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2 DAY ROOT CAMP BOOT CAMP
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Two Biggest Challenges in
Endo?

The Truth About Endo

2. Sometimes it's a circus

When the going gets tough, the
tough hand file.

When in doubt hand file the apical

1/3. e




The RCT Playbook

The RCT Playbook

RCT PLAYBOOK

FOLLOW ALONG WITH ME

e



5.Accurate Working Length with a Root ZX

7. Open Glide Path with hand files or NiTi files
8. Shape- WaveOne Gold or ProTaper Gold or ?

10. Dry Canals/Obturation

File Bend

PLACE A 2MM 45° APICAL BEND

SLIDER GOLD PLAYBOOK
3. Use ProTaper Ultimate Slider and gently run it to WL (may take 2-3 passes)
6. QMix/EndoActivator/Cone Fit/PA’s

7.Dry Canals/Obturate




RECIPROC BLUE PAYBOOK

2. Start shaping with the Reciproc Blue R25/X-Smart Pro+

3. Expect 2-6 shaping passes to get to WL

4. Expect 2-6 minutes to shape to WL

5. QMix/EndoActivator/Cone Fit/PA’s

6. Dry Canals/Obturate

Once you find the canal
or canals:

“Nikeliheaihsisykbllowipe
Midsbthuds Hivii it Odfice”

RECIPROC BLUE PLAYBOOK &

2. Coronal Negotiation



: DIAGNOSIS

Diagnosis

1. Straight and Shift PA, BWX (Posterior)

2.CBCT-Limited view

Diagnosis

Outside the Tooth Diagnosis




DIAGNOSIS
HOW?

DIAGNOSIS

UBJECTIVE cc
BJECTIVE Ex
SSESMENT Dx

Diagnosis

TAKE OUT YOUR
DIAGNOSIS SHE




COACHES CORNER 22

YOUR .
ulLy DIAGNOSIS

TAKE AWAYS

1. TEST MULTIPLE TEETH (START WITH A “NORMAL TOOTH")
2. USE ENDO ICE CAT THE END)
3. IS THE TOOTH GUILTY BEYOND A REASONABLE DOUBT?

YU UR =] COACHES CORNER 23
TURR Y DIAGNOSIS

: GASE SELECTION

—

Jeol




 CASE SELECTION

ALCIFIED TEETH

ONG ROOTS

XTREME CURVATURE
ARGE PARLS

- CASE SELECTION
ITA

WHENTNRQUBT

NCOMMON ANATOMY

)‘. C%ggl.,‘

: GASE SELECTION




CASE SELECTION

PRE 0P #28

POST

1
NEC/SAP
PULLEN




NEC/SAP
PULLEN

POSTOP
13
NEC/SAP
PULLEN




IP/SAP
PULLEN




NECROSIS/SAP
PULLEN







BE SMART!

YU UR =] COACHES CORNER 45
TURN ® CASE SELECTION




: PTMANAGEMENT

WHY?
IT MAY BE T0O INFLAMED.
P IT MAY BE T0O INFECTED.

RCT TAKES 1-11/2 HOURS

IT MAY TAKE 2 VISITS

ANESTHESTIC

SE ENOUGH!
CARP RULE

STRONG TOPICAL

Compound Pharmacy ~ $50

48



AN&HESTIC CARP RULE

MAX IUDTI!‘; 30 GAUGE SHORT MAND TOOTH - 27 GAUGE LONG
épﬁ;?gs 33 CRR'u:100 2:3 carp ido w/1:100

ANESTHESTIC oo

GO HIGH

10
MINUTE
ONSET

ANESTHESTIC  cow

HIT BONE
AND
READJUST




NEVER NUMBS

What is your anesthetic plan for a
“HOT” mandibular molar?

=Mandibular block (I prefer the Gow Gates method)- 2-3 carpules of 2% Lidocaine with epi
=Buccal- 4% Septocaine with epi

=Wait 5-10 minutes (are 1/2 the lip and tongue numb?)

