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INSIGHT SALES

» Offer unique market perspective that builds differentiation.

* We are not trying to uncover needs, we are defining them (making sure those needs
lead to something only we can fix ... An area we have deep expertise.).

* THIS DOES NOT MEAN WE DON'T ASK QUESTIONS.
* IT DOES MEAN WE OFFER INSIGHT & MAKE ASSUMPTIONS THAT WILL LEAD.
* Our goal is to share compelling information that creates (leads to) an emotional
response in our customer. How? Insight leads the customer to something (Training;

Access; Shaping; Cleaning; Obturation) through science; case studies; clinical studies;
clinical photos; stories from other clinicians; universities; and chairside experience.

* We want a “hmmm,” rather than “yes, | agree.”
* The focus is the customer’s business, not our business or products.

* The current market is causing customers to look to vendors for new, unique
perspectives. Our role is to “teach, tailor, and take control” through value, not price.




HABIT [hab-it]

 Habit is the divide separating agreement and action.

* Habit is defined as:

1. An acquired behavior pattern regularly followed until it has become almost involuntary.

3

A recurrent unconscious pattern of behavior that is acquired through frequent repetition.
Customary practice or use.
A particular practice, custom, or usage.

A dominant or regular disposition or tendency; prevailing character or quality.

o v pr oW

Addiction, especially to narcotics (often preceded by).

» Habits are very hard to change; Many people resist changing habits—Not if they
aren’t aware their habits are being changed.




FULL-CIRCLE ENDO

* FCE is an open door, in every sales
call. How? By leading to, rather
than leading with ...

1. Training

Training __

f Access
Shaping
Cleaning

Obturating

i A W N

... Insight.

* Open door in every sales call?




“STORY-SELLING”

DAVID * “Gladwell has a knack for turning
GOl ATH co_mpl_ic_at_ed (a|_1d of't_en argane)
- scientific ideas into digestible,
- R tasty nuggets of knowledge.
His readers don't just passively sit

and listen, they’re inspired to take
action. To change their behavior.
o, To transform their organizations.
- To tell others what they learned.”

Outlicrs 1N 1. Keeps it simple

@ | 2. Stories beat information
R 3. Powerful insight holds attention
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“STORY-SELLING”

* The washboard, the washing
machine, and the EndoActivator.
1. Keep it simple
2. Stories beat information

3. Powerful insight holds attention




“STORY-SELLING”

* The wooden wheel, rubber tire, and NiTi file (Tulsa Shaping Files)
* The illustration, box camera, and cone beam image (Full-Circle Endo)
* Do you wax your car before you wash it? (Q-Mix & GuttaCore)

* Obturation is an impression of the inside of the tooth. (GuttaCore)

* Customize stories to match clinicians and team members you are

speaking to, that match or mirror their passions, interests, ideals,

A . * Remember -
personality, training (e.g. skiing story). e
1. Keep it simple

2. Stories beat information
3. Powerful insight holds attention




Your Open Door

* Training

* Live; Online; Study Clubs; Chairside Observation; 1:1 w/Sales Rep; Over-the-Shoulder
* Access
* Access Kit; Ultrasonics; Burs; C-Files

* Shaping

* Hand & Mechanical Glide Path; Motors; Rotary; Reciprocating; Verification

* Cleaning

* Irrigants; Activators (sonic and ultrasonic); Needles; Lasers

» Obturating
* Sealer; Paper Points; Cold; Warmed; Carrier-Based; Chemical




CANAL ANATOMY

Mesial;

Distal;
Buccal;
Lingual;

Occlusal
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CANAL ANATOMY




CANAL ANATOMY
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FINDING INSIGHT
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: / Trainin
"Endodontic procedures remain one of 7

the most common sources of

Malpractice

claims, according to
CNA HealthPro claims data.”




MORE INSIGHT Traiing

* “A thorough knowledge of tooth morphology, careful interpretation
of angled radiographs, and adequate access to and exploration of
the tooth’s interior are prerequisites for treatment.

