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Glide Path — Foundation

Glide path needs to be followed, not created. Glide path is the natural space once occupied by the healthy dental pulp — it is a

pre-existing part of the original tooth anatomy.

What is a Glide Path?

Every root canal already contains a path to the apex — the anatomical space the
pulp tissue inhabited. This is not something clinicians create; it is something they
identify and progressively open.

The apical foramen is almost always wider than a #10 K-file. When a hand file meets
resistance before reaching the estimated working length, that resistance comes
from canal curvature, an unremoved dentin triangle, or anatomical irregularity —
not from a missing channel. Treating that resistance as an obstruction to force
through is the cause of most endodontic procedural errors.

When rotary NiTi files enter a canal without a confirmed glide path, they engage
unprepared walls under maximum torsional stress. Driving an instrument through
undiscovered root structure does not prepare the canal — it creates an artificial
deviation from the original anatomy, one that cannot be cleaned, shaped, or sealed
predictably.

4 Reasons to Always Establish a Glide Path

Reduces file separation risk

Rotary NiTi files in an unprepared canal experience extreme torsional and cyclic fatigue. A pre-
established glide path reduces the engagement of the primary file with the canal wall,
dramatically lowering separation risk.

Prevents ledging & transportation

Forcing a rotary file into an unprepared canal binds the tip against the canal wall — the single
most common cause of ledge formation. A glide path removes this risk: a file tip that does not
bind cannot make a ledge.

Ensures canal anatomy is followed

The original canal anatomy is followed by identifying and opening it incrementally with hand
and glide path files before primary shaping begins. This is the only reliable way to preserve the
natural canal path.

Establishes a predictable working diameter

A completed glide path to #19/.02 creates a reproducible reference point and adequate width
for primary shaping files to engage effectively from their first pass to the apex.

Resistance before the apex indicates curvature or irregularity — not the absence of a canal. The correct response is always to irrigate, recapitulate, and open more coronal

anatomy — never to force apically.




Wiv Clinical Consequences — With and Without a Glide Path

WITHOUT a Proper Glide Path

WITH a Proper Glide Path

‘ File Separation
Primary rotary files engage an unprepared canal under maximum torsional and cyclic

stress. The first sign of difficulty is often irreversible — a separated instrument in the
apical third.

. Ledge Formation

A file tip binding against the canal wall while under rotary torque creates a ledge in
milliseconds. Once formed, ledges are extremely difficult or impossible to bypass.

. Canal Transportation

Files forced off the natural canal path straighten curved canals and move the apical
preparation away from the original foramen — compromising cleaning, shaping, and
seal.

. Apical Blockage

Dentin debris and pulp tissue compacted ahead of an unguided file blocks the apical
third. Once blocked, the canal may not be reopenable without procedural mishap.

. Inadequate Cleaning

A file that cannot track to the true apex leaves untouched tissue and bacteria in the
apical region — the most critical zone for endodontic success.

‘ Safe Rotary File Tracking

Primary files follow the pre-established path with reduced wall engagement, significantly
lower torsional load, and consistent cutting from orifice to apex.

. No Ledge Risk

Because the glide path file tip is never bound against the wall — and because the path is
opened before primary files enter — ledges cannot form.

. Original Anatomy Preserved

Sequential incremental enlargement with .02 taper files respects the canal curvature,
ensuring the final preparation follows the tooth's own anatomy to the foramen.

. Predictable Apical Prep

A completed glide path to #19/.02 means the primary file enters a known, reproducible
channel — consistently reaching WL with controlled apical enlargement.

. Improved Outcomes

Clinical studies confirm significantly less postoperative pain, less transportation, and
lower separation rates when a mechanical glide path is established before primary
shaping.

Clinical studies confirm significantly reduced postoperative pain, less canal transportation, and lower file separation rates when a mechanical rotary glide path is

established before primary shaping.




E When to Use a Rotary Glide Path

Insert a #10 K-file into the canal. Ask: does it pass passively to the estimated working length without any apical pressure?

SCENARIO A SCENARIO B SCENARIO C

YES — passes freely PARTIAL — needs hand work NO — Glide Path required

Direct Shaping Hand File
— No Glide Path File Needed Glide Path Sufficient

Rotary Glide Path
— Use Glide Path files

#10 K-file passes freely and passively to full WL with no

#10 reaches WL with some effort; #15 K-file reaches WL
apical pressure

#10 K-file CANNOT reach WL passively; resistance before
with watch-winding motion

apex; long, curved, or calcified canal

@ Canal is patent and accessible to WL @ Mild to moderate curvature @ Multi-planar curvature or calcified canal

@ Anatomy is straightforward, minimal curvature @ cCanal requires some hand file negotiation @ Long canals (>25mm), complex molar anatomy

@ Proceed directly to primary shaping rotary @ Hand files (#10 - #15) establish adequate glide path @ #10 meets resistance before apex in any plane
Example: straight, wide anterior tooth, large pulp

Example: standard premolar or single-rooted tooth
remnant ® P P s

@ Example: curved mesial molar, calcified premolar

-> Proceed to primary shaping. No glide path file -> Hand file to #15 loose at WL, then proceed to

-> Use Glide #13 -> #16 - #19 incrementally. Then
needed. primary shaping.

primary shaping.