=Test the tooth with Endo Ice

=PDL injection with 4% Septocaine

=Stabident or X-Tip

=Intrapulpal

52

DPT DMT

53

MAXILLARY INCISOR, PREMOLAR AND MOLAR

RIGHT TOOTH PUNCH HOLE
1.5 INCHES FROM TOP

HOW T0 RUBBER DAM IT

54



MANDIBULAR INCISOR, PREMOLAR AND MOLAR 55
LEFT TOOTH

PUNCH HOLE
1INCH FROM BOTTOM

HOW TO RUBBER DAM IT

ALL ABOUT WINGS J

ALL ANTERIORS: #9 (HAS WINGS)
ALLPM'S: #1

ALL MAX MOLARS: #12A OR #13A
ALL MAND MOLARS: #56

ALL PREPPED MOLARS: #14

ALL MOLARS WITHOUT RETENTION: #14A
S

57

ISplit Rubber Dam |




58

S COACHES CORNER 59
VOUR RUBBER DAM

High Mag Loupes
w/ a Light Source




Zirc Mirror

62
EiE2.com]

0.40 Cents per block




1
MY ENDODONTIC SET-UP|

64

THE NERVE.
FINDIT, KILL
ITAND
REMOVE IT.

65

ACCESS PRINCIPLES

1. Drilling cycles (4-5 cycles per pulp access)

2. Course correct (look at contours and CEJ often)
3. Follow DARKER tooth structure

4. Visualization (SL Burs)

_ b3 cania 74
5.ZenEndo




CORE CONCEPTS g”

1. DRILLING CYCLES
2. LOCATE 1 CANAL

3. BRUSH AWAY CALCIFICATION

ACCESS BURS

1. Anterior/Premolar (Tooth structure or
Composite)- #3350 L

ACCESS BURS

1. Molar (Tooth structure or Composite)- Ist #5560, #2435,
or TriHawk,

(oo ]
3. Molar (Deep drilling)- #1/2 SL Round bur



ACCESS

ACCESS

72




Munce Burs

Anterior/ Initial Molar Initial Molar
Molar- Pulpal Premolar- Access Access
Entry Bur Pulpal Entry

Bur

75
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(2 : OPEN ORIFICE
PROLUBE vewsus BLEACH

PROLUBE 3:6%
RC/PREP. BLEACH

GLYDE

77

02 : OPEN ORIFICE
BLEACH PIRRANHAS BLEACH

78




79

Triton [rrigation (Brassler)

1. Sodium hydroxide- anti-
bacterial

2. Sodium laurel sulfate-
detergent (foaming)

3. Surfactant

4. Citric Acid- remove the
smear layer

02 : IRRIGATION ”
IRRIGATION

SIDE VENTED NEEDLE
NEEDLE ALWAYS LOOSE
25, 27 or 30 GAUGE

L

The RCT Playbook
Slider Gold Playbook

The Reciproc Playbook

2’1



1. CORONAL NEGOTIATION

2. CORONAL FLARE

Step 1- Coronal Negotiation- #10 C 21 mm

PRINCIPLES

1. When you open the top, it’s easier to get to the bottom.

3. Coronal flare opens up the orifice

=0, Qo s o W ’'g
5.5-7% Sodium hypochlorite
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CURUI&FL ARE  PromeeRcoLosK

300 RPM

TECHNIQUE

BRUSH 4-5X T0 THE
OUTER WALL

INSIDE
OUTSIDE




VORTEX
ORIFICE OPENER

89

Medium to 90
Difficult case

S1

Optional

-Middle Flare Brilliance




MlDDELARE PROTAPER GOLD S

3. NEGOTIATION TO PATENCY

EVERYTHING
PATENCY

NEGOTIATION TO PATENCY




NEGOTIATION TO PATENCY
WHY?

ENTIRE

REDZONE

NEGOTIATION TO PATENCY
TECHNIQUE

RESISTANCE
THROUGH
SMOOTH
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Super Secret #12 K File
(Mani)

HOW DO YOU AVOID LEDGING?

NEVER FORCE A HAND FILE DOWN IF HITTING THE *

PLACE A 45° APICAL BEND ON THE FILE AND WALK THE APEX

.

