
Caviedes‑Bucheli et al. BMC Oral Health           (2021) 21:88  
https://doi.org/10.1186/s12903‑021‑01450‑1

RESEARCH ARTICLE

Three‑dimensional analysis of the root canal 
preparation with Reciproc Blue®, WaveOne 
Gold® and XP EndoShaper®: a new method 
in vivo
Javier Caviedes‑Bucheli1* , Nestor Rios‑Osorio2, Diana Usme2, Cristian Jimenez2, Adriana Pinzon2, 
Jorge Rincón3, María M. Azuero‑Holguin1,2, Alvaro Zubizarreta‑Macho4, Jose F. Gomez‑Sosa5 
and Hugo R. Munoz6

Abstract 

Background: The purpose of this study was to evaluate the changes in canal volume after root canal preparation 
in vivo with 3 different single‑file techniques (Reciproc‑Blue®, WaveOne‑Gold® and XP‑EndoShaper®), with a new 
method using CBCT and 3D reconstruction.

Methods: In this prospective study, thirty human lower premolars from healthy patients were used, in which extrac‑
tion was indicated for orthodontic reasons. All the teeth used were caries‑ and restoration‑free with complete root 
development, without signs of periodontal disease or traumatic occlusion, and with only one straight canal (up to 
25º curvature). Teeth were randomly divided into three different groups: Reciproc‑Blue, WaveOne‑Gold and XP‑
EndoShaper. CBCT scans before root canal preparation were used to create a 3D reconstruction with RHINOCEROS 
5.0 software to assess the initial canal volume, and then compared with 3D reconstructions after canal preparation to 
measure the increase in canal volume. Student’s t test for paired data were used to determine statistically significant 
differences between the before and after canal volumes. Anova test was used to determine statistically significant 
differences in the percentage of canal volume increase between the groups and Tukey’s post‑hoc test were used to 
paired comparison.

Results: Reciproc‑Blue showed the higher increase in canal volume, followed by WaveOne‑Gold and XP‑EndoShaper 
(p = 0.003). XP‑EndoShaper did not show a statistically significant increase in canal volume after root canal prepara‑
tion (p = 0.06).

Conclusion: With this model, Reciproc‑Blue showed higher increase in root canal volume, followed by WaveOne‑
Gold, while XP‑EndoShaper did not significantly increase root canal volume during preparation.

Keywords: Cone‑beam computed tomography, 3D reconstruction, Root canal preparation, Single‑file, Reciproc Blue, 
WaveOne Gold, XP‑EndoShaper
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Background
Optimal endodontic preparation aims to preserve the 
original morphology of root canals, respecting the size 
and spatial position of the apical foramen [1]. Operative 
procedural errors, such as over instrumentation and poor 
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instrumentation, could lead to alterations in the canal 
volume [2–4].

The internal cross-section anatomy of root canals has 
different shapes and sizes, being oval shapes the most 
common at the cervical and middle thirds, while rounded 
shapes are more common at the apical third. These varia-
tions in the internal anatomy of the canal makes cleaning 
and disinfecting difficult [5, 6].

Nickel–Titanium (NiTi) instrument appearance dur-
ing the 1990s intended to avoid several shortcomings of 
stainless-steel hand file instrumentation techniques seek-
ing to maintain the canal´s original shape after root canal 
preparation [7]. However, most of the NITI rotary sys-
tems have been designed to work within the central por-
tion of the canal; generating a round-shaped preparation, 
leaving parts of the canal walls untouched [8]. Therefore, 
the shaping ability of NITI rotary files in oval-shaped 
canals is still a main endodontic concern, since unpre-
pared root canal areas harbor necrotic endodontic tissue 
or microbial biofilms, risking the treatment outcome [9].

Manufacturers claim that novel file designs with modi-
fied geometries and expandable profile, asymmetri-
cal rotary motion, the reciprocating movement, and 
advancements in the thermomechanical treatment of the 
NITI alloys, such as gold (Waveone Gold®), blue (Recip-
roc Blue®), and maxwire (XP Endoshaper®) heat-treated 
files, improve the adaptation of endodontic files to the 
root canal anatomy while maintaining its original shape 
[9–11].

Assessment of the ability of NiTi files to prepare the 
root canal in terms of canal volume of prepared and 
unprepared areas and changes in canal morphology can 
be accurately examined  using Microcomputed tomog-
raphy (Micro CT) or cone-beam computed tomogra-
phy (CBCT) [9]. Micro CT is a high-resolution imaging 
device, which produces 3D images of a biological struc-
ture. Micro CT is currently considered the gold stand-
ard for the evaluation of root canal microarchitecture, as 
morphological measurements by micro-CT reconstruc-
tion highly correlate with histo-morphometric results 
in a reproducible way. However, the impossibility to use 
micro-CT to scan teeth in vivo limits its usage [9].