The golden rule: The #10 K-file must be loose at EVERY level before T-Glide is introduced at that level. The glide path file follows the hand file — it never leads it.




Hf’w The Incremental Glide Path Protocol

Orifice & Coronal Access The Incremental Pass Principle
. Remove dentin triangle: use orifice opener, Gates Glidden, or brushing
rotary to ensure straight-line access into the root.

o A #10 K-file directed away from the furcation initiates this — no attempt to . #10 to Level A % . #13 to Level A

advance apically yet.

Never beyond hand file

Hand File — Incremental Advance

. Advance the #10 K-file passively, 1 mm short of any resistance. Irrigate with
NaOCl.

. Open to that depth. Then advance 1 mm further, irrigate, repeat — until the
#10 K-file is loose at WL.

. Pre-curve the file tip for multi-planar curved canals. Never bind the tip
against the wall.

e Glide #13 / .02 — Follows Hand File

@ 100 Levels > @ #13toLevelB

Hand file advances first

@ #0towL S @ #3towt

. T-Glide #13/.02 is introduced ONLY to the depth already confirmed by the
hand file.

. Use short 2-3 mm in-out strokes in continuous rotation at 300 RPM. Work
with NaOCl in the canal.

. Repeat cycles: hand file deeper - T-Glide #13 follows —> until #13 reaches
full WL passively.

#13 now complete

@ #0towL > @ #16-> #19t0WL
Repeat

Same rule for each size

Glide #16, then #19 — Same Rule Applies

NaOCl irrigation must be present throughout every pass — prevents blockage,

o Each subsequent file (# 16/.02, then #19/.02) follows the exact same starts disinfection
incremental rule.

o Hand file must be loose at WL before the next T-Glide size is introduced.

. At completion: #10 K-file and all three T-Glide files reach WL passively.

Canal is ready for primary shaping.




Glide Files, Specifications & Motor Settings

“ “

HOW

First file in sequence. Follows hand file to confirm and Enlarges the glide path once #13 has confirmed WL. The Final glide path file. When #19/.02 reaches WL passively,
slightly enlarge the natural canal path at the smallest .02 taper maintains a conservative footprint while the glide path is complete — the canal is ready for any
rotary working diameter. progressively widening the canal. primary rotary shaping system.

I Enter only where #10 is already loose I Introduce only after #13 reaches WL I Confirms canal ready for primary shaping

I Use 2—3 mm in-out strokes I Check Endo Stop orientation I Verify WL with TruPex+ apex locator

I Irrigate after every 3 strokes I #10 K-file recapitulation after each pass I Final copious NaOCI + EDTA irrigation before shaping

Motor: Continuous rotation - Speed: 300 RPM - Torque: 1.8-2.0 N-cm - NaOCI present in canal throughout every pass - 6 files per box




Key Clinical Tips

Q NaOCI Throughout

Establish and enlarge the glide path in the presence of
NaOCl at all times — prevents blockage of the canal

with pulp debris and begins disinfection from the very
first file pass.

e #10 K-file Always Loose First

A #10 K-file must be loose at every level of the canal
before introducing a #15 K-file or any NiTi rotary
instrument at that level. This is non-negotiable at
every depth — not only at WL.

e Pre-Curve for Curved Canals

Pre-curving hand files before scouting curved or multi-
planar canals allows the clinician to more easily
negotiate around curves. The glide path file follows
where the hand file has been.

e Resistance Before WL — Open
Coronally

If any resistance is met with the #10 K-file before
reaching estimated WL, open the coronal region with
rotary orifice openers or T-Glide to that point of
resistance first — then attempt to advance further.

e Conservative Coronal Access e Confirm at Every Step

Coronal access must be large enough to uncover all
canal anatomy and facilitate straight-line access into
roots, but also as conservative as possible to preserve
pericervical dentine for restoration and fracture
resistance.

Use TruPex+ apex locator to confirm WL after every T-
Glide size. WL can shift as the glide path opens.
Always verify before progressing to the next file and
before starting primary shaping.

Mix & Match Discount applies across all Tomident rotary files - tomident.com
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