 “ Evaluation of the root canal system is most accurate when
the clinician uses information from several radiographic views
together with a thorough clinical exploration of the interior
and exterior of the tooth.”

« “Magnification and illumination are indispensible aids in RCT.”




Access /

"Adequate access is the key to achieving

Canal Location

And the ultimate endontic success —
healing of the body.”




MORE INSIGHT " Access )

* “The cervical bulge (dentinal triangle) is always there,
and we have to remove it.”

* “Begin with the end in mind.”

» “Allowing sodium hypochlorite (NaOCl) to remain
in the pulp chamber may help locate a calcified root orifice.

* Story-Selling: The NaOCl “champagne bubble” test.

* “The optimal endodontic result is difficult to achieve if
the access is not properly prepared.”

* “Unobstructed direct access to the root canal
and apical foramina is crucial.”




Shaping /
"The purpose of shaping instrumentation is a '

Configuration suitable
for obturation,

And elimination of pulpal tissue
and well as bacteria.”




MORE INSIGHT

* “Microcracks are first formed on the surface of materials,
especially where there are surface flaws or irregularities.”

* “The advantages of NiTi files over steel hand files is greater effectiveness
and ability to follow original shape of canal.”

* “If you are not centered in a canal (radiographically), it’s a telltale sign
of an additional canal.”

 “Strip perforations are avoided by staying centered in canal.”

* Files are there to shape the canal, giving irrigants access to the
lateral and apical anatomy.”
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- Cleaning /

"All instrumentation techniques left

35"

or more of the canals'
surface area unchanged.”




MORE INSIGHT ey

» “Sealer penetration does not occur when the smear layer is present.”
* “In necrotic cases the smear may be contaminated by bacteria.”
» “Smear layer obstructed tubular penetration of all sealers.”

* “Combination of smear layer removal, AH-26 Plus and vertical compaction
of Gutta-Percha had a cumulative effect in reduciing leakage.”

* “Smear layer permits leakage.”

» “Bacteria that remains in the dentinal tubules uses the smear layer
for sustained growth.”

* “Root canal filling materials adapt better to canal walls
after smear layer removal.”

* “Removal of the smear layer reduced both coronal and apical leakage.”




MORE INSIGHT ey

« “EDTA has no antimicrobial activity.”

* “60% of the samples in which the smear layer was not removed
demonstrated bacterial leakage. There was no leakage in specimens
from which the smear layer was removed.”

* “Evidence indicates that sealer penetration does not occur when the
smear layer is present.”

* “Uninstrumented surfaces are easier to clean than instrumented surfaces.”
* “In 74% of cases, lateral canals were found in the apical third of root.”

* “"When bacteria were present at the time of obturation, there was a
correlation between the quality of obturation and non-healing.”




Obturating/
"The final objective of endodontic ‘
procedures should be the

Total Obturation

Of the root canal space.”




“No -
Mother Ca naI

Has just one portal of exit.”




MORE INSIGHT Oburaing

« “Anatomy and morphology of the radicular space vary tremendously.”

* “Regardless of the obturating technique, emphasis should be placed
on the process of cleaning and shaping of the canal.”

» “Gutta-percha cones consist of approximately 20% gutta-percha,
65% zinc oxide, 10% radiopacifiers, and 5% plasticizers.”

* “Unlike rubber, room temperature gutta-percha cannot be compressed
or made to flow.”

* “Compaction results in transmission of forces to the material and the
canal wall equally and may result in root fracture.”

 “Significant tubular penetration of gutta-percha and sealer has been
shown w/thermoplasticized obturation.”




MORE INSIGHT Oburatng

* “Significant tubular penetration of gutta-percha and sealers has been
shown with thermoplastisticized obturators.”

* “The goal of obturation is to replicate the inside of the tooth
with gutta-percha.”

* “Biocompatibility of sealers is critical to the success of RCTs.”

* Three-dimensional obturation of the radicular space is essential
to long-term success.”

