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 Filling was never so easy! 
• Obturation device for downpack and backfill 
 Device designed for your comfort 
• Ergonomically designed handpieces with large operation angle 
 and feather-touch activation by flexible silicone ring 
 Lateral or vertical obturation? Better results with Calamus® 

• Vertical condensation is a faster method to achieve a long-lasting, 
 tightly sealed, three dimensional root canal filling 
• Reliable obturation of lateral canals as well as minimal risk of root fractures 

TIME-SAVING AND LONG-LASTING 3D OBTURATION OF ROOT CANALS

 FAST AND TIGHTLY SEALED ROOT CANAL FILLINGS

DOWNPACK & BACKFILL
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Dr Clara Spatafore

_It is my pleasure to share with you greetings on behalf of the American Association of 
Endodontists (AAE). This year, our association set the theme of Bridging the Gap in seeking to 
enhance communication and partnerships with various professional groups: general dentists,
dental specialists, dental students and international communities, amongst others. Our efforts
in this regard have taken shape in a few significant initiatives. I encourage you to evaluate and
take advantage of them, for the benefit of your referral relationships and professional growth.

The first initiative is the pending release of a new clinical resource, the AAE Treatment Options
Guide for the Compromised Tooth. The guide will be available this autumn and aims to assist 
in the assessment of and treatment planning for compromised teeth by providing specific case
examples that illustrate good outcomes for patients, including treatment considerations and
prognoses. The guide will be distributed at national dental meetings in the US, to dental schools
and to target groups of general dentists, and will be available in print and electronic format via
the AAE website at www.aae.org.

On that note, I am pleased to announce that the AAE website has recently been redesigned 
to enhance access to reliable content and stimulate dialogue amongst all who have an interest
in endodontics worldwide—both dental professionals and patients. Clinical and practice man-
agement tools, dental news from various reliable sources, patient education materials, discus-
sion boards, the first AAE blog and Facebook page, and more are all now available on our site. In
addition, the AAE Live Learning Center (www.aae.org/livelearningcenter) has expanded its library
of online continuing education content, now offering CE credit for articles in the Journal of 
Endodontics and the ENDODONTICS: Colleagues for Excellence newsletter, in addition to multi-
media presentations from AAE events.

Finally, AAE meetings have never been better, with the upcoming 2011 Annual Session in 
San Antonio, Texas, promising to be another outstanding venue for learning, networking and
volunteering in the local community (www.aae.org/annualsession). Educational sessions will
emphasise multidisciplinary speaker panels, hands-on workshops and continued expansion of
the Master Clinician series. An Access to Care event will also be held to provide complimentary
endodontic treatment to underprivileged patients in the area.

Our endodontic community continues to be strong and is constantly growing. I am pleased
that the AAE has been able to gather peers from all corners of the world to engage in truly im-
pressive knowledge sharing and camaraderie. If you have not yet considered the possibility,
please do join us!

With warm regards,

Dr Clara Spatafore
President of the American Association of Endodontists

Dear Reader,
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_I invented theContinuous Wave of Obturation
Technique (CWOT) in 1986 and used it with the
Touch’n Heat (SybronEndo) until the winter season
of 1988/1989. At this time, Johan Massreillez of
 Analytic Technologies asked me whether I could use
his heat source with temperature control-designed
for hospital surgical operating rooms. It worked
better for my technique and pluggers, as it was
 easier to control the heat. In 1994, SybronEndo
bought Analytic Technologies and the rest is his-
tory. As with any method of obturation, its success
is completely dependent upon the cleaning and
shaping of the root canal system. The steps for the
CWOT are detailed below.

_Step 1: Down-pack

Once cone-fit has been accomplished and radio -
graphically confirmed, the Continuous Wave (CW)
plugger that matches the gutta-percha cone is fitted
in the canal. The tip should be fitted within 5mm from
the canal terminus, never closer than 3mm.

The canal is dried and measured one last time with
feather-tipped GT Series X paper points, the cone is
trimmed to be 1.5mm short, coated with sealer, and

cemented in the canal. The cone can then be seared at
the orifice with the tip of the pre-heated CW plugger
at an angle to the cone, and the butt-end can then be
removed. The larger stainless-steel end of a CW hand
plugger is used to compact the softened gutta-percha
at the canal orifice.

The cold CW electric heat plugger is pushed
against the gutta-percha and the heated plugger is
driven smoothly through the gutta-percha to within
3mm of the binding point. This single down-pack
stroke should take 1.5 to 3.5 seconds, but never more
than 4 seconds, for safety. The CW plugger will slow
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The Continuous Wave of
Obturation Technique
for enhanced precision
Author_ Dr L. Stephen Buchanan, USA
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its apical movement and stop just shy of the binding
point, about 1mm short. At this point, any previously
cleaned lateral and accessory canals are filled.

Firm apical pressure should be sustained for a full
5-second push in order to take up any shrinkage that
might occur upon cooling of the apical mass of gutta-
percha. The System-B/Elements unit will sound a click
signal 5 seconds after the switch has been released.

