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Fig. 16.3 A, A No. 15 file in the apical canal
space. Note that this size file is inadequate for
planing the walls. B, A No. 40 file more closely
approximates the canal morphology. (Courtesy
Dr. Randy Madsen.)

capture of odontoblast processes.
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5.25% : Sodium Hypochlorite

EDTA: 17%

Chlorhexidine: 2%

Box 16.1 Properties of an Ideal Irigant

Organic tissue solvent
Inorganic tissue solvent
Antimicrobial action
Nontoxic

Low surface tension
Lubricant

. §
capture of odontoblast processes.
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FIG. 6-53. A, Various types of needles for root canal irrigation. Shown are examples with open end and closed
end, side vented. These are manufactured from plastic and stainless steel. B, SEM image of 30 gauge safety
neadle. (Courtesv Dr. F. Tav))
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FI1G. 2.10 Demineralized dentin is sensitive to moisture and shrinks on drying. (A) Demineralized dentin undergoes
shrinkage when air dried, forming a collapsed layer of collagen that is difficult to infiltrate with resin-bonding agents. (B)
When kept moist, the collagen network is open and can be penetrated by bonding agents. (From Marshall CW, Marshall SJ,
Kinmney JH, et al. The dentin substrate: structure and properties related to bonding. §] Dent. 1997 :25:4471—458.)
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First Molar
Permanent Mandibular
First Molar




ZY

6)Ual

MANARA UNIVERSITY

o Bypdo pamit) dudi ) BlaY]

S92l ulll Aunill Jalsg dulll 6 sl vdw dll jl (1

dujaall éuidYl gélga ayani (€

cliail Jgl wll gl aliall ggyall Sl vl dulll algall @ilge ygaug audiwa Jgaa b guali (P
aag Yl laua

il Amill wile @kalaall (€

awill )b wll §3g1 Jgaall 6paa] yadlill panillg
wll aalayl aulll algal énhblall gluall wuwy édjaall
[€] .cuisyl Jalaao sl dugen

Awill d)lwa wll §38y Jgaall dyanl asljl pasill gy

anll

The major objectives of the access openings include
(1) removal of the chamber roof and all coronal pulp tissue,
(2) locating all canals,

3) unimpeded straight-line access of the instruments in the canals to the apical one third or the first
curve (if present), and

(4) conservation of tooth structure. 1
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Fig. 15.8 Examples of access
burs. Left to right, No. 4 round
carbide, No. 557 carbide, Great
White, Beaver bur, Transmetal,
Multipurpose bur, Endo Z bur, and
Endo Access bur.

Access openings are best accomplished using fissure burs in the high-speed

handpiece.
A number of special burs are also available for access.

No single bur type is superior.

For the clinician with a knowledge of anatomy and morphology and the

appropriate clinical skills and judgment, bur selection is a personal choice

Regardless of the high-speed bur chosen, the bur is placed in the chamber and

removed while rotating.

High-speed burs are not used in the canals.

M B

Fig. 16,9 Left to right, Magnified image of the Great White, Beaver bur, Transmetal, H34L, 269GK, Multipurpose bur, Endo 2!
bur, and Endo Access bur.
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 Failure to follow these principles can result in breakage (Fig. 15.10).

Fig. 156.10 A, Fractured fissure bur and working length file bypassing the obstruction. B, After the bur was removed with
files and ultrasonics.

The estimated depth of access for anterior teeth is similar in different tooth groups.41

The maxillary central and lateral incisors average 5.5 mm for the central incisor and 5 mm

for the lateral incisor.

The mandibular central and lateral incisors average 4.5 mm for the central incisor and 5

mm for the lateral incisor.

The maxillary canine averages 5.5 mm and the mandibular canine, with its longer clinical

crown, averages 6 mm.

In maxillary furcated premolars, the average distance from the cusp buccal cusp tip to the

roof of the chamberis 7 mm.42

For maxillary molars the distance is 6 mm, and for the mandibular molars it is 6.5 mm.

With an average pulp chamber height of 2 mm, the access depth for most molars should

not extend beyond 8 mm (the floor of the chamber).

5 1

Upper 5.5 5 5
Lower 4.5 5 6 6.5
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Access openings and canal location
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A, The dashed lines show where dentin must be removed to achieve straight-line access.

B, The access completed.

C, The original canal (a) is modified using Gates-Glidden burs to remove tooth structure at B and

C.
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A modification of the access for the incisors is a facial approach.

This provides better visibility and can be used : when there is crowding or when the canal

is receded below the CEJ.
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