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ABSTRACT

The purpose of the mechanical cleaning of the root canal is to create a conical shape for 3D filling of the canal
area. Excessive dentin removal from one side of the canal, as compared to other parts located at an equal
distance to the longitudinal axis of the tooth, causes an error called the canal transportation. In this study, the
canal transportation was evaluated by hand K-flexo file Mtwo and,Dia-pt rotary file using Cone Beam Computed
Tomography (CBCT). This is an Ex-vivo study conducted on 60 extracted first molars. Root curvature was
measured by Schneider's method. Preparation was performed in three groups of 20 with manual and Mtwo and
Dia-pt files. CBCT images were prepared before and after clearing the canals. Data were analyzed using SPSS 18
Software. Based on the results of the kruskal wallis test, there are differences between the three files in the 2 and
3 mm sections (respectively (p = 0.01) (p = 0.01)). However, there is no difference in the cross-section of 2.5 mm
based on kruskal wallis test (p = 0.16). The results of this study indicate that the channel displacement in the
Mtwo system is the least. And this system is better than K-Flexo file and Dia-pt in following the shape of the canal
and creating a conical canal with the least deviation from the channel.
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INTRODUCTION

The goal of biomechanical root canal preparation
is to remove canal contents, specifically
microorganisms. This is done by enlarging and
shaping the canal to allow for adequate chemical
debridement, while preserving the radicular
anatomy [1]. During instrumentation; procedural
errors such as transportation of the apical

foramen or the creation of zips, elbows, ledges can
occur along with loss of working length (WL),
perforation and separation of instruments [2].

Regardless of the technique used for debridement,
this procedure results in removal of root canal
walls, to some extent. Removal of more dentin
from one side compared to other side of the canal
wall which are located at similar distances from
the long axis of the root, results in a procedural
error known as canal transportation [3]. The
shape created due to canal transportation does
not provide a resistant form to condense gutta-
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percha and results in its poor compaction and
over-extension of root canal fillings, which finally
leads to failure of the treatment [4].

The introduction of nickel-titanium (NiTi)
instruments allowed a safer and easier
preparation of canals with complex anatomic
characteristics [5]. Files made from nickel-
titanium (Ni-Ti) alloy had greater elastic flexibility
in bending and torsion and greater resistance to
torsional fracture than stainless steel [6, 7]. NiTi
rotary instruments are available in different
designs and rates of tapering for use in endodontic
treatment. [8] Developmental efforts have focused
on increasing the cleaning efficacy of the root
canal as well as reducing the time spent on
preparation-an especially important factor in
primary teeth. As a result, a new generation of
NiTi rotary instruments-Mtwo endodontic
instruments-was developed [9] and introduced in
2003. [10] Mtwo NiTi rotary instruments (VDW,
munich, Germany) have an S-shaped cross-section,
a nonworking tip, a positive inclination angle, 2
cutting edges, and different tapers. According to
the manufacturer, this design prevents fracture
and the transportation of debris toward the apex.
Each instrument creates an access way for the
next sequential instrument, up to the apical
region, and all instruments are used up to the
working length [9], [11-13].

Dia-pt system (Diadent,Korea) is one of the rotary
systems with triangular cross-section that has
been not studied yet. The Kerr Company introduce
Kflex file (Densply maillefer, Ballaigues,
Switzerland) in 1982. Triangle and square cross
section has changed the flexibility and the cutting
of files [14].

A number of methodologies have been used to
evaluate endodontic instrumentation, including
plastic models [15], histological sections [16],
scanning electron microscopic studies [17], serial
sectioning [18, 19], radiographic comparisons
[20], and silicon impressions of instrumented
canals [21].

Recently, techniques that allow teeth to be
evaluated without destroying the specimens have
been suggested to compare root canal shape prior
to and after instrumentation. With the use of
computed tomography (CT), appropriate and
measurable sections can be prepared and 3D
images can be reconstructed. Root canal

instruments and preparation methods can be
compared by using CT [22-25].

