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Background: Superior labrum anterior-posterior (SLAP) tears are common shoulder injuries, especially in overhead athletes. Often,
initial management of these injuries is nonsurgical with focused rehabilitation. The purpose of this review was to evaluate the outcomes
of nonsurgical management of SLAP tears in athletes.
Methods: A systematic review was performed for articles published before March 2021 using key search terms pertaining to clinical
studies evaluating the nonsurgical treatment of SLAP tears in adult patients published in English-language literature. Abstracts and man-
uscripts were independently reviewed by 2 co-authors to determine eligibility. Return-to-play rate and return-to-prior-athletic-
performance rate were determined by combining results across studies.
Results: Five articles met the inclusion criteria. There were 244 total athletes (162 elite or higher-level athletes). The mean ages ranged
from 20.3 to 38.0 years. Type II SLAP tears were most common; baseball, softball, and weightlifting were the most common sports
involved. The return-to-play rate was 53.7% in all athletes and 52.5% in elite or higher-level athletes. In athletes who were able to com-
plete their nonoperative rehabilitation program, the return-to-play rate was 78% in all athletes and 76.6% in elite or higher-level athletes.
The overall rate of return to prior performance was 42.6%, which increased to 72% for those athletes who were able to complete their
rehabilitation. Patients who discontinued the rehabilitation protocol in favor of surgery had an average of 8 physical therapy sessions
compared with 20 sessions for patients with successful nonoperative treatment. The timing of return to play was generally less than 6
months in studies that reported it. Patient-reported outcomes, including the American Shoulder and Elbow Surgeons score and visual
analog scale, all improved significantly after nonsurgical treatment. Factors associated with failure of nonsurgical management included
older age, participation in overhead sports (especially baseball pitchers), traumatic injury, positive compression rotation test, concom-
itant rotator cuff injury, longer baseball career, longer symptomatic period, and the presence of a Bennett spur.
Conclusions: Overall, nonoperative treatment of SLAP tears in athletes can be successful, especially in the subset of patients who are
able to complete their rehabilitation program before attempting a return to play. Although nonoperative treatment should be considered
the first line of treatment for most SLAP tears, there are some factors that may be associated with failure of conservative treatment;
therefore, further high level, prospective studies would be beneficial to identify those athletes most likely to respond favorably to nonop-
erative treatment.
Level of evidence: Level IV; Systematic Review
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The superior glenoid labrum and the long head of the
biceps brachii tendon insertion on the supraglenoid tubercle
are sites of shoulder injury, especially in overhead ath-
letes.3,23 Andrews et al3 first described this injury in 1985.
Snyder et al23 later coined the term ‘‘superior labrum
anterior-posterior (SLAP) lesion’’ and further classified
SLAP tears into types I-IV, with type II being the most
common. Although SLAP tears are often surgically
repaired, the outcomes of repair are variable across the
literature calling into question the optimum treatment for
these injuries.

SLAP tears are common injuries treated by orthopedic
surgeons.17,20,24 Studies have shown that in both athletes
and nonathletes, there is a high prevalence of SLAP tears
and labral abnormalities diagnosed on magnetic resonance
imaging (MRI) and MR arthrogram, even in asymptomatic
shoulders.13,15,16,22 Optimal management of SLAP tears
has been a topic of discussion since the initial description
of this clinical condition in the 1980s.3,23 Although the
initial management of SLAP tears is typically nonoperative,
the number of studies evaluating the outcome of nonoper-
ative management is relatively small compared with the
number of studies evaluating surgical management of these
injuries.17,20,24

Much of the literature regarding SLAP tears has focused
on outcomes after surgical repair. Altchek et al2 showed
that d�ebridement alone does not result in sustainable
symptom relief. A previous systematic review of surgical
repair of SLAP tears showed that 20%-94% of all athletes
and 22%-64% of overhead athletes return to their previous
level of play.10 A more recent systematic review evaluating
return to sport after surgical treatment of SLAP tears
showed a return-to-sport rate of 79.5% for SLAP repair and
76.6% for biceps tenodesis.1 A systematic review specif-
ically evaluating overhead athletes who underwent a biceps
tenodesis for a SLAP tear showed an overall return-to-play
rate of 70%.7 These studies suggest that surgical manage-
ment of SLAP tears can be effective but is not always
predictable, especially in overhead athletes.