« “Gutta-percha cones consist of approximately 20% gutta-percha,
65% zinc oxide, 10% radiopacifiers, and 5% plasticizers.”

» “Gutta-percha cones typically range from 19-22% gutta-percha.”




MORE INSIGHT [obtaraing

 “Significant tubular penetration of gutta-percha and sealer
has been shown with thermoplasticized obturation.”




LEAKAGE INSIGHT  owsitewe

Circle

» “Pulpal remnants, necrotic tissue, bacteria, and bacterial by-products
remaining in the inaccessible areas of a cleaned and shaped canal system
could and/or perpetuate a lesion because the host defense mechanisms
are unable to remove them.”

* “Investigators suggest that it is more prudent to use a final restorative
material versus a temporary material to prevent leakage.”

* “Investigators noted that the prognosis for endodontically treated
posterior teeth restored with crowns was enhanced sixfold.”

* “combined high-quality endodontic and restorative treatment
is @ major factor in good clinical outcomes.”




"Nothing strengthens authority
so much as




Full-Circle Insight Process

e Share FCE e FCE Hands-On

In-sight e Share FCE e Share Insight e Review Insight
* Discovery Insight e Champion e FCE Proposal

* Identify Opp e LeadTo FCE e Schedule
Science & Tech On-boarding

Study Club

f . . CE Course
FCE Tralnln Over-the-Shoulder

Webinar/Chairtime



Full-Circle Endodontics:

* Drop-In Tools for Success:
* FCE Binder;
Elephant Letter;

Waste of Money Letter;

Hyperbole Letter;
FCE Flyer w/ Hand Written Insight;
FCE Compendium;

Current Marketing Dept Driven Campaigns
* e.g. $299.00 GuttaCore Trial; E3 Munich
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Drop-In Tools:

Full-Circle Endo Compendium

“Manage Your Endodontic Risks” | CNA HealthPro | Continental Casualty Company © 2005
Few areas of dentistry have seen as many changes in recent years as the field of endodontics. Many dentists find today’s endodontic
teachings and techniques very different from what they learned in dental school

Even with all the advances in endodontic research, materials and techniques, endodontic procedures remain one of the most
common sources of malpractice claims, according to CNA HealthPro claims data. Some of the more common claim allegations
include: Failure to diagnose; Failure to refer after difficulties were encountered; Incorrect performance of the procedure; Failure to
take reasonable precautions; Failure to inform.

“Finding the Fair Fee for Endodontics”| Clifford J. Ruddle DDS | Dental Economics 10/98

The first financial factor is the comparison of interdisciplinary fees. Endodontic fees are the most undervalued of all dental services.
The reasons behind this assertion are multi-faceted, complex, and historically-based. Endodontics, for example, was the last
specialty to be recognized by the American Dental Association in 1963. In comparison, the ADA first recognized oral and
maxillofacial surgery in 1947, orthodontics in 1950, pedodontics in 1948, periodontics in 1948, and prosthodontics in 1948

At the end of the rainbow, there is said to be a proverbial pot of gold. Many practitioners are improving their annual income by
performing more endodontic procedures, catapulting this discipline into an increasingly important profit center. However, the
“real” endodontic pot of gold typically is not discovered.

“Access Opening and Canal Location” | Endodontics: Colleagues for Excellence Spring/01

The endodontic triad consisting of biomechanical preparation, microbial control and complete obturation of the canal space
remains the basis of endodontic therapy.1 However, unless access to the canal orifices and the apical foramina are done properly,
achieving the goals of the triad will be difficult and time consuming. The ultimate goal of endodontic treatment is to create an
environment in which the body can heal itself. Adequate access is the key to achieving this and, therefore, the key to achieving
endodontic success. The purpose of this newsletter is to help the practitioner develop an understanding of how to access the pulp
chamber and find the orifices of the root canals. To do so, a systematic method for accessing the pulp complex and locating root
canal orifices is presented