_Step 2: Separation burst

Still maintaining apical pressure, the button
should again be activated for a full second in order to
heat the plugger fully. When the button is released,
the clinician should pause for another full second, and
then slowly withdraw the plugger.

After removal of the CW plugger, the small,
flexible NiTi end of the CW hand plugger can be
 introduced. With pressure, the clinician should
confirm that the apical mass of gutta-percha has
not dislodged, and that it has cooled and set. In
medium and large canals, the plugger should not
be buried in the apical mass of gutta-percha, as it
will create a tubular space—the primary cause of
backfill voids.

The canal is now ready for the backfill by any
means preferred. If post space is required, this has
been achieved. The backfill can be accomplished
 using one of the following methods: a syringe-
 backfill  technique, using the extruder function of 
the System-B/Elements, or an optional single-cone
technique for back-filling medium and large canals.

Fig. 11Fig. 10Fig. 9

Fig. 8Fig. 7

Fig. 6Fig. 5
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_Step 3a: Syringe-backfill technique

The speed of extrusion is set on the control panel
of the System-B/Elements unit. After pre-heating is
completed (45 seconds), the forward toggle switch on
the handpiece is pressed until material extrudes out
of the needle tip to ‘prime’ the needle. The heated
 needle can then be placed into the canal for 5 seconds,
allowing the needle to reheat after being cooled by
contact with the dentine.

After the 5-second pause, with the needle lightly
held in place, one of the handpiece toggle switches
(back button for medium speed, forward button for
faster speed) should be activated in order to extrude
the gutta-percha. After the extruded material has
filled the backfill space ahead of the needle, the  
back-pressure of the extruded gutta-percha will
move the needle back out of the canal. At this point, it
is important that the clinician resist the temptation to
pull the needle out of the canal. The extruded gutta-
percha should be allowed to back it out. Care should
be taken to allow approximately 5 to 10 seconds for
the needle to reach the orifice level.

Using the rigid, stainless-steel end of the appro-
priate CW hand plugger, a very firm condensation
push should be given to the warm gutta-percha. A
void of 4mm can be filled if sufficient pressure is
 applied.

_Step 3b: Single-cone backfill option
(ideal for medium and large canals)

While the filler material should be down-packed
through the master cone as usual, the 1-second
 separation burst is not necessary. Instead, the plugger
should be allowed to cool in the canal for approxi-
mately 10 seconds (two clicks from the unit). The
plugger can be removed by rotating it back and forth
with apical pressure, and the still-cold plugger can be
teased out during rotation.

An AutoFit backfill cone (the same size as the
 plugger used for the down-pack) can be coated with

sealer, and moved in and out of the empty back- filling
space three to four times in order to ensure that the
sealer material coats the backfill space. The area left
by the plugger will exactly match the shape of the
backfill cone. The cone can then be seared off at 
the orifice level with the System-B/Elements electric 
heat plugger.

The rigid, stainless-steel end of the hand plugger
can then be placed against the gutta-percha. With a
firm sustained pressure, the coronal mass can be
 condensed at the orifice level. This technique is ideal
for filling voids created during an extruder backfill.
The stop on the CW electric heat plugger should be
 adjusted so that it will reach beyond the existing void.
The heated plugger can then be thrust through the
void, cooled for ten seconds, then removed so that 
the backfill can be completed following the steps
 outlined above._
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Dr L. Stephen Buchanan
is a Diplomate of the Ameri-
can Board of Endo dontics
and a Fellow of both the
 International College of
 Dentists and American
 College of Dentists. Clinicians
interested in his DVD series,
The Art of Endo dontics, and

his hands-on laboratory workshops in Santa Barbara,
USA, can call +1 800 528 1590 (US and Canada) or
+1 805 899 4529 (for international calls). 

For more information related to this article and 
for GTX updates and answers to frequently asked
questions, please visit www.endo buchanan.com.
Free CE online courses are also available on the
GTX System and other topics. 
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TF – Faster, Safer, Stronger
TF™ is twisted, not ground – unlike other
nickel titanium files – making it more
durable. Endodontic files are made by
grinding the flutes, weakening the metal’s
molecular structure which can lead to sepa-
ration. Our unique manufacturing process
produces a file with optimal sharpness,
strength and flexibility. TF allows you to
work in difficult situations faster, safer and
with a stronger file.

REALSEAL 1 Warm-Bonded
Obturator
All the components of RealSeal 1™ –
sealer, filler and core – are resin-
based materials that chemically bond
with each other to form a superior
seal. As an added benefit, this sys-
tem’s core is engineered to be easily
seen on a radiograph.
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SybronEndo, 1717 West Collins Avenue, Orange, CA 92867
800.346.ENDO 714.516.7979 Fax 714.516.7911 SybronEndo.com

©2009 SybronEndo

EndoInnovations III
SybronEndo offers you advanced technology for safer,
more efficient procedures.