Although nonoperative treatment with focused shoulder
rehabilitation is often recommended as initial treatment for
these injuries, there has been relatively little literature
focused on the outcomes of nonsurgical management. Un-
derstanding the outcomes of nonsurgical management is
critical when making treatment decisions and counseling
patients with SLAP tears. The purpose of this study is to
provide a systematic review of the available literature
evaluating nonsurgical management of SLAP tears in ath-
letes, with an emphasis on the ability of athletes to return to
their prior level of play.

Materials and methods

A systematic search strategy was developed in accordance with
PRISMA (Preferred Reporting Items for Systematic Reviews and
Meta-Analysis). The purpose of the search was to identify
published studies that evaluated the nonsurgical treatment of
SLAP tears. With the assistance of a medical librarian, search
strategies were used in a combination of keywords and controlled
vocabulary in EMBASE, Ovid MEDLINE, Scopus, Cochrane
Central Register of Controlled Trials (CENTRAL), and
Clinicaltrials.gov. The search terms ‘‘superior labrum from ante-
rior to posterior or (SLAP) tears’’ and ‘‘non-operative or non-
surgical management’’ or ‘‘physical therapy’’ and ‘‘athletes’’
were used.

All search results were extracted and examined for relevance.
Duplicate search results were excluded. Inclusion criteria
included: (1) English language studies, (2) levels of evidence 1-
4,26 and (3) nonsurgical treatment of SLAP tears in athletes. Ar-
ticles were filtered by the following exclusion criteria: (1)
non–English language articles, (2) case reports, (3) anatomic or
biomechanical studies, (4) studies reporting only surgical treat-
ment of SLAP tears, (5) studies evaluating rotator cuff tears, (6)
studies evaluating shoulder instability or Bankart repairs, (7) ab-
stracts, and (8) studies not including competitive or recreational
athletes. Two authors (R.G.S. and J.J.G.) independently executed
the search protocol to evaluate studies for inclusion or exclusion.
Any conflicts were resolved by a senior author (M.V.S) who made
the final determination.

After confirming article inclusion, data extraction was per-
formed that included author, publication year, journal title, level of
evidence, number of patients, sports played, level of athletic
participation, mean age, sex, SLAP tear classification, injury
mechanisms, concomitant injuries, success rate of nonsurgical
management, return-to-sport rate, return to previous level of per-
formance after nonsurgical management, average time to return to
play, and subjective outcome scores. Higher-level athletes were
defined as high school, collegiate, nonprofessional, and profes-
sional athletes.

Statistical analysis

Return-to-play data were evaluated, and both overall return-to-
play rates and return-to-previous-performance rates were calcu-
lated across the studies. In addition, the mean ages of patients
from each study were recorded and a range of ages was deter-
mined. Patients who were lost to follow-up or did not have
appropriate follow-up data were excluded from these calculations.
Results

The initial search was performed on March 6, 2021, and
revealed 105 individual studies that met first-pass inclusion
criteria. Five articles satisfied the inclusion and exclusion
criteria (Fig. 1). When all studies were combined, there
were 244 athletes.