CBCT is a modification of the former computed 
tomography (CT) systems. The CBCT is a reproducible 
method that captures data directly from the patient by 
using a cone-shaped X-ray beam. The data are then used 
to reconstruct a three-dimensional (3D) image of soft and 
mineralized tissues without causing any harm to tooth 
anatomy, obtaining high resolution images. CBCT has 
several advantages over micro-CT, such as a lower radia-
tion dose, shorter scanning time and reduced cost [12].

Many studies have been conducted to evaluate root 
canal preparation with different files systems [1, 3–5]. 

All of these studies used ex  vivo models, such as simu-
lated canals [1, 4] and extracted teeth [3, 5] to observe 
the variation created within the root canal. The main tool 
used in most of these studies was the Micro CT which 
has been considered the gold standard in 3D reconstruc-
tion to evaluate root canal preparation [3, 5]. However, 
although this technology is inapplicable in patients, the 
results have been considered valid and applicable to clini-
cal practice.

This in vivo study is based on the use of a reproducible 
method, the cone-beam computed tomography (CBCT), 
which provides three-dimensional high resolution and 
precise digital images with significant reduction of expo-
sure time and low radiation dose. It allows to evaluate 
different anatomical aspects in relation to root canal 
preparation, eliminating the superposition of images. 
Recent in vivo studies have reported a greater sensitivity 
and specificity of these diagnostic images, and they can 
be used for the analysis of the radicular anatomy as well, 
with better application in clinical practice [13, 14]. More-
over, these images can be used to generate 3D recon-
struction images with different design software.

The model presented also used the Rhinoceros 5.0 3D 
program, which is a software tool for drawing and model-
ling in 3D used in naval engineering. It allows to recon-
struct curves and surfaces, creating polygonal meshes of 
real objects, and therefore is capable to reconstruct pre- 
and post-instrumentation anatomies of the root canal 
[15, 16]. Rhinoceros software allows to create precise 
mathematical representation of freeform surfaces and 
curves in computer graphics, which could be very useful 
for 3D reconstruction of teeth and root canals. This soft-
ware has been successfully tested in medical [17, 18] and 
dental applications [19–21].

Therefore, the purpose of this study is to evaluate 
in vivo the changes in canal volume after root canal prep-
aration with 3 different single-file techniques (Reciproc-
Blue®, WaveOne-Gold® and XP-EndoShaper®), with a 
new method using CBCT and 3D reconstructions.

Methods
A prospective in vivo experimental study was performed 
following the recommendations of the 8430 resolution 
of the Colombian Ministry of Health regarding ethical 
issues in research involving humans or their tissues. It 
was approved by the bioethics committee of the Univer-
sity Colegios de Colombia (RN27/02/22/2017). Written 
informed consent was obtained from each patient partic-
ipating in the study (18–30 years old, healthy, not medi-
cated, and non-smoking human donors). This study was 
also made following the CBCT use guidelines in clinical 
practice [22].
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Inclusion and exclusion criteria
Patients selected were going through orthodontic treat-
ment with indication of double CBCT scans, one for the 
diagnosis of dento-maxillofacial anomalies and the other 
for the control of orthodontic treatment [23]. Thirty 
lower premolars were selected from these patients, in 
which extraction was indicated for orthodontic reasons. 
All the teeth used were caries- and restoration-free with 
complete root development determined both clinically 
and radiographically, without signs of periodontal disease 
or traumatic occlusion. Teeth had only one straight canal 
(canal curvatures over 25º were not included). Each pre-
molar was randomly assigned for one of the experimen-
tal groups, consisting of 10 premolars each: (a) Reciproc 
Blue (VDW, Munich, Germany); (b) WaveOne Gold 
(Dentsply/Maillefer, Ballaigues, Switzerland); and (c) XP 
EndoShaper (FKG/Dentaire, La-Chaux-de-Fonds, Swit-
zerland). The sample size was estimated based on the 
behaviour of canal volume change variables on in  vitro 
studies and confirmed with the TAMAMU 1.1® program 
(Tokyo, Japan).

