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T-Gold File System Overview

A straightforward file sequence with ISO colour coding and
progressive tapers — designed for efficient canal shaping with
predictable progression through each preparation stage.

File Sequence

‘ SX Opener Orifice

OPENER SHAPING FINISHING
‘ S1 Shaping File 1 Purple
One opener file Two shaping files Five finishing files
’ S2 Shaping File 2 White
T-GOLD
F1 Finishing — Yellow #20

‘ F2 Finishing — Red #25
‘ F3 Finishing — Blue #30
‘ F4 Finishing — Black #40

. F5 Finishing — Yellow #50

1030/.09'

1017/.02! 1020/.04

Designed for efficient canal shaping with predictable progression through each stage.



Endodontic Shaping Protocol

Establish Patency & Working Length Shaping to Working Length
. . o Purple S1 to working length.

o Gain patency to working length. . White 52 to working length

. Achieve at least a #10 hand file to full WL. )

o Confirm with apex locator + radiograph.

Apical Preparation

Orifice Opening
. F1 (Yellow) = confirm with #20 K-file.

. Use SX file for initial orifice shaping. . If loose - F2 (Red) = confirm #25 K-file.
o If loose - F3 (Blue) - confirm #30 K-file.
. If loose = F4 (Black) =>confirm #40 K-file.
. If loose = F5 (Yellow).

Glide Path Creation

o Use Purple #13/02 to working length.

o Then White #16/02 to working length.

If K-file binds apically = instrumentation complete. If loose >

advance to next file.

After each file: irrigate - recapitulate with #10 K-file - re-irrigate. Maintain canal patency throug




T-GOLD TIPS AND TRICKS

Technique Clinical

Use copious amounts of NaOCl during mechanical pre-shaping
and shaping of canals.

Use C-Path Rotary Glide Path files and T-Gold SX files in one or
more passes to expand the glide path.

Use T-Gold SX to relocate the coronal canal away from an
external root concavity, or eliminate triangles of dentin.

After removing each rotary file: irrigate, recapitulate with a #10 K-
file, and re-irrigate.

Frequently clean and inspect the flutes of rotary files.

C-Path & T-Gold Files: Speed 350 RPM - Torque 2 N-cm

Use T-Gold files only where a confirmed, smooth, reproducible
glide path exists.

Use T-Gold files in a deliberate brushing motion on the outstroke
to optimise preparation of canals with irregular cross-sections.

Use any T-Gold file in one or more passes to safely achieve
working length.

Maintain canal patency throughout rotary file preparation.




Endo Equipment

TruPex +

\

\ g
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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