Demographic data from the included studies are shown
in Table I. In all studies, the SLAP tears were diagnosed by
MRI (with or without arthrography) and/or positive clinical
examination findings including O’Brien’s active compres-
sion test, compression rotation test, biceps load test, and/or
tenderness over the bicipital groove.5,8,11,12,19 Three
studies5,8,12 commented on the specific types of SLAP tears
in their patient cohorts, which consisted of type II SLAP
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Figure 1 Flowchart of included studies based on PRISMA
(Preferred Reporting Items for Systematic Meta-Analyses)
guidelines. SLAP, superior labrum anterior-posterior.
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tears and type II SLAP tears with posterior labral extension;
the remaining 2 studies did not specify the types of SLAP
tears. The mean ages of patients from each study ranged
from 20.3 to 38.0 years of age. Three studies8,11,19 focused
specifically on higher-level athletes. Two studies5,11

included both competitive and recreational athletes. Jang
et al12 also included nonathletes in their study; however,
only data from the athletes in their cohort were evaluated in
the current systematic review. Follow-up time in the studies
that reported it ranged from 12.6 to 36.1 months. The most
common sports played were baseball, softball, and
weightlifting. Only 2 studies5,12 describe injury mechanism
(traumatic vs. insidious). Edwards et al5 reported that
traumatic injuries were more common in their cohort. Jang
et al12 found that an insidious onset of symptoms was more
common.5,12

Rehabilitation protocols

The rehabilitation protocols for these 5 studies are outlined
in Table II.5,8,11,12,19 Generally, they focused on initially
decreasing inflammation and addressing glenohumeral in-
ternal rotation deficit (GIRD) and scapular dyskinesis.
Strengthening and endurance of periscapular and rotator
cuff musculature and regaining neuromuscular control were
emphasized as the patients progressed. Return to sports was
allowed when the patients were asymptomatic, demon-
strated full, nontender range of shoulder motion, and
completed all sport-specific goals. Nonsteroidal anti-
inflammatory drugs and glenohumeral and subacromial
steroid injections were also selectively used.

Return to play after nonsurgical treatment

When evaluating the success of return to play, we evaluated
the overall return-to-play rate and also attempted to
separate the groups into those who had completed nonop-
erative rehabilitation program and those who did not. The
overall return-to-play rate in all athletes was 53.7% (131 of
244). In those studies specifically evaluating elite or higher-
level athletes, the combined return-to-play rate was 52.5%
(85 of 162).8,11,12,19 In the athletes who were able to
complete their nonoperative rehabilitation, the return-to-
play rate was 78% (135 of 173) overall and 76.6% (85 of
111) in elite or higher-level athletes.5,8,11,12,19 The overall
return-to-play rate in athletes in the studies specifically
reporting type II SLAP tears was 49.4%. The return-to-play
rate in those patients with a type II SLAP tear who were
able to complete their rehabilitation was 78.4%. Detailed
information from each study is shown in Table III. Athletes
who did not return to play after nonoperative treatment
either opted for surgical management during the rehabili-
tation period19 or were unable to return to their sport at the
conclusion of the rehabilitation program.5,8 In studies that
reported prior performance, the overall rate of return to
prior performance was 42.6% (83 of 195). From the studies
that disclosed this information, the rate of return to prior
performance in patients who completed their nonsurgical
rehabilitation was 72% (67 of 93).

Subjective outcomes

Three studies5,12,19 evaluated American Shoulder and
Elbow Surgeons scores pre- and post-treatment after
nonoperative management of SLAP tears. All 3 studies
showed a significant improvement after nonsurgical treat-
ment with the range of American Shoulder and Elbow
Surgeons scores of 54.1-58.5 (pretreatment) to 84.7-86.4
(post-treatment) (Table II).5,12,19 The same 3 studies5,12,19

also evaluated visual analog scale scores before and after
nonoperative treatment. All 3 studies showed a significant
improvement in visual analog scale scores after nonopera-
tive management (range, 4.5-6.2 to 1.7-2.2) (Table II).
Edwards et al5 also found significant improvement in the
Simple Shoulder Test and European Quality of Life
Outcome scores after nonoperative management.