The aim of this study was to use CBCT images to
compare the apical transportation after
instrumentation with Mtwo files, Dia-pt files and
Kflexo Files.

MATERIALS AND METHODS

The research protocol was approved by the Ethics
committee of Mazandaran University of Medical
Sciences, sari Iran (IRMAZUMS.REC.96.3020). In
this experimental ex-vivo study 60 extracted
human maxillary first molars with completely
developed apices. Teeth with immature apices,
excessive root carries or radiographic evidence of
internal absorption were excluded from the study.

The lengths of mesiobuccal (MB) canals were 14
mm and canal curvature of 20-40 degrees,
according to the Schneider’s method [26]. Teeth
were stored in 0.1% thymol solution at 9 °C for
disinfect and 24 h before use ,they were stored in
normal saline at 4°C until used, access cavities
were prepared and the MB canals were localized.
The MB canals were explored with a size #10K-file
(Mani, Tochigi, Japen). Until the file tip could be
visible from the apex. Then the working length
determined by reducing 1mm from this length.
Then teeth were mounted in dental stone blocks
to facilitate instrumentation the imaging process
and maintain reproducibility of the cbct images.

Before starting canal preparation CBCT images
(Promax 3D, Helsinki, Finland) were obtained. The
0.5 mm layers of images were taken axially, with
3mm distance from the radiographic apices and
perpendicular to the long axis of the roots. After
the preparation stage post instrumentation cbct
images were obtained exactly similar to what had
been done before preparation. The pre-procedure
images were recorded to be later compared with
post — preparation images.

Preparation

The teeth were randomly divided randomly to 3
equal groups (n=20). The coronal segment of the
canals was prepared using sizes 3-1 Gates-Glidden
drills (Dentsply Maillefer, Ballaigues, Switzerland).
In addition, 2 mL of 2.5% NaOCl was used during
instrumentation of the canals in groups.
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Table 1: Apical transportation at different radiographic sections and p-values

Section Kfelexofile Dia_pt Mtwo

P-value p-value p-value
K-Flexo file,Dia-pt  K-Flexo file, Mtwo
(Mann-Whitney)  (Mann-Whitney) (Mann-Whitney)

Dia-pt, Mtwo

2mm  0.23+£0.215 0.19%0.24 0.09+£0.225 0.4 0.003 0.046
25mm  0.23+0.309 0.12+0.34 0.10+0.165 0.16 0.16 0.16
3mm 0.19+0.14 0.10+0.13 0.06+0.10 0.24 0.005 0.095

Group 1

In this group 20 canals were prepared with Mtwo
(VDW, Munich, Germany) and handpiece using
electric motor (endo_matetc, Nsk, nakanishiINC,
Tokyo, Japan) set at a speed of 300 rpm and a
torque of 3Nm based on manufacturer’s
instructions. Apical preparation was performed
using files with the following sizes (10/0.04,
15/0.05,20/0.06 and 25/0.06).

Group 2

In this group 20 canals were prepared with Dia-pt
file (Diadent,Korea) And handpiece using electric
motor set at a speed of 300 rpm and a torque of
3Nm based on manufacturer’s instructions. Apical
preparation was performed using files with
following sizes D1, D2, D3, D4 (10-25)

Group 3

In this group 20 canals were prepared with hand
Kflexo file (Densply maillefer, Ballaigues,
Switzerland) using the passive step back
technique up to #25 file. Instrumentation was
carried out by the same operator in all three
groups.each file was used for 5-10 second in
canal.in this study MB2 canals were not assessed.
The measurements were made using the method
introduced by Gambill et al (1996) as follows:

A1l: The minimum distance between the external
surface of the root section and the mesial external
surface of the uncleaned root canal.

B1: The minimum distance between the external
surface of the root section and the distal external
surface of the uncleaned root canal.

A2: The minimum distance between the external
surface of the root section and the mesial external
surface of the cleaned root canal.

B2: The minimum distance between the external
surface of the root section and the distal external
surface of the cleaned root canal.

