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AF Max SHAPE & FINISH FILE SYSTEM

AF Max is a super-flexible variable-taper finishing system used after standard canal shaping to clean and finish the entire canal system —
including fins, isthmuses, and oval cross-sections that conventional tapered files cannot reach. The variable .01-.04 taper allows the instrument

to expand and adapt to canal irregularities as it activates.

MAX 1

Finishing File

MAX 3

Cleaning & Shape File

Variable taper .01 - .04 reaches canal areas conventional files cannot -

#25 tip / .01 — max .04
taper

21mm or 25mm

Post-shaping canal finishing

Activates after canal shaping to clean and debride areas
inaccessible to standard tapered instruments. Delivers a thorough
final finishing pass through the entire shaped canal system —
including canal walls, lateral recesses, and irregularities.

Used as the final instrument after rotary shaping is complete. Used
with flooding NaOCl irrigation to maximise canal cleaning efficiency.

3 files / box

#25 tip / .01 — max .04
taper

21mm or 25mm

Intensive cleaning & supplemental
shaping

More intensive activation for thorough cleaning in demanding
cases, retreatment, or canals with complex anatomy. The
expanded taper reaches further into canal irregularities, providing
supplemental shaping beyond what the primary rotary sequence
achieves.

Used after initial shaping — particularly in retreatment, complex
anatomy, or where maximum canal cleaning is required. Flooding
NaOCl essential.

3 files / box




AF Max Clinical Protocol

Complete Primary Canal Shaping

. Shape the canal to the desired size and taper using your preferred rotary system.

3 Confirm working length and ensure the canal is fully shaped to apex.

. AF Max is a finishing/cleaning instrument — primary shaping must be completed
first.

Flood Canal with NaOCl

. Fill the canal completely with NaOCl before inserting AF Max.

. Maintain a flooded canal throughout the entire activation period.

3 NaOCl dissolves organic tissue released by the cleaning action — flooding is
essential.

Activate — Short In-Out Strokes

3 Insert AF Max to working length in continuous rotation (800-1000 RPM).
3 Use short in-out strokes of 3—4 mm amplitude for 60 seconds per canal.
. The variable taper expands as it activates, reaching canal walls and

irregularities.

Orient the Rubber Stopper

3 Check the rubber stopper's direction marker before insertion.

. The stopper identifies the file's bending direction and marks working
length.

. Position the stopper to direct the activated file toward the canal curvature.

Irrigate & Repeat

. Withdraw, re-flood with fresh NaOClI, recapitulate with a #10 K-file.

3 Repeat the activation cycle 2—3 times for maximum effect.

3 Final irrigation: NaOCI - EDTA - NaOCI. Confirm canal is clean before
obturation.

routine post-shaping finish -

complex anatomy, retreatment, intensive debridement

Continuous rotation 800—1000 RPM - Flood canal with NaOCIl - Short strokes 60 sec/canal - Repeat 2-3 cycles




AF Max KEY FEATURES

Super Elasticity & Extreme Flexibility

The unique wire and taper geometry delivers exceptional flexibility far
beyond standard rotary files. This allows AF Max to deflect and adapt to the
shaped canal path, accessing the entire canal volume rather than just the
central prepared shape.

Variable Taper .01 — Maximum .04

AF Max begins at a very gentle .01 taper (essentially a thin, flexible cylinder)
and expands to a maximum .04 taper during activation. This transition
allows the file to penetrate areas that conventional .04 or .06 tapered files
can never reach — lateral canals, fins, and oval cross-sections.

Minimal Stress to Dentine Walls

The low base taper and super-elastic wire ensure the file moves through the
canal with minimal lateral force against dentine walls. Canal anatomy is
respected throughout the activation, reducing the risk of transportation or
weakening of radicular dentine.

Rubber Stopper — Length & Direction

The rubber stopper serves two critical functions: it marks the working length
precisely, and its directional indicator shows the plane of file bending during
activation. Correct orientation of the stopper maximises the file's cleaning
reach within the canal.

Variable .01 -> .04 taper - Reaches areas no conventional tapered file can - Excellent smear layer & debris removal -

Precision rubber stopper




AF Max TIPS AND TRICKS

Technique Clinical

° AF Max is intended to clean the canal system volume — not to
shape. The variable taper allows it to contact walls and
irregularities that shaped-in preparation cannot reach. Do not
expect or attempt to enlarge the canal with AF Max.