MATT SWENSON | DENTSPLY TULSA

“Anatomy of the Pulp Chamber Floor”| Paul Krasner, D.D.S. | JOE 01/04

Locating the number and position of orifices on pulp-chamber floors can be difficult. This is especially true when the tooth being
treated is heavily restored, malposed, or calcified. After evaluating 500 pulp chambers of extracted teeth, new laws for finding pulp
chambers and root-canal orifices are proposed. The use of these laws can aid in the determination of the pulp-chamber position and
the exact location and number of root canals in any individual tooth

“Morphology of the Physiological Foramen” | B. B. Marroquin, Prof. Dr. Med.Dent. | JOE 05/04
The purpose of shaping during root canal instrumentation is, besides the elimination of pulpal tissue and/or bacteria, the creation of
aroot canal configuration suitable for obturation. The physiological foramen or apical constriction is considered the terminus of the
root canal preparation (1). Thus, knowledge of the marphological dimensions of this area would be advantageous in determining
the final shaping diameter in this area. Numerous investigations using injection of materials into the root canal system, dye
perfusion with subsequent demineralization, histological sectioning, and examination of ground sections under a stereomicroscope
have shown the anatomic variations in the root canal system (2-5). Further methods such as a three-dimensional imaging technique
(6} and a noninvasive high-resolution tomography technique (7) have been used in an effort to obtain more accurate morphological
infarmation about the apical area

“Centering Ability..When Using WaveOne” | Pierre Machtou | Int. Journal of Dentistry 07/12
Root canal shaping is a key stage of endodontic treatment; when performed properly, it is a predictive factor for success. Ideally,
root canal shaping should create a continuous tapered preparation from crown to apex while maintaining the original path of the
canal and keeping the foramen size as small as practical [1]. These objectives can be difficult to achieve by using stainless steel hand
instrumentation [2]. Thus, the introduction of rotary nickel titanium (NiTi) instrumentation was animportant step in optimal root
canal shaping [3). This approach s faster, safer, and more reproducible, with a lower risk of procedural errors compared to hand
instrumentation [4]. However, the risk of fracture of NiTi rotary files is still a concern amongst clinicians [5, 6].

The objectives of this new technique was to reduce the workingtime and cost, and improve safety of the shaping procedure.

“A Progressive Shift In Technical Awareness” | Ken Serota, DDS| Endodoentic Solutions Fall/12

The history of Endodontics in the latter part of the twentieth century was hallmarked by two tectonic milestones: the Envelope of
Mation principle developed by Dr. Schilder in the 1970's (Fig 1) and the Balanced Force theory postulated by Dr. Roane in the 1980's
(Fig 2). Dr. Schilder recognized that the shape of a prepared canal was directly related to the motion of the instrument used to
sculpt the space, rather than to any particular instrument design or procedural protocol. Dr. Roane’s concept of the Balanced Force
Technique is derived from the physical law that states that for every action there is an equal and opposite reaction. Cutting/
sculpting of the inner space of the root canal system is accomplished using counter clockwise rotation and inward pressure adjusted
to match the file's strength; light for small instruments, heavy for large instruments.

“... Irrigant Needle Depth In Removing Bacteria”| C. M. Sedgley | Int. Endo. Journal © 2005
Results: In group 1, there was a mean log10 decrease in bacteria of 0.68 + 0.26 after 3 mL of irrigant compared with 1.19 +0.48 after
6 mL (P <0.001);in group 2 the mean log10 decrease was 0.58 + 0.28 after 3 mL of irrigant compared with 0.69  0.35 after 6 mL (P <
0.02) (Wilcoxon matched pairs). Using 3 mL of irrigant, needle depth did not have a significant effect on reduction of intracanal
bacteria (P % 0.407), but the effect became significant when 6 mL of irrigant was used (P < 0.002) (Mann-Whitney tests).

Conclusions The mechanical efficacy of 6 mL of irrigant in reducing intracanal bacteria was significantly greater when delivered 1
mm compared with 5 mm from WL

“Effects of four Ni-Ti preparation techniques” | O. A. Peters | Int. Endo. Journal ©@ 2001

Aim: The aim of this study was to compare the effects of four preparation techniques on canal valume and surface area using three-
dimensionally reconstructed root canals in extracted human maxillary molars. In addition, UCT data was used to describe
morphometric parameters related to the four preparation technigues.