Duration of nonsurgical treatment

The average time of return to play after nonsurgical man-
agement varied from 5.2 months11 to 5.7 months.19 Sixteen
patients in the series reported by Edwards et al5 disclosed
their rehabilitation timeline: 8 patients returned to sports in
less than 3 months, 6 patients in 3-6 months, and 2 patients
in more than 6 months. Jang et al12 showed that the average
number of physical therapy sessions for successful
nonsurgical treatment was 20 (range, 8-28 sessions). For
those patients who were compliant with their nonoperative
rehabilitation protocol but failed treatment, the average
number of physical therapy sessions was 22 (range, 16-32
sessions). Those patients who discontinued the conservative



Table I Demographic data for included studies

Author
(year)

LOE Total number
of patients

Number of
athletes
completing
nonoperative
management

Average age Sports played Level of play SLAP tear
classification

Injury
mechanism

Concomitant
injuries

Sex (M:F) Mean
follow-up
(mo)

Edwards
(2010)5

4 39 19 34 (All but 4
documented
as playing
multiple
sports)

7 softball
5 swimming
5 running
5 biking
3 basketball
3 tennis
2 football
2 weightlifting
2 bowling
2 golf
2 skiing
1 soccer
1 martial arts
1 sailing
1 racquetball

9 recreational
9 competitive

Type II 14dTraumatic
5dInsidious

NA 14 males
5 females

36.1

Fedoriw
(2014)8

4 68 28 23.7
(pitchers)

23.9
(position
players)

Baseball All professional Type II and
type
IIdposterior
variant

NA 12 pitchers
had at
least 30%
partial
rotator
cuff tears

All males NA

Jang
(2016)12

3 63 (15 were
nonathletes)

48 38 19 weightlifting
9 golf
15 none
7 swimming
3 badminton
3 cycling
2 tennis
1 handball
1 volleyball
1 basketball
1 rock climbing
1 baseball

Did not
specify
although
4 identified
as ‘‘elite’’

Type II 42dInsidious
21dTraumatic

NA 50 males
13 females

21
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rehabilitation protocol in favor of surgery had an average of
only 8 physical therapy sessions (range, 2-21 sessions).12

Factors predicting failure of nonsurgical
management

Jang et al12 identified participation in overhead sports
(P ¼ .002), traumatic injury (P ¼ .005), and a positive
compression rotation test (P ¼ .015) as risk factors asso-
ciated with failure of nonsurgical management. Fedoriw
et al8 found that concomitant rotator cuff injuries were
associated with a negative prognosis in their cohort of high-
level overhead throwers. Hashiguchi et al11 reported that
older age (25.8 years vs. 19.9 years, P ¼ .001), pitchers
(P ¼ .033), longer playing career (16.5 years vs. 10.4 years,
P ¼ .001), longer symptomatic period (17.5 months vs. 4.8
months, P < .001), partial-thickness rotator cuff tear
(P ¼ .032), and the presence of a Bennett spur (P ¼ .007)
were associated with failure of nonsurgical management in
their cohort of baseball players. Based on the current
literature, there is limited information to evaluate if
completing rehabilitation improves outcomes in those who
complete rehabilitation but ultimately fail vs. those who do
not attempt a rehabilitation program.
Discussion

Based on the studies in our review, the overall successful
return-to-sport rate of nonsurgical management of SLAP
tear for all athletes was just over 50%, and the return to
prior performance was just over 40%. Not surprisingly,
both outcomes were markedly better when the athletes were
able to complete their rehabilitation protocol before
attempting a return to play with 78% able to return to play.
Comparatively, studies that have evaluated surgical treat-
ment of SLAP tears have shown a rate of return to play that
varied from 20% to 100%,1,9,10 with a recent systematic
review showing an average return to play of 79.5%.9

Similarly, the return-to-sport rate after a biceps tenodesis
for SLAP tears has ranged from 73% to 100%, with a
recent systematic review showing a mean return-to-sport
rate of 84.5% among all athletes.1 Frantz et al9 showed a
return-to-sport rate of 70% in overhead athletes who un-
derwent a biceps tenodesis for this condition. Based on our
findings, nonoperative management of SLAP tears results
in a return-to-play rate that is lower than that after surgical
treatment. However, in the subset of patients who are able
to complete rehabilitation, return to play can often be
achieved, which supports an adequate trial of conservative
management for the majority of athletes with a SLAP tear.