The amount of transportation was calculated
according to the following formula: [(A1-A2)-(B1-
B2)].

After insertion of the values in the formula, if the
resultant value was zero, there was apical
transportation. Data of the groups were evaluated
by the SPSS18 and T-Test, and if the
transportation was not normal the data were
evaluated by Mann-Whitney and X2.

RESULTS

Based on the result of Kruskal wallis test there
was difference between 3 files at the level of 2 and
3mm (p=0.01) (p=0.017).

However at the level of 2.5mm there was no
difference based on Kruskal wallis test (p=0.16).

The apical transportations with Dia-pt, Kflexo file,
Mtwo at the level of 2, 2.5 and 3 mm are compared
and the results are existing in table 1-3.

In Mann-Whitney test there was no significant
difference in comparison of hand files and Dia-pt
(at the level of 2 mm with p=0.4 and at the level of
3 mm with P=0.24), but there are differences in
comparison between hand files and Mtwo (at the
level of 2 mm with P=0.003 and at the level of 3
mm with P=0.005).

Also there were significant differences in
comparison between Dia-pt and Mtwo at the
level of 2 mm but this difference was not
significant at the level of 3 mm.

Based on Kruskal wallis test there were no
differences between 3 sections of each file.

Table 2: Apical transportation at 3 sections of each file

Filetype Dia-pt K-Flexo file Mtwo
P-value 0.54 0.80 0.32

Apical transportations at 3 levels (2, 2.5, and 3) of
each file are exist in figure 3-1. Also you can
observe the apical transportation of each section
in 3 files in figure 1-2 (hand file=d; Dia-pt file=d,
Mtwofile=d; ) (m; =2 mm, m, =2.5 mm, my =3
mm)
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DISCUSSION

CBCT is a kind of computed tomography, in which
only a concentrated, cone X-ray beam radiates on
the tissues that are supposed to be captured. The
resolution of the CBCT image volume can be very
low (76um) which makes very small things visible.
Since CBCT provides a three dimensional images,
it can be very helpful in diagnosing teeth with
complicated anatomies or absorption lesions [4].
CBCT is used in this study for measuring the
amount of dentin removal before and after canal
preparation during endodontic treatment [27].

We used Dia-pt files in this study because of being
new and limited. The result showed that all 3 file
systems created apical transportation during root

canal preparation; interestingly, there were
differences in apical transportation between K-
Flexo file, Dia-pt and Mtwo. Also in 2 groups of
Dia-pt and Mtwo.there were significant
differences at the level of 2 mm.

According to the results, there were not
significantly differences between 3files at the level
of 2.5mm. However, there were differences
between hand files and Mtwo at the level of 2 and
3 mm and the differences between Mtwo and Dia-
pt were statistically significant at the level of 2
mm.

On the base on these results, Mtwo system had the
capability to maintain the canal centralization
more than manual system. Also Mtwo had more
capability to maintain the canal centralization
than Dia-pt at the level of 3mm. however, the
comparison between hand files and Dia-pt.
showed no differences for maintaining the canal
centralization.

Mtwo files showed less apical transportation than
2 other files, and they could follow the shape of
the canal during canal preparation.

Mokhtari et al., evaluated the apical transportation
of mesio buccal canal of first mandibular in K-
Flexo file, Mtwo, or biorace systems by using
CBCT. They reported that Mtwo and biorace
systems had more capability to maintain the canal
centralization than K-Flexo file [28]. Sadeghi et al
evaluated the ability of Mtwo, K-Flexo file, and
flexmaster in shaping the canal by analyzing
images with computer. Results showed that there
were no differences between three systems at the
level of 1 and 3 mm, but at the level of 5mm K-
Flexo file remained centered within the canal, and
at the level of 7 and 9 mm Flexomaster and Mtwo
had more ability than K-Flexo file[29]. Madani et
al., assessed the apical transportation in K-Flexo
file and K3 using CBCT. In this study 40 mesio
buccal canal of first maxillary molar were
prepared in two groups. On the base of the results
they did not have differences in apical
transportation. In the mentioned study there were
no differences between rotary system and manual
system; the results were not similar to those of the
present study and the reason could be the
differences in rotary file type [1].