Results: Instrumentation of canals increased volume and surface area. Prepared canals were significantly more rounded, had greater
diameters and were straighter than unprepared canals. However, all instrumentation technigues left 35% or more of the canals’
surface area unchanged. Whilst there were significant differences between the three canal types investigated, very few differences
were found with respect toinstrument types,

“Methods of Filling Root Canals: Principles and Practices” | John Whitworth | Endo Topics 2005
Contemporary research points to infection control as the key determinant of endodontic success. While epidemiological surveys
indicate that success is most likely in teeth which have been densely root-filled to within 2mm of root-end, it is unclear whether the
root canal filling itself is a key determinant of outcome. It is alse unclear how different materials and my

achieving a ‘satisfactory’ root filling may impact on outcome. This article provides an overview of current

root canal filling and strives to untangle the limited and often contradictory research of relevar

performance.

“Filling Root Canals in 3 Dimensions” | Herbert Scla
The final ebjective of endadontic procedures should be the total
elimination of the protein degradation products, bacteria, and i
canals. While these irritants may be eliminated by extraction of
they are eliminated by the cleaning and shaping, sterilization, an}
the sealing off of the complex root canal system from the pY
attachment apparatus against breakdown of endodontic origin,
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Full-Circle Endodontics:

* Intro Meeting Tools for Success:

* FCE Insight Presentation (Kutler Images);

* FCE PowerPoint Presentations;

* Webinars & Chairtime

* Endodontic Audit;

* FCE Study Insights; .

* FCE Compendium; #

.+ Study Club Flyer; =) -

CE Course Flyer; \

Cleaning




ROCHESTER ENDODONTIC STUDY CLUB
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Intro Meeting Tools:

DB BART SCHUCTE =S

Endodontic Audit
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Endodontic Audit:

Can extend the sales cycle.

Ideal for multi-office and

* Not intended for every sales call;

multi-practitioner practices, as well as
stagnant and/or sales opportunities that

need to be defined.

Great for sharing insight as well

as leading to w/story-selling. /

rainin:




Full-Circle Endodontics:

» Demo Tools for Success:
* FCE Insight Presentation (Kutler);

* FCE PowerPoint Presentations;
Endodontic Audit Notes and Matching Insights;
Webinars & Chairtime

FCE Hands-on Equipement
* Access; Shaping; Cleaning; Obturating; Teeth

FCE Clinical Standards & Success Flyer fo
CE Course Flyer & Study Club Flyer

FCE Proposal




Demo Meeting Tools

The Root of Restorative Dentistry

Clinical Standards & Success

8

é-

wﬂ\

-

“If a complete endodontic examination was conducted on each
patient, then a staggering and sobering number of quiescent
pulpally involved teeth would be identified,

ENDO EXAM

And could be ethically addressed before proceeding
with other dental services.”
- Cliff Ruddie

f
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Demo Meeting Tools:

Clinlea) Stangards & uccess Advocates & Unofficial Advocates:

* A strong way to create buy-in and trust
Is through awareness and advocacy.

* Spend time chairside; Gather case photos

and radiographs; Listen and gather ideas
for later story-selling.
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Full-Circle Endodontics:

* Closing Tools for Success:

* FCE Proposal

* FCE Clinical Standards & Success Flyer

* FCE Full Version Studies To Back-Up Key Insights
* On-Boarding Plan

Cleaning




Full-Circle Endodontics:

* On-Boarding Tools for Success:
* FCE Organization Bins & Labels
FCE Technique Card

Training Presentation for Lunch Training

Chairtime Videos

Reorder Form

Schedule Chairside
!0 tttttt ing (‘v_"_‘ w‘.? ,‘f: ti Access
* Ask for a Referral NS

Cleaning




On-Boarding Tools:

DENTSPLY TULSA ENDODONTIC REORDER FORM - DR BRAD BULLARD

WAVEONE RECIPROCATING SHAPING FILES
| QuanTiTY | ~ COMPONENT _ | QuANTITY |

E

' 4+

ENDOACTIV/
COMPONENT
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On-Boarding Tools:

=0mne wave (e

Small 21.06 / 21mm & 31mm Primary 25.08 / 21mm & 31mm Large 40.08 / 21mm & 31mm GuttaCore 20 / Equal to Small W1 GuttaCore 25 / Equal to Primary W1

=0 wveEONeE waveE(One (] i}
IRRIGATING SOLUTION
Small 21.06 / 25mm Primary 25.08 / 25mm Large 40.08 / 25mm Q-Mix Canal Cleaner Tips / Mixing Pad

X117.04/31mm

LEXICON LEXICON LEXICON LEXICON NEXT

K-Files 10.02 / 25mm K-Files 15.02 / 25mm K-Files 10.02 / 31mm K-Files 15.02 / 31mm X117.04/25mm

EA Red Tips 25/04 EA Blue Tips 35/04

CT e e
ACCESS ) ube' . T =

by Drs. Ruddle, West and Machtou
SRR e e e Verifier 25 / Equal to Primary W1 Verifier 40 / Equal to Large W1

ProRinse

Periodontal/Endodontic
Irrigation Probes

Obturating } Access }

( Shaping
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On-Boarding Tools:

WAVEONE HYBRID TECHNIQUE REFERENCE GUIDE

(FULL-CIRCLE ENDO / ACCESS, SHAPING, VERIFYING, CLEANING 8 OBTURATING)
SMALL CANALS (21/.06) LARGE CANALS (40/.08)

Uning A P10, i 3ot s suanced force technigue 1 brshing on the ot stk technigue (weh o les i complate seres. sy smay fham the certr o Forcaton of canss). WAVEONE FILE DIAMETER & CANAL CONFIGURATION CONSIDERATIONS
$tart deveioping your ghde path by warking the 110 K-Fie 19 your esomated or working lengh ¥ #10 K-Fie (s resatant 1o movement st e5tmated workng length, the Smal WaveOne Fie will ety be
res b bmst naping. Now, Usimg A 115 K-Fie, i & batanced force musion, comtnue your gide poth by worting your B15 10 your extimuted working lengih. If your #15 K-l s rexatant w momement
3t erumates working lengen. 1€ Pramary WaveOne Fie wi Gaiey be c3ed (the Primary WaveOne File should be your ol file for most cases). ¥ your 935 K-Fie & 0% Fe53Ta1t 18 mOvement 3t your
extimated warking engts. the Large WaveOne File wil lkely be used. ¥ your F15 K-Fie wil At 0 10 estimated working lenfEn. e the X-Gates or 5X 1 fiare the orifice 3 51 more (n e event the
anx 1 very namom curves. of caicfied, consder using PavFies 13.02 and/or 1602} Now, using your Apes Locatar, establish your actel warking length.

ar e maving the dentin tra

Using An X1 File, comple 48 weAing @AgIA. A 3 non-Sec warce gancy or

erunbing saotion sway frem th caster o7 fascution, being the fia back ap the caas 0 wor

(¥ = =TT

COMPLETING SHAPE

Based om your hane

WAVEONE / ACCESS, SHAPING, VERIFYING, CLEANING & OBTURATING REFERENCE GUIDE

Sax Verfcaton (uae & Yebow, 30 Suze Verd SMALL CANALS (21/.06) LARGE CANALS (40/.08|

o

expand and firish acCess PrePArILONS M CHrAMIK Crowns, Mmetal ramework rowns, and Composte of natwal teeth
Conteats: ROUNG DIaMONd BUTS 2 G ¥4 / AMalgum Bur / S0UNG Cartide Burs K2 and ¥4 / Tapered Damond / Pulp SAapr BT / X-Gates (move down chart