In our systematic review, rehabilitation protocols for
SLAP tears were very similar among all studies. These
protocols focused initially on identifying and correcting
abnormal movement patterns of the shoulder girdle



Table II Rehabilitation protocols for included studies

Author
(year)

Posterior
capsular
stretching

Periscapular
strengthening
and scapular
stabilization

Rotator cuff
strengthening
and
endurance

Core body
and kinetic
chain
strengthening

Graduated
throwing
program

Steroid
injections

NSAIDs Additional
notes

Edwards
(2010)5

Yes Yes Yes Yes N/A Yes Yes

Fedoriw
(2014)8

Yes Yes Yes Yes Yes Yes Yes Two-phase program:
phase 1 focused on
correcting GIRD,
posterior capsule
contracture,
scapular dyskinesis,
and rotator cuff
weakness. Phase 2
focused on core
strengthening,
posture/rhythm of
scapula, hip and
lower extremity
alignment, and the
thrower’s
awareness of his
posture and
scapular position
during the
throwing motion
was implemented.

Jang
(2016)12

Yes Yes Yes Yes N/A Yes Yes Four-phase protocol:
phase 1 (1-3weeks)
focused on
decreasing
inflammation,
modifying activity,
and normalizing
motion. Phase 2 (3-
6 weeks) focused
on integrated
forced couple and
strength
restoration. Phase
3 (6-12 weeks)
focused on
increasing strength
and endurance and
restoring
neuromuscular
control. Phase 4 (3-
6 months) focused
on advanced
strengthening and
functional
exercises and
return to play

Park
(2017)19

Yes Yes Yes N/A N/A N/A Yes

Hashiguchi
(2018)11

Yes N/A Yes N/A N/A N/A Yes

NSAIDs, nonsteroidal anti-inflammatory drugs; GIRD, glenohumeral internal rotation deficit; N/A, not applicable.
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Table III Outcomes following nonsurgical management of SLAP tears

Author
(year)

Success
rate for
athletes
undergoing
nonoperative
treatment

Return
to play
after
completion of
nonoperative
treatment

Return to
previous
level
performance

Average time to
return to play

ASES outcome
scores (before
and
after treatment)

VAS
(before and
after
treatment)

Simple
Shoulder
Test (before
and after
treatment)

Quality
of life
outcome
scores
(Euroqol)
(before
and after
treatment)

Reasons for
failure of
nonoperative
treatment

Additional
comments

Edwards
(2010)5

47.4%
(18/38)

100%
(18/18)

71% (all)
66%
(overhead
athletes)

8 patients <3
mo

6 patients 3-6
mo

2 patients >6
mo

2 patients
returned but
time frame
not indicated

ASES function:
30.8-45
(P < .001)

ASES total:
58.5-84.7
(P ¼ .001)

4.5-2.1
(P ¼ .043)

8.3-11
(P ¼ .02)

0.76-0.89
(P ¼ .009)

Surgical repair
after
nonoperative
treatment
(20/20)

Fedoriw
(2014)8

Pitchers: 40%
(18/45)

Position
players:
39% (9/23)

Pitchers:
85.7%
(18/21)

Position
players:
90% (9/10)

Pitchers:
22%
(10/45)

Position
players:
26%
(6/23)

NA NA NA NA NA Unable to return
to play and
required
surgery
(37/41),
Retired
(4/41)

Both pitchers
and position
players of
higher level
(AAA/MLB)
had higher
return to
play and
return to
prior
performance
than
lower level
(Rookie/A/
AA)

Jang
(2016)12

64.6%
(31/48)

64.6%
(31/48)

NA NA ASES total:
54.2 � 6.9 to
86.4 � 6.3
(P < .01)