° AF Max is always used AFTER your primary canal shaping is
complete — never as an initial shaping instrument. Confirm the
canal is fully shaped and patent to WL before introducing AF Max.

. Always flood the canal completely with NaOCl before inserting AF
Max. The file's cleaning action releases organic debris that must
be dissolved and flushed — a dry or partially irrigated canal
dramatically reduces effectiveness.

. For oval canals, complex cross-sections, or fins and anastomoses,
AF Max is particularly valuable — a round tapered file can only
touch parts of the wall, whereas AF Max adapts to the entire

perimeter.
. Check and orient the rubber stopper before each insertion. The

direction marker shows the plane of bending — position it toward
the outer curve of the canal for maximum coverage.

° In retreatment cases, use MAX 3 for more intensive cleaning
action. The expanded taper contacts and disrupts residual

obturation material remaining after mechanical retreatment.
. Use short, controlled in-out strokes of 3—4 mm amplitude. Do not

apply apical pressure — the file's flexibility does the work. Simply
allow it to activate in the flooded canal.

° The rubber stopper marks working length on the shank — always
confirm your WL measurement before setting the stopper to

avoid inadvertent over-instrumentation.
. After each 60-second activation cycle, withdraw, re-flood with

fresh NaOCl, recapitulate with a #10 K-file, then repeat for 2—3
total cycles per canal.

. Inspect the file after each activation. The file should show no
visible deformation of the non-cutting tip or working part. Discard
after single patient use.

Continuous rotation - 800—1000 RPM - Torque: 1.0 N-cm - 60 sec / canal - TruMotor+ or compatible motor




File Details & Motor Settings

Instrument Specifications When to Use AF Max
Tip Size #25(0.25mm) = 21mm — F112101021025 After rotary shaping Always — routine
finishing
Taper .01 - max .04 25mm — F112101025025
Motion Continuous rotation I Oval canals MAX 1 or MAX3
3 files / box
il (il Speed 800-1000 RPM )
Fins & anastomoses MAX 1 or MAX 3
Torque 1.0 N-cm
I Complex anatomy MAX 3 preferred
Tip Size #25(0.25mm) = 21mm — F112103021025
MAX 3 Retreatment cases MAX 3 preferred
Taper .01 - max .04 25mm — F112303025025
Motion Continuous rotation | | | both fil
. Al — both fi
3 files / box Smear layer remova ways oth files
Cleaning & Speed 800-1000 RPM
Shape File
Torque 1.0 N-cm

Mix & Match Discount: Buy 10+ save 10% - Buy 20+ save 15% - Buy 40+ save 20% - tomident.com




Endo Equipment

TruPex +

Precision endodontic motor with integrated apex locator Advanced apex locator providing accurate, real-time
for streamlined, single-unit operation during rotary file working length measurements throughout the
preparation. preparation.

Compatible with all Rotary File Systems - Tomident Endodontics


https://www.tomident.com/TRUMOTORPLUS/TruMotor%2B-Endo-Motor-Built-in-Apex/pd.php
https://www.tomident.com/TRUPEXPLUS/Apex-Locator-TruPex%2B/pd.php

Tips for Apex Locators

Use apex locators together with radiographs
— overreliance on either alone reduces
accuracy.

Blood does not significantly affect
measurement accuracy.

Use the thickest file that comfortably reaches
the apex.

Avoid excessively dry canals — moisten with
irrigant if needed.

Keep the access cavity dry when multiple
canals are present.

High NaOCI concentrations (5-6%) can
interfere with accuracy.

2-4% NaOCl slightly warmed is often more
effective.

Remove caries before treatment — carious
tissue is conductive.

Prevent the file or lip clip from contacting
metallic restorations.

Remove any gutta-percha before measuring
working length.

Once the apex is reached, subtract ~0.5 mm to establish working length for shaping.

Open or large apices may reduce apex locator
accuracy.

If apex is reached much earlier than expected,
suspect a perforation.

Withdraw the file and reattempt canal
negotiation carefully.

Determine WL by subtracting ~0.5 mm from
the apex reading.

Confirm findings with radiographs when
necessary.
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