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R+ is a purpose-designed 3-file retreatment system built on Gold NiTi wire. Each file is assigned to a specific canal third with a progressive
taper and cutting flute length, ensuring systematic and efficient removal of existing obturation material from coronal to apex.

R+ RETREATMENT FILE SYSTEM Specifications
. Wire Gold NiTi
16 mm . ) .
Large progressive taper. Full cutting flute from tip to Motion Continuous rotation
Coronal Third shank. Removes coronal GP and sealer efficiently.
Speed 300-500 RPM
Torque 2.0-3.0 N-cm
Files/Pack 6 sterile files
L Intermediate taper. Extended flute reaches mid-root. /
Middle Third Engages material not accessible to R1.
Available Packs
Finest taper. Longest file. Penetrates to the apex.
I "3 Apical Third Removes material from the apical 3-5mm. 16mm 18mm 22mm
R116 R218 R322

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




R+ Retreatment Protocol

Access & Expose Filling Material

Remove coronal restorations to re-establish straight-line access to the root
canal.

Use an endodontic access bur to expose the surface of the obturation
material.

Identify all canals and confirm working length from the original records if
available.

Apical Third — R3 (22 mm)

R3 penetrates to the apical third once middle material has been cleared.
Use light apical pressure with frequent withdrawal, cleaning, and irrigation.
Confirm working length with apex locator as material clears from the apical

region.

Coronal Third — R1 (16 mm)
Confirm Patency & Re-establish Working Length

o Apply a small amount of obturation solvent to soften GP at the canal
entrance.

. Insert R1 in continuous rotation with gentle in-out pecking strokes. ) . o .

. Work crown-down to remove material from the coronal 35 mm. Clean 3 Use a #10 K-file to confirm patency to the full original working length.
flutes frequently. 3 Re-confirm working length with apex locator + radiograph.

. Irrigate with NaOCI after each instrument withdrawal. . Re-shape canal with your preferred rotary system before re-obturation.

Middle Third — R2 (18 mm)

3 Apply additional solvent to the canal to soften material in the middle third.
3 Advance R2 with gentle pressure to the mid-root level reached by R1.
. Use in-out strokes to clear the middle canal third. Remove, clean, irrigate,

and recapitulate.
R1 — Coronal R2 — Middle R3 — Apical

Continuous rotation - Crown-down sequence always: R1 - R2 - R3 - Solvent + copious NaOCl irrigation between every file - Never force apically




R+ KEY FEATURES

Gold NiTi Wire

Gold heat-treated NiTi wire delivers enhanced flexibility and superior cyclic
fatigue resistance compared to conventional NiTi. The gold wire adapts to
pre-existing curvatures left by the original preparation, reducing the risk of
canal transportation during retreatment.

Progressive Taper & Cutting Flute Length

Each file in the sequence has a progressively longer cutting flute and
appropriately matched taper. R1 accesses the coronal canal, R2 extends to
mid-root, and R3 reaches the apex — each optimised for its specific region
of the canal.

Efficient Obturation Material Removal

Specifically designed to engage, fragment, and transport gutta-percha,
sealer, and other obturation materials out of the canal. The cutting flute
geometry and progressive taper maximise debris transport with each stroke.

Ring-Coded for Error-Free Identification

1 ring = R1 (coronal, 16mm) - 2 rings = R2 (middle, 18mm) - 3 rings = R3
(apical, 22mm). The visual ring system eliminates any risk of confusing file
sequence during the retreatment procedure.

R+ — Gold NiTi Retreatment System: 3 purpose-designed files - Progressive taper by canal third - Ring-coded identification - Efficient obturation material removal




R+ TIPS AND TRICKS

Technique

Always start with R1 for the coronal third — never introduce R2
or R3 before R1 has cleared a path through the coronal material.

Apply obturation solvent (chloroform, eucalyptol, or orange oil) at
the canal entrance before each file to soften GP and reduce
resistance.

Use gentle, continuous in-out pecking strokes of 2-3 mm
amplitude. Never force apically — if resistance increases
significantly, withdraw and re-apply solvent.

After every 2-3 strokes: withdraw the file, clean flutes of GP
debris with gauze, irrigate copiously with NaOCl, and recapitulate
with a #10 K-file.

Inspect flutes after every withdrawal. The Gold NiTi wire is
flexible, but retreatment files are subject to high stress — discard
at any sign of deformation.

Clinical

In calcified or severely narrowed canals, consider additional hand
file work before introducing R3. The Gold NiTi wire allows
flexibility but still requires a clear path.

Radiographic assessment before retreatment is essential — know
the original canal length, curvature, and type of obturation
material before selecting your retreatment approach.

If the original canal was obturated with silver points or separated
instrument fragments, additional ultrasonic or specific removal
techniques may be needed prior to R+ files.

After retreatment, confirm all canals are patent to the original
working length with a #10 K-file before re-shaping. Canal
transportation from the previous preparation may have occurred.

Use rubber dam throughout the retreatment procedure. Irrigate
abundantly between each file. A heat source to soften GP
coronally before R1 can improve efficiency significantly.

Recommended Motor Settings — Continuous rotation - Speed: 300-500 RPM - Torque: 2.0-3.0 N-cm - Use on TruMotor+ or any compatible endodontic

motor



Endo Equipment

\
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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