Clinical and radiographical procedures
The initial CBCT was taken with the Carestream Den-
tal CS 8100 3D (CARECAPITAL ADVISORS LIMITED 
/ Rochester, New York, United States), with a 100 kVp 
voltage and 3–8 mGy / cm2 current, using a 75 µm mini-
mum isometric cubic voxel size; and a gray value range of 
14 bits using the CS 3D software and sensor CMOS 4 T. 
The scan time was approximately 10  s for each patient. 
Images of the selected premolars were analyzed with the 
Nobel-clinician software (Nobel Biocare Inc, USA).

All patients underwent prophylaxis with hydrogen 
peroxide and prophylactic brush, then they were anaes-
thetized with an inferior alveolar nerve block technique 
using 1.8  mL of 4% prilocaine without vasoconstrictor. 
Rubber dam isolation was placed and the cavity access 
was performed with a Zekrya bur. Canal patency was 
confirmed with a #10  K file (Dentsply/Maillefer, Bal-
laigues, Switzerland), working length was established (at 
-0.5  mm from apical foramen) with the Root ZX apex 
locator (J Morita, Japan) and verified with a periapical 
radiography. The root canal samples were prepared with 
the correspondent technique for each group follow-
ing the manufacturer’s instructions, using a VDW Silver 
Reciproc endodontic motor (VDW, Munich, Germany) 
as follows:

Reciproc Blue group
The root canal was prepared using one new Reciproc 
Blue size 25/0.08 file (VDW, Munich, Germany) acti-
vated in a VDW Silver Reciproc motor (VDW, Munich, 

Germany) at the RECIPROC ALL setting, following the 
manufacturer’s recommendations. The file was used with 
short up and down motion with slight apical pressure in 
three cycles, one to prepare each third of the canal (cer-
vical, middle and apical). After each cycle, the file was 
cleaned with wet gauze to remove dentine debris, and the 
canal was irrigated with 3 mL of 5.25% sodium hypochlo-
rite (NaOCl) using a Monoject syringe with a 30-gauge 
needle placed 2 mm short of working length to complete 
a total of 9 mL of NaOCl for each canal. Effective work-
ing time of the file inside the canal did not exceed 1 min.

WaveOne Gold group
The root canal was prepared using one new WaveOne 
Gold primary (size 25/0.07) file (Dentsply/Maillefer, Bal-
laigues, Switzerland) activated in a VDW Silver Reciproc 
motor (VDW, Munich, Germany), at the WAVEONE 
ALL setting, following the manufacturer’s recommenda-
tions. Irrigation volume and effective working time of the 
file inside the canal were the same as described for the 
Reciproc Blue group.

XP EndoShaper group
The root canal was prepared using one new XP 
EndoShaper size 30/0.01 (FKG/Dentaire, La-Chaux-de-
Fonds, Switzerland) activated in a VDW silver motor 
(VDW, Munich, Germany) strictly following the manu-
facturer’s recommendations. Irrigation volume and effec-
tive working time of the file inside the canal were the 
same as described for the Reciproc Blue and WaveOne 
Gold groups.

A second tomographic analysis was performed with 
CBCT, taking advantage of orthodontic control for 
dento-maxillofacial anomalies presented in the selected 
patients that needed to be followed up. Following the 
same steps as the initial CBCT, a digital file in 3dm for-
mat was obtained with the reconstruction of the sample 
after root canal preparation to carry out the superposi-
tion of preparation images before and after in order to 
evaluate the variables proposed in the study.

3D reconstruction process
Sixty CBCT scans of the teeth were obtained from before 
and after root canal preparations. At the axial plane, 
slices were made at 0.5 mm, 1 mm, 2 mm, 3 mm, 4 mm, 
5 mm, 6 mm and 7 mm, and measures of the root canal 
and the root were taken from vestibular to palatal and 
from mesial to distal for three-dimensional reconstruc-
tion. Snapshot images of the different sections were 
imported with the Rhinoceros 3D 5.0 software (Robert 
McNeel & Associates, Washington, USA) to draw the 
canal and the root using the poly-line command (Figs. 1, 
2). A digital file in 3dm format was obtained with the 
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Fig. 1 CBCT axial plane slices made at 0.5 mm, 1 mm, 2 mm, 3 mm, 4 mm, 5 mm, 6 mm and 7 mm, where measures of the root canal and the root 
were taken for three‑dimensional reconstruction. Snapshot images of the different sections were imported with the RHINOCEROS 5.0 3D software 
to draw the canal and the root

Fig. 2 3D‑reconstruction procedure step by step
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reconstruction of the teeth previous to root canal prepa-
ration [13, 15] (Fig. 3).

