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This review examined specific combinations of SLAP lesion
special tests and identified which clusters of tests have the

highest sensitivity and specificities.
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Combined testing, (2-3 positive) for a shoulder labral tear
may be used to confidently diagnose (or rule out) a shoulder
SLAP lesion. 

This may help better determine when and MRI/MRA or
specialist referral is needed vs managing the patient
conservatively.

Grouping of special tests demonstrates increased accuracy
in the identification of SLAP lesions as compared to a single
test alone.

Clinical tests can be as accurate as MRI or MRA imaging.

K E Y  F I N D I N G S
11 Studies included
5 tests with the highest overall high-end values were selected. 
Biceps Load Test I & II, Speed's, O’Brien's, Passive Compression

MRI & MRA Accuracy:
MRI [Sensitivity 38-90% | Specificity 77-100%]
MRA [Sensitivity 65-98% | Specificity 80-100%]

Clinical Testing Accuracy:
Biceps Load Test I [Sensitivity 90% | Specificity 96%]
Biceps Load Test II [Sensitivity 90% | Specificity 97%] 
Combined BL I & II [Sensitivity 99% | Specificity 100%] 
Combined BL I & O'Brien's [Sensitivity 99% | Specificity 100%]
Combined BL1 & Passive Compression [Sensitivity 98%|Specificity 99%] 
All 5 tests combined [Sensitivity 99.9% | Specificity 99.9%]
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This review aimed to study the prevalence of
lesions in LHBT associated to the chronic pathology

of the Supraspinatus tendon.
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Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
5 studies were included; 599 participants

An epidemiological relationship exists between both tendons.

Age range 35-80 yrs & more frequent in men than in women. 

Diagnostic testing normally arthroscopy, ultrasound, magnetic
resonance imaging and assessment tests.

Associated Lesions of LHBT and Supraspinatus Tendons:
22-78.5%
Major prevalence in the studies with a smaller sample.
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An association between the chronic pathology of the
supraspinatus tendon and LHBT is supported through
the epidemiological data. 

Differential diagnosis of both structures should be
considered and therefore, improve treatments.

Both tendons are involved in the stabilization of the
humeral head, and the damage to either one could
affect the function of the other.
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The study examined the association of standardized and 
applicable foot and ankle structural and functional chara

with history of falling in older people. Falls affect ~1 in 
people, and foot problems are amongst the modifiable p

risk factors. 

Click for Full Text
(Kooistra et al. 2021)
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This systematic review provided an up-to-date comparison of
clinical outcomes of tenotomy and tenodesis in the surgical

treatment of long head of the biceps brachii (LHB)
tendinopathy.
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Popeye deformity was more commonly observed in
patients treated with tenotomy. 

No evidence-based benefit of LHB tenodesis over
tenotomy in terms of shoulder function, shoulder pain or
biceps-related strength. 

It is unclear whether LHB tenodesis is of benefit in
specific patient groups such as younger individuals.

K E Y  F I N D I N G S
25 studies included; 2191 participants

Main Outcomes:
Constant Score, ASES Score, Pain, Popeye Deformity, ESI, FSSI, Cramping 

Tenotomy vs. Tendonesis:
No clinically relevant differences in
Constant Score [avg difference, 0.9 pts]
American Shoulder and Elbow Society Score [avg difference, 1.1 pts]
Shoulder pain [avg difference -0.3 pts]
Elbow Flexion Strength Loss [avg difference, 0%]
Forearm Supination Strength [avg difference, 3%].

Popeye deformity less common following Tenodesis (9% vs 23%). 
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