. M""""‘"":"f‘“""’“":ﬂm"h Working length has been set w/ #10 K-Fie; A #15 K-File has been taken
Ghovarmtion Seep 1 W/ #1519, apoiy 3 wge § RSN S TN AN IS S A 10 length; Now take a W20 K-Flle to length.
pegusaboss A=fie-liatdpyideiins. fina canal shapang (move down chart) A Large WaveOne file will be used for final canal shapng
(move down chart)

PathFdes (13/.02, 16/.02 and 19//02 3t 300 RPM 30 100 GCM) to
deveiop canal gide path m a8 cana's, taking each fie to working length)
move down chart)

WaveOne (small i used for final Canal shaping, 1o length (preset
motor sattng), hape each Canal  Jeds w/2-3 MM baanced force
motion; remove fike aiter each 3rd. to Clean futes, fush canal & remove e afer each 3rd. to lean futes, flush canal & reintruduce hube
rentruduce iube (move down chart (move down chart)
S2e Verification (use a Yellow, 20 Size Verifer). At working ength Size Verification (use 2 Biack, 40 52e Verifier). At working ngth, the
the Size Verfier should easiy turm 360 egrees. It does not, use the S Verifier should easly tum 360 degrees. f it does not, use the Size
Verrer 10 fine tune Cany. with 3 SLAGMS hand g techaique Verffier 10 fine tune canal, with 2 standard and fiing technique (move
move down chart) down chart)
Canal Cleaning Step 1. With Sodium Hypo CNorite i exch canal and Canal Cleaning Step 1. With Sodium Hypo Chiorite in each canal 3nd the
the Endoactvator mourted with a small Tip, run the EndoActator Endoactvator mounted with 3 Blve Tip, run the ExdoActivator in sach
€3Ch canal for 60 seconds Sction and dry Can (move down chart] canalfor 60 saconds. 5ucton and dey canal (move down chart)

4
Canal Gleaning Step 2. WIth O OTA 3 Chiorhexding) in each

canal and the Endoactivator mounted with a Small Tp, run the

Canal Geaning Step 2. With G- (EDTA 380 CHorendne] i €ach [ o
canal and the Endoxctrator mounted weh » il i, run the Obturating
Endoacivator in each canal for 60 seconds. Saction and fully &y canai Endoacivator in exch canal for 60 seconds. Suction and fully dry anal
move down chart) (move down chart]
Gbruration siep 1 . 3pply 3 Brge tear Grop 3¢ amountof e e z
Thermaseal Plus Sesler to full sl workng length; then 0 3 O Sy - SO0 SISRRN teur-S/0p Son et of
crcumterential moton, remove P2 and coat canal Place extra PP ATl i eicand whoung gty et o 8
e ) o e L Crcumferentisl motion, remore PP and coat anal
Gry canals, 10 prevent GP over flow
Chturation Step 2.
. Obturation Step 2. With » size 30 (black] GuttaCore obturator, remove
G bulb zet rubber stoppe; 36t oven to lowest heat ievel
ek b e excess GP bu; set rubber Stopper, set oven to lowest heat keve!, piace
Vo et g o obmaner ot byt chcar SVl clamon ok eppo kel s e o 13
S QTR PSSR AR $1art heating, remove obturator at first beep, take bt ator rom cven
#rOm owan w/cotton forceps, remave b ator hande, piace 3
e /Cotton forceps. remave obturator handle, piace obturator i canal
hourand o, Bow w/air o halp 36 s Stnp 2 o addinel ko ovcae. o s s s b cos W
N S oz chapan 10 heip set. Repeat Step 2 for additional canals OR

Access

Let st 5 min.; clean chamber w/round diamond bur; restore.

Cleaning Shaping
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Working with Purpos

“Pausing every once and a while to look at your surroundin"
reconnect with your personal guideposts, your strengths, ki
differences, and passmns — can prevent you from being IuIIed
unconscious movement in the wrong direction.”

S

CEaey

Ask yourself each day, "Am I still in sync with my plan, when taki
the above realities into account?”