E Schafer et al,, compared hand file (K-Flexo file)
and rotary system (K3) in cleaning and shaping
the canal using electronic microscope scan. The

Journal of Research in Medical and Dental Science | Vol. 6 | Issue 1 | February 2018 421




Azam Haddadi Kohsar et al

J Res Med Dent Sci, 2018, 6 (1):418-424

results showed that K-Flexo file had more ability
comparing to K3 in preparation the canal; the
results were not similar to those of the present
study and the reason could be the differences in
rotary file type and evalution metod [30]. Ehsani
et al evaluated the parameters in shaping the
canal with comparing Ni-ti rotary system and
manual system using photography. The results
showed that Race file had the best capability to
maintain the canal centralization among other
files. On the other hand Mtwo file prepared the
canal in a short time; the results were not similar
to those of the present study because it reported
the superiority of Mtwo file for being less time
consuming, and the reason could be the
differences in methods and types of rotary files
[31]. Glick et al, evaluated the ability of files (GT X,
revo-s, race, protaper universal, K-Flexo file,
twisted file,Mtwo) in preparation the canal by
modified double-digital radiographic method.

In general Ni-ti rotary system had less apical
transportation and changes in working length
comparing to K-Flexo file. The results were similar
to those of the present study [32]. Young-sil et al
assessed the ability of Waveone, Reciproc, K-Flexo
file, profile, and protaper files in preparing the
canal and photographs were evaluated using
microscopy method with a magnification of 4.5.
The results revealed that the Ni-ti and K-Flexo file
rotary system had no differences in working
length changes and preserving the canal
curvature, however Ni-ti rotary system had more
ability of shaping than K-Flexo file [33].
ShruthiNagaria and colleagues assessed centering
ability, transportation, and the amount of
remaining dentin thickness after instrumentation
using manual Ni-Ti K-file and protaper rotary
system. In this study 30 mesiobuccal canal of first
molar were evaluated in 2 groups, and canals
were compared before and after preparation using
CBCT. They concluded that because Protaper files
could cause greater extent of canal transportation,
they should be used cautiously especially in
curved canals [30]. Azar et al, compared the ability
of manual Kfile and 2rotary files (Protaper and
Mtwo) in preparing first permanent molar canals.
On the base of results, Mtwo and Protaper were
more capable in instrumentation of the canal. The
results were similar to those of the present study
[34]. Charles r glosson and colleagues compared
preparation of canals with manual Ni-Ti, rotary
Ni-Ti, and manual K-Flexo file. The results showed
that rotary system had less transportation
comparing to other systems, and they were similar
to the results of the present study, because both of

them revealed that rotary system have more
ability in preserving the canal curvature [35].

CONCLUSION

The results of this study revealed that Mtwo
system have the minimal canal transportation, and
this system is more suitable than K-Flexo file and
Dia-pt because of the least deviation from the
original canal path and following the shape of the
canal.

Acknowledgments
The authors would like to thank the Mazandaran
University of Medical Sciences for their supports.

Conflict of Interest
None declared’.

REFERENCES

1. Madani ZS, Goudarzipor D, Haddadi A,
Saeidi A, Bijani A. A CBCT Assessment of
apical transportation in root canals
prepared with hand Kk-flexofile and K3
rotary instruments. Iranian Endodontic
Journal. 2015;10(1):44-48.

2. Ingle B, Leif K, Bakland ]J. Baumgartner.
Ingle’s Endodontics. 2008; 6:1233-94.

3. Hartmann MSM, Barletta FB, Fontanella
VRC, Vanni JR. Canal transportation after
root canal instrumentation: a
comparative study with computed
tomography. Journal of Endodontics.
2007; 33(8):962-65.

