorial. 

•  Use of advanced imaging such as 
MRI or contrast arthrography is 
indicated in most patients with 
persistent symptoms.

•  Treatment for failed SLAP re-
pair is patient-specific and may 
include revision SLAP repair or 
biceps-based treatment such as 
tenodesis or tenotomy.

Fig. 1 Diagnostic algorithm for the patient with new or continued symptoms following a superior 
labral anterior-posterior (SLAP) repair. ROM = range of motion
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