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[Abstract] Anterior shoulder instability combined with superior labrum anterior-posterior (SLAP) lesions is common in
military training. This complex injury has a high incidence and postoperative recurrence rate among the military training population,
severely impairing training efficiency and unit combat readiness. The pathogenic mechanism of anterior shoulder instability combined
with SLAP injury caused by military training-related injuries is complex. Arthroscopy is the gold standard for diagnosing this injury.
The choice of surgery must be individualized based on the extent of glenoid bone defect and the type of SLAP injury. Early surgical
intervention is crucial for preventing postoperative recurrence and degenerative shoulder changes. The management of anterior

shoulder instability combined with SLAP injuries in military personnel should emphasize early and precise diagnosis, comprehensive
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surgical repair, enhanced postoperative rehabilitation, and long-term follow-up. Future trends in diagnosis and treatment will move

toward individualization, precision, intelligence, and multidisciplinary collaboration, necessitating enhanced military-specific clinical

research and the development of dedicated databases. This review summarizes the epidemiology, pathological mechanisms, key points

of clinical diagnosis and treatment, and therapeutic strategies for this complex injury, aiming to provide references for its early and

precise diagnosis and treatment optimization.
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Fig.1 Diagram of the glenohumeral ligament complex of the shoulder joint and SLAP type V injury of the shoulder joint (right shoulder)
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Tab.1 Comparison of causes of anterior shoulder instability and SLAP injury in military training and the general population
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Tab.2 The mechanical load differences between anterior instability of the shoulder joint and SLAP injury

X LA JA R T ) AR, SLAP #i1Ji
L I DTG CTIORE, TR prinies, B HBTH R
EERZIT71E T4 (gt . Z240) BNy ) (A1)

(1) $h B TR I L BE AR ANE s (2)#R MBI T4 (1) BAAT YNGR IE DG 1L ESMR ST E (J5T3 f O s Sh e s
IR Sy i SRS (3)SATIIZR PR T AN RANIE  BEAAE WG BT AR AR s Q) TR
S (VG A T T WU (F J5 SC T /MR ANIE, 260U5 56 BHALE kG bR MEGRIE; )BT g 1 B

WHIITRARIRES) s (HBEVETIR AT R AR SNRANIE; (4) BT AT (2 ) B AIE G B UT)
Jip AR5 (0 B ) B D4 B P S 2 (AR ) B PR 7 (TR gl 2% J 22 400)
S V45 W ESETTHTR J7 (Bankart 451477) b R B LHBT FiE#5 5
gkt OO EIL FRIDBESERI AR, T | o motepomse. S mae

EiNIN= SR V]
TR W ShE BRI 400 m FEAT . 5G] L FHEIIZ%

ST b AR . OURTR

B - JE ORI A LR T R r S A 32, SLAP U DA L IS 28R LHBT $6 0 Refik, W8T 9 DG 10 e
o ZATTE e JERRT R AR Z MRS, SLAP 4552 05 V) D AL S e R . SEL i NGRS RIETIE
400 m R, BRI L SBABIZRS) REUR RTINS, SUARN L. PSS SUTE IS5 301E 55 % SLAP 4 . LHBT. i~k

WU Sl s SLAP. JH 517 L Ha s A 114224



B 1RSI MR S5 LD O A ) A B G .
FEJR T B f ) 2 St 5 sheS AR e ML i,
SEESH T ERES LHBT B S, 7K
B3k 5 56T S R R i T A, SR AT AR EYE s Bh
AREE G5 I I S IURUE F A LA PRI 445
RO NSRRIl = SN s A VA (3 = B S 3l
AW A EAE T, B 5 BUR  AE
RSN T, B SR R O AT N &,
5| % Bankart 51405 ; R ANFRET N J4E T, BEE KT
R8T R b s X IR A7 5 5 B D) Rns R 7
JF AT BE ] [ ZEff 2 SLAP X I, MM 5] & SLAP #it
P88 A ik Sz B A v o7 45 (AN g nT S 3
LHBT &4 i, #45% SLAP il #ifiz s
R ANRANE, JE TR S B E kA
Bir, LdmIgRZSEN S, s ERsY I,
V5 & SLAP #4551, SLAP #4455 )5 b 5 Js 4 e T 42 1o
WIE XY b8 X LHBT-# B 2 44K, LHBT-# 8
BARICEA BRI ISR, H1558 &1 R
FRAARE ML MR R ARSIk H )
FEr KBS, it — 25 BRI 0 1) A M I BB 1
PEFR . PR AN S & AR R R, I RIZ T i i