4. Walton R. Torabinejad M. Principles and
practice  of endodontics 4t ed,
Philadelphia: Saunders, 2009; 30:306.

5. Tasdemir T, Aydemir H, Inan U, Unal O.
Canal preparation with Hero 642 rotary
Ni-Ti instruments compared with
stainless steel hand K-file assessed using
computed tomography. International
Endodontic Journal. 2005; 38(6):402-08.

6. Javaheri HH, Javaheri GH. A comparison of
three Ni-Ti rotary instruments in apical
transportation. Journal of Endodontics.
2007; 33(3):284-86.

7. Nagaraja S, Murthy BS. CT evaluation of
canal preparation using rotary and hand
NI-TI instruments: An in vitro study.
Journal of Conservative Dentistry: JCD.
2010;13(1):16-22.

8. Sh N, Samavat H, Mirmotalebi F, Sh S.
Application of CT-Scan in Evaluation of
Transportation of Root Canal during

Journal of Research in Medical and Dental Science | Vol. 6 | Issue 1 | February 2018 422




Azam Haddadi Kohsar et al

J Res Med Dent Sci, 2018, 6 (1):418-424

10.

11.

12,

13.

14.

15.

16.

17.

Endodontic Retreatment. Asian ] Exp Sci.
2007; 21(2):227-32.

Gambarini G. Shaping and cleaning the
root canal system: a scanning electron
microscopic evaluation of a new
instrumentation and irrigation technique.
Journal of Endodontics. 1999;
25(12):800-03.

Barbizam ]VB, Fariniuk LF, Marchesan
MA, Pecora JD, Sousa-Neto MD.
Effectiveness of manual and rotary
instrumentation techniques for cleaning
flattened root canals. Journal of
Endodontics. 2002; 28(5):365-66.

Lam PP, Palamara JE, Messer HH. Fracture
strength of tooth roots following canal
preparation by hand and rotary
instrumentation. Journal of Endodontics.
2005; 31(7):529-32.

Zandbiglari T, Davids H, Schifer E.
Influence of instrument taper on the
resistance to fracture of endodontically
treated roots. Oral Surgery, Oral Medicine,
Oral Pathology, Oral Radiology, and
Endodontology. 2006; 101(1):126-31.
Jafarzadeh H, Abbott PV. Ledge formation:
review of a great challenge in
endodontics. Journal of Endodontics.
2007; 33(10):1155-62.

Kfir A, Rosenberg E, Zuckerman O, Tamse
A, Fuss Z. Comparison of procedural
errors resulting during root canal
preparations completed by senior dental
students in patients using an ‘8-step
method’versus ‘serial step-back
technique’. Oral Surgery, Oral Medicine,
Oral Pathology, Oral Radiology and
Endodontology. 2004; 97(6):745-48.
Schirrmeister JF, Strohl C, Altenburger M],
Wrbas K-T, Hellwig E. Shaping ability and
safety of five different rotary nickel-
titanium instruments compared with
stainless steel hand instrumentation in
simulated curved root canals. Oral
Surgery, Oral Medicine, Oral Pathology,
Oral Radiology, and Endodontology. 2006;
101(6):807-13.

Wu M-K, Fan B, Wesselink PR. Leakage
along apical root fillings in curved root
canals. Part 1. effects of apical
transportation on seal of root fillings.
Journal of Endodontics. 2000; 26(4):210-
16.

Fan B, Wu MK, Wesselink P. Leakage
along warm gutta-percha fillings in the

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

apical canals of curved roots. Dental
Traumatology. 2000; 16(1):29-33.

Himel VT, Ahmed KM, Wood DM,
Alhadainy HA. An evaluation of nitinol
and stainless steel files used by dental
students during a laboratory proficiency
exam. Oral Surgery, Oral Medicine, Oral
Pathology, Oral Radiology, and
Endodontology. 1995; 79(2):232-37.
Kuhn WG, Carnes DL, Clement D], Walker
WA. Effect of tip design of nickel-titanium
and stainless steel files on root canal
preparation. Journal of Endodontics.
1997; 23(12):735-38.