CORE CONCEPTS g~

1. Negotiation to Patency

2. Accurate Working Length
3. Loose #10 K file to WL




100

3. NEGOTIATION TO PATENCY

4. ACCURATE WORKING LENGTH

6. LOOSE #10 KT0 WL

101

PULP CHAMBER DRY/CANALS WET

GO PATENT/COME BACK IN CANAL ®
FLAT RED LINE= WL, RED CIRCLE=PA TISSUE

IF INCONSISTENT READING GO 1 FILE SIZE LARGER

PROMARK EALTECHNIOUE

102




103

104
X-Smart Apex Locator Root ZX 1l

X-Smart Pro+ 105




WORKING LENGTH PRINCIPLES 106

1. EAL on/Attach lip clip prior to negotiation.
2.Ifyou feel the file “pop” attach clip to file handle.
3. Repeat the reading for accuracy.
4. Wacky? Dry the pulp chamber.

5. Place rubber stopper at reference point.

: (520 )
6. Loose #10 K file to WL.

107

6. OPEN GLIDE PATH

WAVEONE GOLD GLIDER
PROTAPER ULTIMATE SLIDER

Core Concept: Perform Shaping
Passes (4-5 Mini In-N-Outs)

108

PENALTY

NITI SHAPING

3 .(C%OATL)' "8




109

OPEN GLIDE PATH

SMOOTH
SLIP AND SLIDE

110

OPEN GLIDE PATH

111

OPEN GLIDE PATH

#10 K HAND FILE
#15 K HAND FILE




OPEN GLIDE PATH

#10 K HAND FILE

#  KHAND FILE
#15 K HAND FILE

112

113
RECIPROCATING GLIDE PATH FILE
Completing the WaveOne Gold reciprocating system solution
tiéﬁ%\;%‘&
114
PROGLIDER
W




115

116

OPEN GLIDE PATH

ENAGAGE/DISENGAGE 4-5X PASS 1
IRRIGATE/PATENCY
ENGAGE/DISENGAGE 4-5X PASS 2
IRRIGATE/PATENCY

UNTIL REACH WL

117




118

WHY DO | LOVE 120
WAVEONE GOLD GLIDER?
SAFE
FAST
EASY

r




GLIDE PATH PRINCIPLES 121

1.10-20 minutes into the RCT.

2. Shaping Passes- Zen Endo time.

3. Irrigate between every pass.
4. Negotiate to patency between every pass (10 K)
5.MB, DB, P canals- How many passes?

35\ CANAL /=14

6.Now what?

122

Yqynﬁ in GLI DE PA‘I’H COACHES CORNER

QUESTIONS?

123

FREAKIN" HAND
FILING




Tooth #31| 124
—p

Post % 125

126

r




Primary 127

Post Op 128

129

1. SHAPING

WAVEONE GOLD PRIMARY OR PROTAPER GOLD OR ?




CORE CONCEPTS §**

1. PASSES
2. ZEN ENDO (GENTLE, ARTIST HANDS)

SHAPING PRINCIPLES |

~7 SHAPING PASSES- MB, DB CANALS

MAKE-OUT WITH THE APEX (3-4 BRUSHES TO WL)

