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Case History :

• 38 yrs old male.

• C/o Right shoulder (dominant side) pain since 1 year post trauma 
(while overhead activity).

• No comorbidities, Nil active in sports.

O/E :

• ROM B/L Shoulder free and full, No significant muscle wasting noted, 
affected side ER and Abduction painful terminally.

• Special test - Obriens test positive and cross arm adduction test 
positive (specific tests for SLAP tears)



Obriens test and Cross arm adduction



PRE OP XRAY 
X-Ray – Normal



MRI
• MRI – T2 weighted axial cuts s/o large multiloculated cyst present in 

the superior aspect of the spine of scapula.





Paralabral cyst due to labral or SLAP tears.

• Anatomy



Proximity of SSN to the spine of scapula (Image)



• Diagnosis – Right shoulder superior to anterior labral tear with 
paralabral cyst w/o nerve involvement.

• Classification 



Surgical video





Surgical photo tear and repair



Post op 10 months MRI image



Review Of literature



• Conclusion - In summary, SLAP-related paralabral cysts, although 
uncommon, can result in compression of the infraspinatus branch 
of the suprascapular nerve and should be considered in the 
differential diagnosis of shoulder pain and weakness. Therefore, 
comprehensive EMG evaluation of the shoulder, including the 
suprascapular nerve, as well as MRI is recommended for SLAP-
related paralabral cysts.





Take Home Message

• Arthroscopic indirect manual decompression of the paralabral cyst is 
a safe technique to decompress the PLC avoiding the chances of 
iatrogenic injury to the SSN (as traditional techniques demonstrated 
use of RF probe or arthroscopic shaver to evacuate the cyst making it 
more vulnerable to injury) reducing the further complication of SSN 
palsy and thereby SSP or ISP or both muscle wasting post-operatively.



Thank You …….



Questions ???