Hillsmann M, Peters OA, Dummer PM.
Mechanical preparation of root canals:
shaping goals, techniques and means.
Endodontic Topics. 2005; 10(1):30-76.
Peters OA. Current challenges and
concepts in the preparation of root canal
systems: a review. Journal of Endodontics.
2004; 30(8):559-67.

Abou-Rass M, Frank AL, Glick DH. The
anticurvature filing method to prepare
the curved root canal. The Journal of the
American Dental Association. 1980;
101(5):792-94.

Briseno B, Sonnabend E. The influence of
different root canal instruments on root
canal preparation: an in vitro study.
International Endodontic Journal. 1991;
24(1):15-23.

Schafer E. Effects of four instrumentation
techniques on curved canals: a
comparison study. Journal of

Endodontics. 1996; 22(12):685-89.
Pettiette MT, Metzger Z, Phillips C, Trope
M. Endodontic complications of root canal
therapy performed by dental students
with stainless-steel K-files and nickel-
titanium  hand files. Journal of
Endodontics. 1999; 25(4):230-34.
Ferreira ALG, Lisboa AdS, Nagata ]Y.
Tratamento endoddntico em incisivo
lateral superior com dilaceragdo apical:
Relato De Caso (Unit-se), 2017.

Sanfelice CM, da Costa FB, S6 MV, Vier-
Pelisser F, Bier CA, Grecca FS. Effects of
four instruments on coronal pre-
enlargement by using cone beam
computed tomography. Journal of
Endodontics. 2010; 36(5):858-61.
Mokhtari H, Niknami M, Sohrabi A,
Habibivand E, Zonouzi HR, Rahimi S, Zand
V. Cone-beam computed tomography

Journal of Research in Medical and Dental Science | Vol. 6 | Issue 1 | February 2018

423




Azam Haddadi Kohsar et al

J Res Med Dent Sci, 2018, 6 (1):418-424

29.

30.

31.

32.

comparison of canal transportation after
preparation with BioRaCe and Mtwo
rotary instruments and hand K-Flexofiles.
Iranian  Endodontic Journal. 2014;
9(3):180-84.

Sadeghi S. Shaping ability of NiTi rotary
versus stainless steel hand instruments in
simulated curved canals. Med Oral Patol
Oral Cir Bucal. 2011; 16(3):e454-58.
Schéfer E, Schlingemann R. Efficiency of
rotary nickel-titanium K3 instruments
compared with stainless steel hand K-
Flexofile. Part 2. Cleaning effectiveness
and shaping ability in severely curved
root canals of extracted teeth.
International Endodontic Journal. 2003;
36(3):208-17.

Ehsani M, Zahedpasha S, Moghadamnia
AA, Mirjani ]J. An ex-vivo study on the
shaping parameters of two nickel-
titanium rotary systems compared with
hand instruments. Iranian Endodontic
Journal. 2011; 6(2):74-79.

Celik D, Tasdemir T, Er K. Comparative
study of 6 rotary nickel-titanium systems

33.

34.

35.

and hand instrumentation for root canal
preparation in severely curved root
canals of extracted teeth. Journal of
Endodontics. 2013; 39(2):278-82.

Yoo Y-S, Cho Y-B. A comparison of the
shaping ability of reciprocating NiTi
instruments in simulated curved canals.
Restorative Dentistry & Endodontics.
2012; 37(4):220-27.

Azar MR, Memarpour M, Mokhtare M,
Nik-Aein A. The cleaning efficacy of
manual files compared with two rotary
instruments in the root canal of
permanent molars: an in vitro study.
Majallah i Dandanpizishki (Journal of
Islamic Dental Association of Iran). 2010;
22(3): Pe175-81.

Glosson CR, Haller RH, Dove SB, Carlos E.
A comparison of root canal preparations
using Ni-Ti hand, Ni-Ti engine-driven, and
K-Flex endodontic instruments. Journal of
Endodontics. 1995; 21(3):146-51.

Journal of Research in Medical and Dental Science | Vol. 6 | Issue 1 | February 2018