132




133

134

135



: NITI SHAPING WAVEONE GOLD

2 Points of Contact

136

- NITISHAPING WAVEONE GOLD

SEM View

137

: NITI SHAPING WAVEONE GOLD

WaveOne Gold Reciprocation

138



: NITI SHAPING WAVEONE GOLD

Design Rationale — Better Metallurgy

Fatigue Resistance
5 min 56 sec to failure

45° curvature
3mm radius

17.5% Improvement

139

- NITISHAPING WAVEONE GOLD

140

a

141




142

: NITI SHAPING WAVEONE GOLD

PROMARK MOTOR
RECIPROCATES
ROTATES

PRET

A

10 XSMART

143

144

: NITI SHAPING WAVEONE GOLD




145

: NITI SHAPING WAVEONE GOLD
TECHNIQUE

4-5X

PASS #1

146

147

: NITI SHAPING WAVEONE GOLD
TECHNIQUE

4-5X

DRY CANAL

PASS #1

WIPE WITH ALCOHOL 2X2




148

: NITI SHAPING WAVEONE GOLD
TECHNIQUE

4-5X

PASS #2

149

: NITI SHAPING WAVEONE GOLD
TECHNIQUE

SHAPE
PECK
MAKE-OUT

150



151

152

VERIFY SHAPE

153



154

: NITISHAPING WAVEONE GOLD
— BRIDGING FILE

155

: NITI SHAPING WAVEONE GOLD
— 60 BIGGER

mall

156

1Y PROTAPER GOLD

VARIABLE TAPER ()
300 RPM
4-5.2NCM




PROTAPER ULTIMATE 157

158

SUPER SECRET ENDO-
Fastest shaping west of the

Mississippi

SLIDER GOLD TECHNIQUE 159

SLIDER

#3




160

HOW DO YOU AVOIDLEDGING o
WHILE SHAPING?

NEVER FORCE A SHAPING FILE DOWN IF HITTING THE

IRRIGATE/CHECK PATENCY BETWEEN SHAPING PASS

ROOT
CANAL >

2’1

WHAT HAPPENS IF YOU DO LEDGE? [

MOVE TO HAND FILES- #10 K 45° APICAL BEND

25-50 SMOOTHIES (SMOOTH OUT THE LEDGE)
REPEAT WITH #12 K AND #15 K FILE 5
GO BACK TO SHAPING (GENTLE HANDS)!




STOP, SEE IF YOU CAN BYPASS IT WITHA #10 C 25 MM FILE

USE THE ENDO COWBOY TO LASSO 2-3 MM OF THE HEAD OF THE FILE

DIFFICULT TO DO!

IFINAPICAL 1/3 LEAVE IT.

WHAT HAPPENS IF YOU DO SEPARATE? [

Endo Cowboy

$1200 (Plan B Dental).

164

$1025(Plan B
Dental

165



2] concnescomen | 166
e SHAPING

167

8. DISINFECTION

SLP ENDOACTIVATOR/
LASER (SWEEPS)

DISINFECTION

1. QMix- EDTA + Chlorhexidine- No rinse needed
2.17% EDTA for 1 minute followed by a NaOCL rinse

3.l use Triton and then after shaping QMix and then Triton again

=




10,000 CYCLES PER MINUTE

169

“NEW" SLP ENDOACTIVATOR

18,000 CYCLES PER MINUTE

A/ CHif Ruddle

18,000 CYCLES PER MINUTE
ELLIPTICAL PATTERN
PADDLE SHAPED TIPS

170

171




172

LIGHTWALKER

~

xploded bacteria

173

Technique
Mid-Tx Sequence - SWEEPS 20 mJ
15 Hz

+| 30 seconds with NaOCL (Post access- Infected case)

30 seconds with NaOCL (Post Coronal Flare)

30 seconds with NaOCI (In between shaping passes)

©Once your done shaping

. Switch to Final Protocol

RCT Protocol

174



Technique . 175
Final Sequence — SSP 20 mJ 15 Hz Final Protocol

30 seconds with EDTA

«| 30 seconds with sterile or distilled water

+| 3x30seconds with NaOCI (rest 15-30 s)

«| 30 seconds with sterile or distilled water

'y canals and obturate

176

9. CONE FIT

2 PA'S- STRAIGHT AND SHIFT

177

10. DRY GANALS

MICRO-SUCTION/PAPER POINTS

ROOT
CANAL S

2’1




PAPER POINTS -

1. Extra Coarse for WaveOne Gold Medium or ProTaper Gold F3 or larger
2. Coarse for WaveOne Gold Primary or ProTaper Gold F2
3. Medium for WaveOne Gold Small or ProTaper Gold F1 or .04 shapes

4. You can also use WaveOne Gold or ProTaper Gold paper points

179

11. 0BTURATION

OBTURATION

1. Single Cone with Biocearmic sealer (NeoSealer Flo
from Avalon Biomed or BC HiFlow from Brassler)

2. Warm Vertical Condensation (Pulp Canal
Sealer EWT or Ribbon Sealer)

3. GuttaCore




181

Gutta-Smart™

OBTURATION PRINCIPLES o

1. BUTTER THE APICAL 1/3 OF CONE WITH RIBBON OR KERR SEALER.

OBTURATION PRINCIPLES e

3. USE THE SMALLEST HEAT TIP AVAILABLE (BLACK- GUTTASMART,
45/04- ENDOPRO 270) AND BURN OFF THE CORONAL 2/3RD'S OF
THE CONE. LEAVE A ~5 MM APICAL PLUG.




