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The portion of an orthopaedic implant to which soft tissue
adherence is desired is treated by shot peening using micro­
bead having a diameter in the range of about 10
microns-300 microns. This treatment causes indentations on
the surface of the implant of about 10 microns to about 50
microns to provide a fine, shallow texturing of the implant
that permits the soft tissue to adhere, but is not rough enough
that it will interlock with hard tissue.
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size of the microbead 28 does not appreciably compress the
layer 26 below the surface 20, and thus does not appreciably
affect hardness. As seen in FIG. 6, shot peening using the
microbead 28 results in many small indentations 30 in the
surface 20, each having a depth in the range of about 10 5

microns to about 50 microns thus creating a textured surface
compatible with soft tissue adhesion but which indentations
are not deep enough to encourage hard tissue growth within
the indentations.

Referring to FIG. 7, implants may first be hardened by 10

application of convention shot 18, followed by texturing
using microbead 28. Accordingly, the stem is first shot
peened by the conventional shot 18 to create large depres­
sions 22, and is thereafter shot peened using the microbead
28, to impose the smaller indentations 30 on the surface. 15

Accordingly, the implant 10 is hardened by the conventional
shot peening and then textured using microbead.

It is recognized, of course, that most shot is not perfectly
spherical. Accordingly, as used herein, the term "diameter"
refers to the largest dimension of shot that is not a true 20

sphere.
The invention claimed is:
1. Method of treating a surface of a medical implant by

shot peening said surface using larger shot sufficient to cause
compression of the layer immediately below said surface to 25

increase hardness and thereafter shot peening said surface
with smaller shot sufficiently small to effect texturing of said
surface without substantial compression of the layer imme­
diately below said surface to improve tissue adhesion.

2. Method of treating a surface of a medical implant as 30

claimed in claim 1, wherein said step of shot peening with
smaller shot is effected using shot having a diameter of
between about 10 microns and about 300 microns.

3. Method of treating a surface of a medical implant as
claimed in claim 2, wherein said step of shot peening with 35

larger shot is effected using shot having a diameter of
between about 0.0011 inches to about 0.0023 inches.

4. Method of treating a surface of a medical implant as
claimed in claim 1, wherein said step of shot peening with
smaller shot is effected at an intensity sufficient to form 40

depressions on said surface having a depth ofbetween about
10 microns and about 50 microns.

4
5. Method of treating a surface of a medical implant as

claimed in claim 1, wherein said step of shot peening with
larger shot is effected at an intensity sufficient to form
relatively larger depressions in said surface and said step of
shot peening with said smaller shot is performed after shot
peening with said larger shot and at an intensity to form
relatively smaller depressions in said surface, including
within said larger depressions.

6. Method of treating a surface of a medical implant as
claimed in claim 5, wherein said step of shot peening with
smaller shot is effected using shot having a diameter of
between about 10 microns and about 300 microns.

7. Method of treating a surface of a medical implant as
claimed in claim 5, wherein said step of shot peening with
smaller shot is effected using shot having a diameter of
between about 10 microns and about 300 microns, and said
step of shot peening with said larger shot is effected using
shot having a diameter of between about 0.0011 inches to
about 0.0023 inches.

8. Method of treating a surface of a medical implant to
improve tissue adhesion by shot peening said surface using
shot having a diameter of between about 10 microns and
about 300 microns.

9. Method of treating a surface of a medical implant as
claimed in claim 8, wherein said shot peening is effected at
an intensity sufficient to cause depressions on said surface
having a depth of between about 10 microns and about 50
microns.

10. Method of treating a surface of a medical implant to
improve tissue adhesion by texturing said surface by shot
peening said surface at an intensity below that causing
substantial compression of the layer of said implant imme­
diately below said surface.

11. Method of treating a surface of a medical implant as
claimed in claim 10, wherein said surface is peened at an
intensity to causing depressions on said surface having a
depth of between about 10 microns and about 50 microns.
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