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Abstract:

Background: With the increasing utilization of NiTi rotary files in

endodontic treatment, the issue of instrument separation within the
root canal has become more prevalent, particularly in curved canals. So
that it is it is imperative to explore and develop strategies for the

management of these complication.

Aim of the study: to evaluate the success rate of bypassing a separated

instrument in curved root canals using two different types of manual
files ( C and K). Following the bypass procedure, the root canal prepared

using rotary or reciprocating system.

Materials and Methods: the sample of study was consisted of 60

mandibular molars with curved root canals, and then divided randomly
into 4 equal groups (n=15) according to the type of file used for
bypassing and the type of preparation system as follow: (group 1: K file +
Rotation, group 2: C file + Rotation, group 3: K file + Reciprocation, group
4: C file + Reciprocation), The teeth were placed in acrylic mold, The
access cavities were prepared, radiographs were taken, file with 0,04
taper and ISO SIZE of 20, these instruments were weaken at point D4.
Then, the file was inserted with high torque at low speed for separation
after the curvature. Subsequently, attempts were made to bypass the
separated file and prepare the root canal, confirming treatment success

by achieving complete bypass of the instrument without complications.

Results: showed the success rate of bypassing separated instruments in
curved root canals was 78,3% , with complication or inability to bypass
occurring in 21.7% of cases. Successful cases took between 10 to 40

minutes from the beginning of bypassing to completing root canal



preparation, statistical analyses revealed no statistically significant

differences between the study groups.

Conclusion: The difficult of bypassing a separated instrument in curved
root canal increased with the curvature of the canal, there are no
differences of using the rotary or reciprocating system to prepared the

root canal after bypassing the separated instrument.

Key words: Instrument separation, canal curvature, bypassing

Technique.