OBTURATION PRINCIPLES e
WARM VERTICAL CONDENSATION

5. PACE THE SMALLEST BACKFILL NEEDLE (25 GAUGE) ONTO
THE TOP OF THE APICAL PLUG. SLOWLY BACKFILL.

6. LET THE EXTRUDED GP SLOWLY PUSH YOU OUT OF THE CANAL.

1. FILLUPTO THE ORIFICE LEVEL. USE A LARGE PLUGGERAND
CONDENSE.

185

GP Backfill 186




187

OBTURATION PRINCIPLES |
SINGLE CONE WITH BC SEALER
1. DISPERSE A SMALL AMOUNT OF SEALER ON THE DAM

2. PLACE THE NEEDLE INTO THE MIDDLE THIRD OF THE CANAL (FREE

AND LOOSE)
3. GENTLY INJECT UNTIL YOU SEALER COME UP AND OVER THE
NEEDLE AND THEN SLOWLY REMOVE THE NEEDLE FROM CANAL.

4. PLACE GP CONE SLOWLY TO WL

—|NeoSealer Flo (Avalon Biomed)l_ BC Sealer and BC HiFlow 189

Sealer (Brassler)




190

POST-OP INSTRUCTIONS s

3-5 DAYS OF SORENESS
BE GENTLE. DON'T CHEW ON IT.
ADVIL AND TYLENOL

NORCO 5 MG- 10 TABS

POST-0P INSTRUCTIONS |
ANTIBIOTICS?

AMOXICILLIN 500 MG (OR 875 MG BID)- DISP: 23
CAPS, SIG: T2 NOW AND THEN 1 CAP TID

Z-PAK OR CLINDAMYCIN 300 MG- DISP: 23 CAPS,
SIG: T2 NOW AND THEN 1CAPTID &8+




POST-OP INSTRUCTIONS |

ANTIBIOTICS?

AUGMENTIN 500 MG (OR 875 MG)- DISP: 23 CAPS,

SIG: T2 NOW AND THEN 1CAPTID

([ RooT
CANAL

2’1

194

RECALL?
6 MONTHS

195

ADVANCED ENDO
CONCEPTS




Advanced Endo 196

What do you do when things get hard or
scary?

197

GOALS-
Find all Canals

Getdown all Canals
Clean all Canals

Fill all Canals

Whatis advanced endo? 198

® Tough Diagnosis
® Difficult patients
® Never Numbs!
® Tough access
® Calcified access

® Tough negotiation




199
What are we covering?

® Long, curvy canals

® Ledge recovery

® Accurate working length
® The File won’t advance
* MB2

® The cone is short

® Advanced obturation

200
TOUGH DIAGNOSIS

® Hot pain

® Vague Sx’s

® Unable to duplicate CC

® Pt over reacts to everything
® Pt under reacts to everything

® The teeth all test NR to cold

201

ADVANGED DX




202

203

204

Sx’s- chewing and ache in the lower left area
Clinical testing- #18-20 all tested WNL.
Pt had biting pain on #15. I then percussed #15 and it was (+++)




205

206

207




POST OP 208

209

210




TOOTH #8| 211

212

213




Your Best Friend

214

215

216



217

218
CALCIFICATION-
Calcifed Pulp Chamber
Calcified Canals
CALCIFICATION TOOTH #31 219

® Thoughts?




CALCIFICA TOOTH #10

® Thoughts?

220

CALCIFICATION TOOTH #14 221
® Mild, Moderate or
Severe?
® Refer or treat?
222

Calcified Canals Rules

1. Brush away the dentin- use painting brush strokes

3. Brush with small round surgical length burs (#1/2 round bur)

5.NO-DO IT ALL OVER AGAIN

7. Stay away from mottled or chalky white




CALCIFICATION TOOTH #30 223

® Mild, Moderate or

Severe?