PAZEG
4 BETHEARRRFSLAP RIMIEKRIZEES

4.1 JHREIIAER  JE O HT M AT A I KRR A
Mk R =W L2 T PR A, FREEIT
HIZ30 2 LI HHA, TEEVBAE R EFR8E, R
Ji R WA AU s R B7) Tk BB 3 R DG A L
LR =i e B (EX G B Pl Vi S
FEAEA ™, DFRERWT, R A S AT
[B) I P52 B d 5 2R 10, ARG T B2 o B B el 4 e
FRIN LB EN S, X—~HRTeRAEE
R RS IR ZE R Sk TR AR ST 1 TC A
PIg5 ), (R K ] BE 52 i 2 2L A A 3 AR O 4G n
ARJGIFRAE, Ptt, ARETEEABIN A A 45 2
T 2 B ST HIHIAE A 5t (Beighton PF43>4 43) B IA
MG R MBS AR EEDNF R, H5HE5%
() Hill-Sachs i A8 B PIAH OGS, I0Ah, SCT B i di
Je—MRHEH R, A F] 13.5%~20.0% I E
I FEKF-, TR 20.0% W AT 3G A IS 5 & XL
Barbel R Sk BB R4 (Hill-Sachs 9% 78 ) AT i 35 48 i
JWEAE A XU, T A% e A e i (AR B L W
P/RGAA . O B 4 LA WA AR — s SR BR D 3
I VAL ST F 0 (glenoid track) 11 Hill-Sachs [A] #
REAZFI T Hill-Sachs #1152 @ T “HlsMidi”, &
HH G SBUF R, EAFEF AT,
ZAEZIBULHZE, X TIPSR S T AR

Med ] Chin PLA, Vol. 51, No. 1, January 28, 2026

BRI, I el RV Y 7 FLA H R S

42 RATEBSFIHAL  JE G XA A nTHEER B 4
S5 HA ()95 22 IF W 7 B 1k Bankart #6145 . CT K £
AR R T Y O T B PR R R, R = A
CT A A HE R LA o i AR ™), e R 2 B
CT =4 s @ W B B R/, i S T AR =
TEFEEY, MRS A5 o] 3 i dth i R S B . A0
DL AR O AR BE R, 0 2 BUE DG o SR 2
SEHEREU BAT B

43 TARIBIY KREEPARZGTHE R AR
B IF SLAP UL A RUMBITF-BY . BRIt T
FAME L A3 O 25 F B RSB 7T 2 U
Ik A S B Y B2 7 ) o — S [l B 5E  B, TF AR
FIOCHT B T A E T ARTE Sy i SR Y 42 AR P 2
T RO, T8 T 12 52 Bankart #5111 57
SLAP 5475 (R I 55 2 T REAFTEBOR RIME, SR MI7ESC
T AR R IS W RNA YT ] 3RS R AFRBOREY
24 BN IUAEAE &2 SLAP B 43 5, P-4k P Bankart
it

43.1 FARIBITEME  PARITAAERERET T i
Y B B R R E (ANl 2 i R) . () R T
Bankart 51 41318 52 RS2 IR Y7 Q051 8 OG5 1T 1) A FR 1Y
AT ARITES, @) T 13.5%~20.0% 11 F 5
T E B, FEAE S Bankart 451473 1) [R] B T G 4R
Remplissage 7R, Hill-Sachs #5545 % & >20 mm Al (2%)
IR B RN IR DG i AR 1Y 13.5% W fe R, He
Remplisage /R [ FF A0 56 i 5 FRAIR 00, 4 I B
KT H SR FE T, LHBT %13/ (biceps tenodesis) 1]
VE R —FAT AT 58, L — Sk UNUBE % 37 3]
JE AT, AP U 4 3 R 1 i 5 D& 19 /i 7
FIRSEE, WRAR DB Bankart 451475 2 B0 JH & T
TIRGELERI ALK (3) B Bankart 451 131 BB T
FH>200 I, JE T I 1) ASER G KUK S 2 38, 5T
BFARBITHCRWBEZ FEAR . HATRIBTTE R,
U da B B >20% I, Latarjet T ARBN N Z 6T H
AT I AFR A B bR, AT BRARE 5T i 52 & W
BTy 3 REE i B AR o R R — AR A T 1
AR T a5 R Sk A0 e AR (4) JE O
SLAP F5 (15 AN [ S B SC T A e MR AN m] T
ARIT BRI 2 57 (W3R 3 7R ). JH K15 SLAP
PO 73 B A R TR 7 X, AR E AR
SLAPFIE A | ik — K LU AR L — 3k UNLRE
[ 7 AR, SLAP IT— IV EU 473 8 36 0G5 B8 1 £l FH 4l
Bl SRS B S, IRE LB IIER
2 AL, SLAP 5 1 5 i A v AR Al LA L
% S — 3k WUVUREE & %E 7R (biceps tenodesis) !, DL
TR IR Ko )%



R A 4R 20264E1 028 0 His1d: 1l

JB TR AR

v v )
Bankartft 1 | | F¥EBankarelitf | | Fisachsit | | Sttt | | vesiaptits | | norvmsapsigs |
I UmemytH%%%%ﬁ||ﬁﬁ%@|@§@z*¢%:%m
WIS R

DR L RAD || Y AR (| ST B

<13.5% 13.5%~20.0% >20.0%
! |
v Vo }
RAT | HETIB R + filk =3k WL Latarjet /R /Briston -/
BEEIESL | | Remplissage A || K SRIEFEAEA | | B AEE A ALAL A QYT ik

B2 JE ST AR () b F SRS [ R (SLAP) B 5 i P AR PR 2 R
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Tab.3 The impact of superior labrum anterior posterior (SLAP) Injuries of the shoulder joint on shoulder joint stability and key points of

surgical procedures
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