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B l u e  R 3  R E C I P R O C A T I N G  F I L E  S Y S T E M

System Overview

A true One-file reciprocating system built on AF-R Wire Technology. 
The reciprocating CCW 150° / CW 30° motion significantly reduces cyclic 
fatigue compared to continuous rotation, while the improved cutting 
cross-section delivers superior efficiency in a single instrument.

Size Selection Guide

#20 / .06 Narrow / Curved Canals
Highly curved, calcified or narrow canals 
where a smaller initial instrument is 
preferred.

#25 / .06 Majority of Cases
The primary choice for most canal 
morphologies. Handles typical anterior 
and premolar anatomy.

#30–#40 / .06 Wide / Larger Canals
Larger posterior canals or where 
greater apical preparation is clinically 
indicated.

#20–25 / .04 Conservative Taper
When maximum dentine preservation is 
the priority — alternative to .06 series 
for specific cases.

Default choice: Start with #25/.06 for the majority of cases. Scale up or down based on initial 
hand file feel.

Available Sizes

#20 / .04 21 / 25 / 31 mm .04

#25 / .04 21 / 25 / 31 mm .04

#20 / .06 21 / 25 / 31 mm .06

#25 / .06 21 / 25 / 31 mm .06

#30 / .06 21 / 25 / 31 mm .06

#35 / .06 21 / 25 / 31 mm .06

#40 / .06 21 / 25 / 31 mm .06

3 files per pack



B l u e  R 3  S h a p i n g  P r o t o c o l

1 Establish Patency & Working Length

• Negotiate the canal with a #10 K-file (ideally progress to #15).
• Confirm working length using apex locator + periapical radiograph.
• Ensure #10 K-file reaches full WL freely before proceeding.

2 Glide Path Creation
• Enlarge the glide path using hand files to #15 (minimum) or #20.
• Ensures the canal is scouted and a smooth path exists for the Blue 

R3 instrument.
• Recapitulate with #10 and irrigate copiously before introducing 

Blue R3.

3 Select Appropriate Blue R3 Size

• Insert #10 K-file: if it binds in the apical third, start with #25/.06.
• If #10 passes loosely, the canal is wider — consider #30–#40/.06.
• Use #20/.06 for fine, curved, or calcified canals.

4 Single-File Preparation — In-Out Pecking

• Insert Blue R3 to first point of resistance. Advance 3–4 mm per 
stroke.

• After 3 pecking strokes: remove file, clean flutes, irrigate, 
recapitulate #10.

• Continue in incremental passes until working length is reached.

5 Confirm WL & Final Irrigation

• Verify working length with apex locator once WL is reached.
• Perform final irrigation sequence: NaOCl → EDTA → NaOCl.
• Confirm canal is clean, dry, and shaped before obturation.

Reciprocating Motion: CCW 150° / CW 30° ·  After every 3 pecking strokes: remove, clean flutes, irrigate, recapitulate with #10 K-file.



B l u e  R 3  K E Y  F E A T U R E S

AF-R Wire Technology

The blue heat-treated AF-R NiTi alloy provides greatly enhanced cyclic 
fatigue resistance compared to conventional NiTi wire. The wire's memory 
properties allow it to pre-curve to the canal shape, reducing transportation 
and file stress in curved anatomy.

Reciprocating CCW 150° / CW 30° Motion

The asymmetric reciprocating motion (larger counter-clockwise cutting 
stroke, smaller clockwise release stroke) reduces torsional stress on the file 
with each cycle, dramatically lowering the risk of intracanal separation 
compared to continuous rotation.

Improved Cutting Cross-Section

The redesigned cross-section provides superior cutting efficiency with less 
engagement of the canal wall per stroke. This reduces debris accumulation, 
improves debris transport, and contributes to a smoother, more centred 
preparation.

One-File System

A single Blue R3 instrument — in the appropriate size — shapes the canal 
from the orifice to the apex. This simplifies the procedure, reduces 
instrument fatigue, and eliminates the cumulative stress of multiple 
sequential files.

Blue R3 — True One-File System: AF-R heat-treated NiTi wire  ·  Reciprocating motion  ·  Improved cross-section  ·  One file from orifice to apex



B l u e  R 3  T I P S  A N D  T R I C K S

Technique

• Always establish a glide path to at least #15 (ideally #20) before 
inserting Blue R3. A good glide path is the most important 
predictor of success with any single-file system.

• Use a dedicated reciprocating motor programme set to CCW 150°
/ CW 30°. Do NOT use Blue R3 in continuous rotation mode.

• Insert with gentle in-out pecking strokes of 3–4 mm amplitude. 
Never push against resistance — allow the file to advance 
passively.

• After every 3 pecking strokes: withdraw the file, clean flutes with 
gauze, irrigate copiously, recapitulate with #10 K-file, re-irrigate, 
then continue.

• Inspect flutes after every withdrawal. Discard at any sign of 
unwinding, deformation, or visible flute damage. Single use only.

Clinical

• Size selection is critical: if the #10 K-file binds in the coronal third, 
consider additional hand file glide path work before introducing 
Blue R3.

• For curved or calcified canals, pre-curving the initial hand files to 
match canal anatomy helps the Blue R3 follow the canal path 
naturally.

• In long canals (31mm), use shorter amplitude strokes (2–3mm) in 
the apical third to manage file stress and maintain apical control.

• Use abundant NaOCl irrigation (3 - 6% or as appropriate) 
throughout — the improved cross-section maximises irrigant 
access to the apical region.

• Blue R3 is a single-use instrument. Even if flutes appear clean, the 
reciprocating fatigue cycle accumulates per insertion — always 
use a fresh file per patient.

Recommended Motor Settings — Reciprocating programme: CCW 150° / CW 30° ·  Torque: 4.0–5.0 N·cm  ·  TruMotor+ or compatible reciprocating motor



A v a i l a b l e  S i z e s  &  M o t o r  S e t t i n g s

.04 Taper Series   ·   Reciprocating  CCW 150° / CW 30°

Size ISO Colour Lengths

#20 / .04 Yellow 21 / 25 mm

#25 / .04 Red 21 / 25 mm

.06 Taper Series   ·   Reciprocating  CCW 150° / CW 30°

Size ISO Colour Lengths

#20 / .06 Yellow 21 / 25 / 31 mm

#25 / .06 Red 21 / 25 / 31 mm

#30 / .06 Blue 21 / 25 / 31 mm

#35 / .06 Green 21 / 25 / 31 mm

#40 / .06 Black 21 / 25 / 31 mm

Reciprocating Motor Setting: Programme: CCW 150° / CW 30° ·   Torque: 4.0–5.0 N·cm   ·   Use dedicated reciprocating programme on TruMotor+ or 
compatible reciprocation motor

Matching GP & Paper Points: 4% Fixed Taper Matching GP & Paper Points: 6% Fixed Taper



E n d o  E q u i p m e n t

T r u M o t o r + T r u P e x +

Advanced apex locator providing accurate, real-time 
working length measurements throughout the 

preparation.

Compatible with all Rotary File Systems · Tomident Endodontics

Precision endodontic motor with integrated apex locator 
for streamlined, single-unit operation during rotary file 

preparation.

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


T i p s  f o r  A p e x  L o c a t o r s

General  Guidel ines

• 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.

I r r igat ion Tips

• High NaOCl 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.

Cautions

• 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.

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

Notice: The information appearing in these instructions is of general nature and is NOT a substitute for, or to be used in conjunction with professional medical 
advise. The products in the supplied by Tomident are for Dental Professionals only.
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