4.6 � 1.6
to 1.7 � 1.6
(P < .01)

Opting for
surgery
(11/18),
dissatisfied
with
nonsurgical
treatment (5/
18),
unable to

(continued on next page)
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Table III Outcomes following nonsurgical management of SLAP tears (continued )

Author
(year)

Success
rate for
athletes
undergoing
nonoperative
treatment

Return
to play
after
completion of
nonoperative
treatment

Return to
previous
level
performance

Average time to
return to play

ASES outcome
scores (before
and
after treatment)

VAS
(before and
after
treatment)

Simple
Shoulder
Test (before
and after
treatment)

Quality
of life
outcome
scores
(Euroqol)
(before
and after
treatment)

Reasons for
failure of
nonoperative
treatment

Additional
comments

return
to previous
activity
(2/18)

Park
(2017)19

51%
(23/45)

74.2%
(23/31)

74.2% 5.7 mo ASES total:
54.1-85.9
(P < .01)

6.5-2.2
(P < 0.01)

NA NA Opting for
surgical
intervention
(14/22),
release
or relegation
(8/22)

Amateur
level athletes
trended
toward
higher return
rate after
conservative
treatment
when
compared
with
professional
athletes

Hashiguchi
(2018)11

71.1%
(32/45)

71.1%
(32/45)

NA 5.2 mo NA NA NA NA Opting for
surgery
(7/13),
baseball
position
change
(4/13),
quitting
baseball (2/
13)

SLAP, superior labrum anterior-posterior; ASES, American Shoulder and Elbow Surgeons; VAS, visual analog scale; NA, not applicable.

Elite throwing athletes: Park: 28 overall with 20 returning to previous or higher level of performance (71.4%). Fedoriw: Those who completed rehab and returned: 15/21 pitchers, 9/10 position players.
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(especially scapulothoracic motion and GIRD), addressing
posterior capsular tightness and decreasing inflamma-
tion.8,12,19 Obtaining and maintaining adequate scapular
position and control has also been recommended.14 Scap-
ular forward posture has been implicated as a negative
prognostic factor for successful nonoperative management
of these injuries.14 In addition, GIRD and loss of total range
of motion have been implicated in the etiology of SLAP
tears in overhead athletes.14,25 Once scapular stabilization
and motion deficits are addressed, rotator cuff and peri-
scapular strengthening and endurance are typically
emphasized along with maintenance of correct scapular
posture.8,12 In addition to identifying and treating any
motion and/or strength deficits around the shoulder, a focus
on neuromuscular control and coordination is also impor-
tant. Before return to athletic activity, rehabilitation should
also consider the entire kinetic chain and improve lower
extremity strength, hip mobility, and core strengthening/
flexibility, especially in overhead and throwing athletes.8,14

Interestingly, those who were successful returning to
play after nonoperative treatment for a SLAP completed an
average of 20 physical therapy sessions compared with 8
sessions for those who went on to surgery. Although the
number of completed therapy sessions does not necessarily
correlate to the amount of therapy work performed by the
athlete, it may suggest that there is a benefit of a directed
therapy program for athletes with these injuries. It may be
important to closely monitor rehabilitation techniques,
particularly with improving scapulothoracic rhythm, to
achieve progress with nonoperative management. Further
high-level, prospective studies would be beneficial to
identify those athletes most likely to respond favorably to
nonoperative treatment as well as understanding specific
rehab modalities that improve the patient’s outcomes with
conservative management.

