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 This lecture is about the ProTaper system, despite the fact that there are many other systems where you can choose any of them and use it , and even you can use a combination of these systems.

· First of all, why do we perform RCT?
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This tooth shows two halves of the pulp; the right pulp is carious and inflamed, while the left pulp is infected. We always have to diagnose the case first , then we decide what to do ; because there are differences between performing RCT on a vital pulp than performing it on an infected pulp ; when the pulp is vital , it may be challenging at the first , there`s bleeding , L.A problem , but still there is no infection , so , even if I break a file or make a perforation , as long as I am working under aseptic conditions , I can finish the RCT at one visit and it will work. But where there is an infection that has already penetrated the dentinal tubules, even if it is a straight, short and mechanically easy case, there will be many challenges because we need to clean the dentinal tubules very well.

Always remember when performing RCT, think biologically because simple we are treating infections and it is not always about the mechanical side (curvature degree and length of the canals), for example, it is HARDER to perform an RCT on an upper central incisor (with straight and short canals) that`s been open for a year than performing it on a vital upper first molar (with curved canals) ; because the central incisor will flare up and the treatment may not work. 

If going to explain what RCT is to a non-dentist society, it will be explained simply as a chemo-mechanical disinfection and ……. “Sorry didn`t hear well”.

· The disinfection can be achieved by many major legs:

1- Mechanical instrumentation.

2- Irrigation.

3- Inter-appointment medication.

4- Obturation.

5- Coronal seal.

· Irrigation 

If you are making irrigation with saline, you are kidding yourself; it won`t work. If the pulp is vital, it may work; but still saline doesn`t dissolve pulp tissue, there will be remnants of tissues.

· Inter-appointment medication 

Formacresol is out-dated , it has no benefit what so ever ; it only fixates the pulp and this is not the objective of the RCT , the objective is to get rid of the pulp tissue and disinfect the pulp canal space , so , formacresol isn`t acceptable.

· Coronal seal 

Sometimes obturation is done, and then no coronal seal is achieved ; this means that the whole RCT has been discarded and become useless.

· Mechanical Instrumentation

           Instrumentation in endodontics has passed many stages:
1- Manual instrumentation.

    -Different filing techniques.

-Step-back technique, where we reach the full working length within the master apical file ( let it be 40 for ex.) , then we start to enlarge the file size decreasing the length by 1 mm for each bigger size. This 1 mm is the step that we take backward. If we want a bigger taper, we will take a .5 mm step and if the root canal is long, we will take a 2 mm step.

-Recapitulate frequently.

2-  The crown- down technique

We prepare the coronal part using large taper and then we decrease the taper to get further into the canal, and then we use a small instrument with a small taper to reach the full working length. 

The original rotary systems started to apply this technique literally .The ProTaper is a unique system that uses this technique , but still you use every single file to reach the full working length except for the SX that doesn`t reach the full working length.
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