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8. Abstract.

Calcium hydroxide intracanal medicament is used between treatment sessions to
increase disinfection in necrotic and intractable cases. However, removing it
from the root canal system after performing its function is important as its
residues negatively affects bonding of endodontic sealers to root dentin as well
as compromising the coronal and apical seal, which as a result impacts the
quality of endodontic treatment and its success rates.

This research aims to compare the effectiveness of ethanol with different
irrigants in removing oil-based calcium hydroxide medicament, and also aims to
compare the effectiveness of Finisher files compared to Ultra X ultrasonic
activation device in removing the aforementioned medicament.

The study was conducted on 76 single-rooted single-canalled mandibular
premolars which canal curvature does not exceed 20 degrees, sample was
divided to four main groups: G1: ethanol 70% - G2: sodium hypochlorite 5.25%
- G3: EDTA 17% - G4: saline (control group); each main group was divided
into two sub-sections according to the method of irrigant activation (Activation
with Finisher files - Activation with Ultra X device)

The teeth were prepared and injected with oil-based calcium hydroxide
medicament (Metapex Plus), then the volumes of the intracanal medicaments
for each tooth was calculated using CBCT radiographs that were taken before
and after removal attempts.

All statistical tests were performed at a confidence level of 95% and a
significance level of 0.05.

The results showed that no irrigation solution or any method of irrigant
activation was able to completely remove the oil-based calcium hydroxide
medicament, but its showed the superiority of both Ethanol and EDTA over
sodium hypochlorite in the percentage of removing calcium hydroxide
medicament from the root canal, with no significant differences between them. ;
The activation method with Finisher files was superior to the activation method
with the Ultra X device in removing calcium hydroxide from the apical third in
Ethanol and EDTA groups, with statistically significant differences.

We conclude that the use of ethanol is significantly superior to sodium
hypochlorite 5.25% in removing intracanal oil-based calcium hydroxide
medicament, and ethanol can be an effective substitute for EDTA solution in
this context. While activation with Finisher files had a significant advantage
over activation with Ultra X device in removing oil-based calcium hydroxide
medicament in the apical third of the canal when the activation method was



combined with the use of a high-efficiency irrigation solution for dissolving
calcium hydroxide intracanal medicament such as ethanol 70% and EDTA