Based on our review, the average time to return to play
generally occurred less than 6 months after the initiation of
nonsurgical treatment, with 2 studies reporting 5.2 and 5.7
months.11,19 Edwards et al5 had only 2 of 18 patients
requiring more than 6 months to return to play. For com-
parison, the return to play after SLAP repair and biceps
tenodesis has been reported to vary between 4.4 and 9.4
months.6,7,18,27

The pathologic mechanism implicated in the etiology of
SLAP tears has been debated and may differ between pa-
tients, which could affect their response to treatment.11,12

Repetitive throwing, a fall on the outstretched arm with
superior compression, inferior traction, hyperextension,
heavy lifting, and direct trauma have all been implicated as
potential causes of SLAP tears.21 The diagnosis of clini-
cally relevant SLAP tears requires the clinician to consider
the patient’s history, relevant physical examination find-
ings, and advanced imaging. Identifying those patients who
may not do well with nonsurgical management can be
important for clinicians who treat SLAP tears. Based on our
review, those factors that potentially portend a negative
prognosis for nonsurgical treatment include participation in
overhead sports, traumatic injury, positive compression
rotation test, the presence of a concomitant rotator cuff tear
in baseball players, older age in baseball players, longer
baseball playing career, and the presence of a Bennett
spur.8,11,12 Despite 3 studies reporting these factors as po-
tential negative prognostic indicators, there was heteroge-
neity in the reporting of specific patient factors and we were
ultimately unable to compare these factors across
studies.8,11,12 Further research is necessary to identify
patient-specific factors predictive of a favorable response to
rehabilitation.

There are several limitations to this study that should be
addressed. Although history, physical examination findings,
and MRI/MR arthrogram were used to make the diagnosis
of a SLAP tear, there is the possibility that these injuries
were misdiagnosed or misclassified. We are not aware of
any studies with repeat imaging to assess the structural
status of the shoulder after nonsurgical management of
SLAP tears. Only 3 studies5,8,12 reported on the specific
type of SLAP tears with type II being the most common in
our review. It is conceivable that successful nonsurgical
treatment may be dependent on the specific type of SLAP
tear. Follow-up in several studies was poor, which could
have influenced the results either favorably or unfavorably.
The reasons for failure of conservative management were
not well described, and this information could be important
in identifying those patients who would best respond to
conservative management. For example, low patient ex-
pectations of physical therapy were one of the most sig-
nificant factors predicting response to nonoperative
treatment of atraumatic rotator cuff tears.4 There was a
wide range of activity level of the athletes and nonathletes
in the 5 studies included in this review. Terms used to
describe athletic prowess such as ‘‘elite’’ or ‘‘high level’’
are difficult to define and may be different between studies.
The studies included in this review had a variety of athletes
in different sports and not all patients took part in overhead
sports. Therefore, future studies specifically evaluating only
overhead athletes would be helpful in determining the
optimal treatment of this subset of patients. The mechanism
of injury was not available for the majority of patients;
therefore, evaluating outcomes based on injury mechanism
for all patients was not possible. Although physical therapy
was prescribed as the primary intervention in the nonsur-
gical treatment protocol, there was no standardization of
rehabilitation and no way to determine the number of visits
attended or if a home program was used. There was no
indication whether or not the resolution of scapular
dysfunction or the correction of GIRD occurred in those
patients who failed nonsurgical treatment. Finally, all of the
studies in this systematic review were retrospective in na-
ture and, thus, subject to selection bias, recall bias, and
outcome bias. More high-level prospective studies of
nonsurgical management of SLAP tears are needed with
data specifying activity level, if and when patients convert
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to operative treatment and with longer follow-up (ie, more
than 2 years), which could help identify those patients most
likely to respond to conservative management.
Conclusions
Overall, nonoperative treatment of SLAP tears in ath-
letes can be successful, especially in the subset of pa-
tients who are able to complete their rehabilitation
program before attempting a return to play. Although
nonoperative treatment should be considered the first
line of treatment for most SLAP tears, failures are
associated with older age, participation in overhead
sports, traumatic injury, positive compression rotation
test, concomitant rotator cuff injury, longer baseball
career, longer symptomatic period, and the presence of a
Bennett spur. Further high-level, prospective studies
would be beneficial to identify those athletes most likely
to respond favorably to nonoperative treatment and to
help determine specific rehabilitation protocols and
modalities for these patients.
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