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https://www.tomident.com/WPLUS/W%2B-Reciprocating-files/pd.php

W+ File System Overview

A reciprocating file system built around precision, safety, and
workflow continuity — with variable regressive taper design and an

easy-to-follow sequence that integrates seamlessly into your current File Sequence

protocol.
Cross-Section Guiding Tip Design 30°/ 150° Motion
W+ Small #20 / Small Initial Shape
Precise and efficient canal Minimises risk during canal Efficient shaping, reduced
shaping navigation stress on the file . W+ Primary #25 / Primary Main Shape
. W+ Medium #35 / Medium If needed
OPERATING STEPS e
@ W+ Large #45 / Large If needed
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Primary - instrumentation complete. In 80% of cases.

We 55K Glide 55K Small 55K Primary 55K Medium Large

Size 10 15/,02 W 200,07 #10 15/.07 0] 35008 454,05
Speed(RPM) 300 300 300 300 300
Torque(N.CM) Reciprocating Reciprocating Reciprocating Reciprocating  Reciprecating

Variable regressive taper — accurate shaping from orifice to apex.




W+ Shaping Protocol

Establish Patency & Working Length Primary Shaping
o Gain patency to working length. o Use W+ Primary (#25) to working length.
o Achieve at least a #10 hand file to full WL. o Confirm apical size with a #25 K-file.
. Confirm WL with apex locator + radiograph. . If K-file binds = instrumentation complete.
Glide Path Extended Apical Preparation
. W+ Gli king | h.
. ;Jasfee uidGinIde:c: t?n\?:'noir:wil:egs :rr;gnts ortation risk : If#25 K-file s loose = use W+ Medium (#35).
& g tp . 'p ) . o Confirm with #35 K-file. If still loose = W+ Large (#45).
o Ensure smooth, reproducible glide path before shaping. L
o Select finishing file based on canal anatomy.
Initial Shaping
o Use W+ Small (#20) to working length.
o Use gentle in-and-out pecking motion.

o Irrigate and recapitulate between passes. If K-file binds apically = instrumentation complete. If loose - advance
to the next W+ file size.

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




W+ KEY FEATURES & TIPS

Parallelogram Cross-Section

The unique parallelogram geometry provides precise, efficient cutting action
with reduced torsional stress throughout canal preparation.

Safe Guiding Tip

The non-cutting guiding tip follows the natural canal curvature, minimising
the risk of ledging or perforation during negotiation.

Radiopaque Stopper

The radiopaque silicone stopper provides clearly visible, accurate depth
markings that stay in place and can be confirmed radiographically.

Variable Regressive Taper

The regressive taper design reduces screw-in effect, decreases file stress,
and ensures accurate shaping from coronal to apical.

30° clockwise / 150° counter-clockwise. Use dedicated reciprocating program on TruMotor+.




W+ TIPS AND TRICKS

Technique Clinical

Always establish a glide path with the W+ Glider before shaping
— do not skip this step.

Use gentle, light apical pressure with short in-and-out pecking
motions of 2-3 mm amplitude.

Use copious NaOCl irrigation throughout. Irrigate after every file
removal.

Recapitulate with a #10 hand file and re-irrigate after each W+ file
to maintain patency.

Inspect the file flutes for debris after each pass and discard if
deformed or unwound.

Use W+ files only where a confirmed, smooth, reproducible glide
path exists.

Do not force the file apically — allow the reciprocating motion to
advance it naturally.

For curved or calcified canals, consider additional glide path
enlargement before progressing.

Determine the finishing file based on apical anatomy — not every
canal needs W+ Medium or Large.

The variable regressive taper reduces coronal interference —
maintain working length with each pass.

Maintain Patency with K# 10 or #15 throughout procedure to
avoid apical extrusion.

Select preset program W+ on TruMotor+ or



Available Sizes & File Details

File Details Available Lengths

Taper

W+ Glider — Variable Glide Path Reciprocating o W+ Glider: 21 mm / 25 mm
3 W+ Small: 21 mm /25 mm /31 mm
3 W+ Primary: 21 mm /25 mm /31 mm
W+ Small #20 Variable Initial Shape Reciprocating o W+ Medium: 21 mm /25 mm /31 mm
3 W+ Large: 21 mm /25 mm /31 mm

W+ Primary #25 Variable Main Shape Reciprocating
W+ Medium #35 Variable If needed Reciprocating
W+ Large #45 Variable If needed Reciprocating Assorted pack: Glider, Small,

Primary x2, Medium, Large

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




Endo Equipment

TruPex +

\
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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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