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Matthew P. France, M.D., Arthroscopic
Surgery & Sports Medicine Center

Specializing in the Arthroscopic Repair of Shoulders and Knees

By Iris Goldberg

The specialty of orthopaedic surgery offers a vast amount of inter-
ventional procedures that range from those that are quite minimally
invasive and can be performed on an outpatient basis, to complicated
open surgeries that involve lengthy hospital stays and extensive recu-
peration. Whether as aresult of traumaticinjury, disease or the aging
process, millions of Americans seek the services of an orthopaedic
surgeon each year. In the medical arena of the 21st century, where
so many of the specialty practices have evolved to include multiple
physicians, offering a broad spectrum of procedures and treatments
designed to cover the entire gamut of disorders associated with that
branch of medicine, many orthopaedic surgery practices have followed
suit. It is interesting, therefore, to profile one particular orthopaedic
surgeon who has intentionall}f avoided this trend and has limited his
solo practice to specialize in a few very specific procedures for which
he has gained significant recognition.

Matthew P. France, M.D., who confines the surgical component of
his practice mainly to minimally invasive arthroscopic shoulder and
knee repair, emphasizes the benefits of solo practice. “It’s focused,
individualized and personalized, while remaining in the forefront
of orthopaedic care,” says Dr. France. He continues, “This is a solo
practice by design, not by default.” Early on in his career, Dr. France
made a conscious decision to have the freedom to practice without
the constraints associated with the large group. By concentrating on
shoulders and knees, exclusively, he is able to offer his patients the
highest level of care possible. He is extremely comfortable with the

The illustration on the left shows a normal shoulder. The illustration on
the right shows some of the conditions that might be encountered ina
shoulder that has experienced wear, tear and damage.
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The image on the monitor, taken through the arthroscope, shows a
rotator cuff tear prior to repair.

considerable expertise he has gained with the selectivity of the pro-
cedures he performs and much prefers this to having less experience
with a larger and more diverse group of surgeries.

As founder of the Arthroscopic Surgery & Sports Medicine Center,
with locations in Morristown and Bedminster, Dr. France specializes
in sports, work-related and repetitive motion injuries of the shoulder
and knee and is considered by many to be a leader in the field of ar-
throscopic shoulder surgery. He performed Morristown Memorial
Hospital’s first arthroscopic shoulder rotator cuff tendon repair in
1997 as well as its first arthroscopic shoulder stabilization. Dr. France
became interested in the shoulder as a result of a personal shoulder
injury which he sustained. The excellent care he received at that time
motivated him to further train and subspecialize in this area. Although
he is fellowship trained in sports medicine, he has the additional rare
credential of a second fellowship specifically for the shoulder. He has
also received extensive training in the arthroscopic repair of meniscal

and anterior cruciate ligament (ACL) tears in the knee.




Shoulder pain is a frequent complaint among those who are actively
engaged in sports or repetitive overhead activities. Although injury
and sudden force may cause some problems, most develop gradually
from repeated shoulder use. Quite often, this results in damage to the
rotator cuff, which is the name given to a group of four tendons that
connect four short muscles of the shoulder blade to the upper arm
bone. These tendons blend to form a “cuff” of tissue. As the muscles
contract, they pull on the rotator cuff tendons, moving the arm bone.
The bursa, which is a fluid-filled sac, cushions the rotator cuff from
the surrounding bone and reduces friction from rubbing. Whenever
the arm is raised overhead, the bursa and rotator cuff are compressed
between the shoulder blade above and arm bone below. Repeated or
violent squeezing or pinching can irritate rotator cuff tendons. If this
condition is allowed to progress, the tendons can eventually weaken
and fray, ultimately causing arotator cuff tear. Since most tears will not

heal and are prone to enlarge, a prompt, accurate diagnosis is crucial,
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particularly because the results of repairing
smaller tears are significantly better than
those for larger ones. It is widely accepted
that an intact rotator cuff provides the best
overall shoulder function and health. As a
shoulder specialist, Dr. France is uniquely
qualified to determine the integrity of the
rotator cuff, which has important implica-
tions for managing the painful shoulder. Small
tears, even those without symptoms, must
be carefully monitored in order for a repair
to be scheduled, if necessary, before the tear
becomes large.

Dr. France is careful to point out that
sometimes, a non-surgical approach should
be considered, especially for those patients

who might not be appropriate surgica] candi-

dates. This approach can alleviate symptoms but cannot heal a tear, if
present. The vast majority of patients he sees, however, are anxious to
have an end to their discomfort and the ability to resume normal ac-
tivities. Rotator cuffrepair is a surgical procedure to reattach the torn
tendon back to the upper arm bone. Traditionally, this was performed
through large incisions but advances in shoulder surgery have made it
possible to perform this arthroscopically as an outpatient procedure.
Arthroscopic techniques facilitate a more precise repair due to the
magnified, clear visualization of the tissues afforded by the arthro-
scope. There have been great improvements in arthroscopic cameras
with the advent of the charge-coupled devices that are currently in
use and larger viewing fields. Arthroscopy also allows concomitant
intra-articular pathology to be addressed and is associated with de-
creased blood loss, preservation of surrounding muscle function and
minimized post-operative pain and stiffness. Arthroscopy not only
allows a more accurate repair but also has the ability to treat larger,
retracted tears once thought to be irreparable.

Arthroscopic rotator cuff repair has evolved tremendously over the
last decade. Dr. France remembers the first arthroscopic rotator cuff
repair he did more than ten years ago and still marvels at the difference
in patients pos‘t—bperalively when Y4 inch punctures are used rather than
larger incisions. Since then, he has spent a great deal of time and effort
inimproving and refining this procedure. He has been instrumental in
the co-development of the recent FDA approved “KFx Suture Cross
Knotless Anatomic Fixation System” for minimally invasive, double row
arthroscopic percutaneous rotator cuff repairs. Initially, “single-row”

repairs were performed mainly due to limitations in technology and

Left: The torn rotator cuff is repaired using the KFx Suture Cross
Knotless Anatomic Fixation System, which allows for a double row
repair employing anchors for maximum contact to optimize initial
fixation strength and improved healing for better long term outcomes,

Below: The arthroscopic procedure is minimally invasive. Here, Dr.
France uses 1/4-inch punctures instead of large incisions, which allows
for much faster recovery.
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