® Refer or treat?

CALCIFICATION TOOTH #30 224

® Find the yellow ice

® Brush away the
calcification 1-2 mm
at a time (Drilling
cycle)

CALCIFICATION TOOTH #30 225




CALCIFICATION TOOTH #30 226

TOOTH #30 227

CALCIFICATION 55

® 14 min Access!!!!

® Patience

® Drilling cycles

® Brush, not gauge

228




229

230

CALCIFICATION TOOTH #30 231




232

ACCESS

TOOTH #3

ACCESS TOOTH #3 .»4. 233

DRILLING CYCLE #1  DRILLING CYCLE #2  DRILLING CYCLE #3

#1/2 SLROUND BUR

DRILLING CYCLE #4

ACCE SS TOOTH #3 »‘. 234

#10C 21MM= DENIED ENTRY FI/ZSLIOUDELR

f

PALATAL CANAL
DRILLING CYCLE #5

CORONAL CORONAL
NEGOTIATION FLARE




ABGESS TOOTH #3 LM 235

#10C21MM=MB CANAL  CORONAL
FLARE

#10 C 21MM= DB CANAL

236

ACCESS

USE SHARP
ENDO EXPLORER
TO LOCATE CANALS

i

02 : MB2 ACCESS RULES 237

LOCATE PERFORM
MB1, DB CORONAL REIEIUVE
AND NEGOTIATION MAJORITY

OFPULP
PALATAL ~SECURE
CANALS THE CANALS TISSUE




02 : MB2 ACCESS RULES

PULL BACK

THE MESIAL
WALL ~ 1MM

USEA#1/40R
#1/25L
ROUND BURTO
TROUGH
ALONG THE
ISTHMUS LINE
OFF OF THE
MB1ORIFICE

CHECK FOR A
STICK WITH

AN ENDO
EXPLORER

(OFTEN HAVE
TO REPEAT #7

AND #8)

USE #10C WORK THE

i
moThyo Wl FILE25-50
THREADIT TIVES-
wHENE2 Il SMODTHIES
onFiceroR [ (CORONAL
5-10un [l NEGOTIATON
PRET
N

238

PERFORM PERFORM NEGOTIATE
CORONAL EXPLORE THE MIDDLE 10
FLARE CANAL WITH A FLARE PATENCY/
(PROTAPER H#10K 25MM (PROTAPER OBTAIN
GOLD $X) FILE 60LD ST WORKING
LENGTH
OPTIONAL
f 240

#14

TROUGH THE ISTHMUS

AGCESS

i

ROOT ||
CANAL />

CASE #2

SECURE THE OTHER CANALS 1ST

%
X

PULL THE MESIAL WALL BACK
NOW WHAT DO YOU D0?




AGCESS

H4 #10C21MM

CORONAL NEGOTIATION
WORK IT 25-50 STROKES CORONAL FLARE

EXTREMELY IMPORTANT

PROPER GOLD SX

AGCESS

CORONAL FLARE

AGCESS




AGCESS

NEGOTIATE TO PATENCY WORKING LENGTH

GET YOUR SHAPE ON

AGCESS

#14

ACCESS

246



247

VOUR . CALCIFIED/MB2 ACCESS ~Emoswme | 248

249

TOUGH NEGOTIATION




250

|How do you manage a bleeder?,

|What if a canal continues to bleed even after final shaping’?l

251

What if a canal continues to bleed even after final shaping?

252




253
When do you use Calcium Hydroxide?

UltraCal XS (Ultradent) 254

255

TOUGH CASES




256
MANDIBULAR MOLAR

PROTAPER GOLD F2

“” ;,1

TOOTH #18 257

CBCT 258




259

Advanced Endo 260

Why?
* Radix Molar

* Mroot S curve

Mandibular 2nd Molar
* DL canal appears calcified
* Ptisan RDA

Easy?

Open pulp chamber

M canals merge

Normal root length?

261

1- Coronal Negotiation with a #10 C 21 mm file.

