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Background

Conclusion

The Active Compression test alone does not show great
use as a diagnostic or screening test for SLAP lesions. It

may, in conjunction with other special tests, provide more
conclusive evidence of a potential SLAP lesion.

Clinical Relevance

A SLAP tear is a common injury to the glenoid labrum due
to increased anatomical stress during repetitive HUMERUS

movements or trauma of the shoulder.

The Active Compression Test is a clinical maneuver used

by 70% of physicians to assess the likelihood of a tear
being present.
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Compression Test. LABRUM their diagnoses and treatment sessions even with available

evidence suggesting the opposite. This systematic review
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has overall poor diagnostic accuracy. TENDON potential labral pathology.
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