2- Coronal Flare with a ProTaper Gold SX (300 RPM)

3- Middle Flare with a ProTaper Gold S1 (gentle)- 2 passes

4- #10 K (or step back to a #8 K) and Negotiate to Patency
and achieve and Accurate Working Length




UPEW FICE PROTAPER GOLD

ORIFICE
OPENER

262

263
5- Loose #10 K and then loose #12 K file.
6- PT Gold S1to WL or close
7- PT Gold S2 to length
8-PT Gold F1and F2 to WL
CONE FIT 264

Questions?

* Can you achieve this result?




POST OP 265

TOOTH #18 266

267




Advanced Endo

Why?

PITA to the MAX

PITA HUSBAND

1000 questions

Couple Anxiety

Mandibular 2nd Molar

Calcified material in the M and D canals

Strongest tongue this side of the
Mississippi (I could barely give the
injection)

Easy?
* M canals merge

« 1Distal Canal

268

269

Cone Fit|

270



271

272

273




274

275

276

SIMPLE-ADVANCED
RETREATMENTS




277

278
Retreatment Access

'The Retreatment Playbook| 279




How do you remove Gutta Percha?, 280

How do you remove Gutta Percha?, 281

282




TOOTH #19 284
2

Coronal Slice- D canal




286

Sagittal Slice

o

288




289
290
291




|£re Op E’ost Op 292

293

SUPER FAST, SUPER EASY ENDO: THE 294
RECIPROC BLUE REVOLUTION




RECIPROC
BLUE

295

ProTaper Gold

WaveOne Gold rmy

296

RECIPROC® and RECIPROC® blue Instrument Design

S-shaped cross section

297

L/}




298

&
299
Optional Glide Path Management
Shaping Choices
° Obturation Options
e 0 -
R-Pilot™ Glide Path File | 300

=Tip 12.5/04 CT

= M-Wire thermal treatment

= S-Shape cross-section (same as Reciproc

and Reciproc® Blue files)
= Stand alone / universal glide path file

= Used if and when needed with Reciproc

blue, or with other file systems.

/4




X-SMART PRO+

301

ROOT

Ty
N
302
DS Motor: X-Smart” Pro+
X-Smart Pro+
« The genuine reciprocating motion.
(D
et
'\\Wavbonclﬁold
& RECIPROC
ttt -
J5\CANALLL
t!aa\g/asl

303

S




304

305

Reciproc Blue reached WL in 98.70% of the 308
canals w/o a glide path.
In 50 canals a #10 K file would not reach WL. In
47 out of 50 the Reciproc Blue reached WL.

306

Straight Canals: Reciproc reached WL in 96.5%
of the canals w/o a glide path.
Moderately Curved Canals: Reciproc reached
WL in 90.7% of the canals w/o a glide path.

Reciproc reached WL in 95.6% (RCT and
RETX) of the 926 canals wioa g




307

/ 308

1. Access

2. Coronal Negotiation- #10 C 21 mm file

3.R25- Shape (4-8 pecks)- 1st shaping pass
4. Irrigate with 5-7% NaOCL

5.R25- Shape (4-8 pecks)=2nd shaping
[ rooT"

pass S i 2




RECIPROC BLUE TECHNIQUE &2~ ke
6. Irrigate with 5-7% NaOCL
7.R25- Shape (4-8 pecks)= 3rd shaping pass
8. Irrigate with 5-7% NaOCL

9. R25- Shape (4-8 pecks)=4th shaping pass
(Hit WL)
10. Irrigate with 5-7% NaOCL, Remove, Place QMix

RECIPROC BLUE TECHNIQUE =2~ Kea
11. Activate with SLP EndoActivator or Laser
12. Remove QMix, place Triton (activate)
15. Cone fit + Cone Fit PA's

14. Adjust cones, dry canals

15. Obturate

RECIPROC BLUE TECHNIQUE -5~ ey

Perform 4-8 pecks and then get out

Anterior tooth- 2-3 shaping passes (to WL)
Premolar- 3-4 shaping passes (to WL)

Molar- 4-8 shaping passes (to WL)




RECIPROC BLUE TECHNIQUE -5~ e

Shaping time- R25 to WL

Anterior: ~2-3 minutes
Premolar: ~3-4 minutes

Molar-: ~4-8 minutes

RECIPROC BLUE TECHNIQUE -5 Rey
Shaping time- R25 to WL

Anterior (5 teeth)-1:34 seconds
Premolar (6 teeth)- 2:53 seconds

Molar (21 teeth)- 5:18 seconds

*Slider Gold technique- 4:29 seconds (1 tooth)*

RECIPROC BLUE TECHNIQUE <5~ e

Shaping Passes- R25 to WL
Anterior (7 canals)- 2.7 passes
Premolar (6 canals)- 3.3 passes

Molar (77 canals)- 3.18 passes




RECIPROC BLUE TECHNIQUE -5~ e

What % did the R25 reach WL w/o a hand
file?
Anterior (10 canals)-100% C Oﬂlbin e d

Premolar (10 canals)-100% (155 Canals)-
87%

Molar (115 canals)- 84.3%

RECIPROC BLUE TECHNIQUE -~

What % did the R25 reach WL w/o ahand
file in ReTx?

Anterior (2 canals)-100% i
nterior (2 canals o Combined
Premolar (7 canals)-100% (52 Canals)-

(1)
Molar (41 canals)- 95.3% 96%

ADVANTAGES OF BLUE .

1. Reciproc Blue (R25) can often times shape down
to WL without the use of hand files or a glide path.

2. You can bend the file to get into hard access cases.

3. You can push on this file and it does not
"ROOT

appear to separate or led gc. b5 chnaL 578




ADVANTAGES OF BLUE o

4. Sometimes the R25 will advance to WL even
when a #10 Kwon’t.

5. Ifyou have to UpShape the R40 or R50 will usually
advance to WL in 1 pass.

6. The ease and efficiency of this file is pure

insanity.

ADVANTAGES OF BLUE 0

7. Shaping is so fast it allows plenty of time for
activated irrigation and enhanced disinfection.

8.Ifeel very safe when using this file.

9. Itis a fantastic ReTx file (as is WaveOne -
Gold).

PRE OP #29 321
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3 SHAPING PASSES TO GET TO WL!

2 MINUTES!
NO PRE-WORK!
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PRE OP

POST OP
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2 SHAPING PASSES TO GET TO WL!

4:27 SECONDS!
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PRE OP POST 0P| 331

2 SHAPING PASSES TO GET TO WL!
3:23 SECONDS (R25)! 5:45 SECONDS (TOTAL) (R40)

332
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R40 IN THE PALATAL CANAL

RECIPROC BLUE RETX TEGHNIQUE 336

1. Access- follow the composite brick road
down to gutta percha Oz

2. Use a heat tip and remove coronal GP and create a
chloroform well.

3. Place 2-4 drops of chloroform in each canal and create a

~10 mm gutta percha “glide path” with a #10 C 21 mm file._




RECIPROC BLUE RETX TEGHNIQUE 337

4. Place the Reciprocal Blue R25 into the gutta
percha and start working down the canal.

5. Remove the R25 after 3-5 pecks and clean
the flutes and add more chloroform (if needed)

6. Continue working down through the
gutta percha with the R25. !c‘h"u”ﬁ L«

RECIPROC BLUE RETX TEGHNIQUE 338

7. Use paper points to sop up the soupy gutta
percha.

8. Continue working down the canal with the
R25 until you reach working length.

9. Use paper points until they come out
white and all gutta perchais clear. 4

RECIPROC BLUE RETX TEGHNIQUE 339

10. Place 5-7% NaOCL or Triton in the canals.

11. UpShape if needed with the R40 and R50 (usually
if the R25 does not do much apical cutting or a PARL).

12. Irrigate and activate the QMix and 5-7% NaOCL
(SLP Endoactivator or Laser) to enhance disinfectiogE

<




RECIPROC BLUE RETX TECHNIQUE

13. Cone fit and cone fit PA’s

14. Adjust the cones and dry the canals.

15. Obturate

340
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What percentage did it reach the apex without the use of a hand file?

1590 canals tested

80% (79.87%) of the time the
Slider advanced to the apex
without the use of a hand file

QUESTIONS? e