The tomography was framed with the poly-line com-
mand, to be used later as a reference point. These slices 
with the frame were exported to the Rhinoceros software 
(Robert McNeel & Associates, Washington, USA) one by 
one, both of the root and the canal. Also, a reference line 
was drawn connecting the point of intersection of the 
aforementioned lines in the root and the canal, to make 
sure that the position of the canal inside the root was not 
altered in the previous steps (Fig. 4).

With the guide lines and the table of measurements, 
each root and each canal was given its corresponding 
measure in μm with the scale 1D command, enlarging 
or reducing the drawing according to the measurements 
table. All the reference lines used were removed to clean 
the drawing. After all the slices were scaled, it was pro-
ceeded to join each pre-operative slice to its correspond-
ing original millimeter. This was done with the move 
command using both the frame of the tomography, that 
was preserved at the beginning, and the root itself as ref-
erence points (Fig. 5).

The above procedure reduces the number of slices to 
6 and root canals were located both before and after the 
endodontic preparation. The next step was to place the 
three dimensionally slices on top of each other at the cor-
responding heights with the move command, giving a 
diagram of millimeter-by-millimeter heights of the root 
and the canal. When having the slices in this position, a 
complex surface was created between all slices for each 
element with the loft command and the result was a sur-
face for the root, one for the original canal and one for 
the prepared canal (Fig. 6).

Three surfaces remain that are then covered with the 
plane and split commands to generate a solid form. 
Finally, the edge of the canals was created following an 
hourglass shape with the loft command, this was covered 
with the commands mentioned above and details, such as 
the colors and the transparency of the root, were added 
with the material editor command (Figs. 7, 8).

Outcome variables
The total volume of the root canal was measured before 
and after root canal preparation by using the volume 
command in the Rhinoceros 5.0 software. This function 
gives the volume result of a solid in  mm3. Percentage of 
volume increase was also calculated to compare the vol-
ume increase for each group.

Statistical analysis
Student t test analysis for paired data were used to deter-
mine statistically significant differences between the 
before and after canal volumes. Anova test was used to 
determine statistically significant differences in the per-
centage of canal volume increase between the experi-
mental groups. Finally, Tukey’s HSD post hoc tests were 
used for paired comparisons between groups.

Results
All experimental teeth could be successfully 3D digi-
talized through Rhino software. These images clearly 
showed the cutting ability of the three files systems 
tested, by the superimposition of the canal reconstruc-
tion before and after the canal preparation.

Fig. 3 Reconstruction of the sample previous to root canal 
preparation. a 3D root canal reconstruction; b 3D root reconstruction 
with unprepared canal

Fig. 4 Superimposition of before and after preparation images with 
different systems. RB = Reciproc Blue; WOG = WaveOne Gold; XP = XP 
EndoShaper
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Table 1 shows the comparison between the initial vol-
ume of the canal prior to the instrumentation proce-
dure and the final volume after preparation. It can be 
noticed that the original canals volume of the 3 groups 

were similar, as there was no statistically significant dif-
ference between the volume of the pre-instrumented 
canals that were assigned to each group (p = 0.87). Stu-
dent t test analysis for paired data showed statistically 

Fig. 5 Procedure of superimposition step by step

Fig. 6 Examples of final 3D reconstructions with details such as the canal colors of teeth prepared with different systems. RB = Reciproc Blue; 
WOG = WaveOne Gold; XP = XP EndoShaper
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Fig. 7 Three‑dimensional drawing of root contour and root canal before (red) and after (green) preparation with the Rhinoceros 5.0 3D software 
using exact measures  taken from the CBCT slices

Fig. 8 Examples of final 3D reconstructions with details such as the canal colors and the transparency of the roots with prepared canal. 
RB = Reciproc Blue; WOG = WaveOne Gold; XP = XP EndoShaper

Table 1 Canal Volume in  mm3 before and after preparation with three different systems

*  Anova p = 0.87
** Anova p = 0.03
*** Tukey post‑hoc test showed significant difference between Reciproc Blue and the other two systems (p > 0.05)
**** No significant differences were observed between WaveOne Gold and XP EndoShaper (p > 0.05)

N Canal volume before preparation* Canal volume after preparation** Paired T-student

Reciproc Blue*** 10 8.158 ± 5.16 14.692 ± 6.37 p < 0.001

WaveOne Gold**** 10 7.527 ± 3.47 10.933 ± 2.65 p < 0.001

XP EndoShaper**** 10 8.638 ± 4.53 9.873 ± 4.74 p = 0.06



Page 8 of 10Caviedes‑Bucheli et al. BMC Oral Health           (2021) 21:88 

significant canal volume increases in the Reciproc 
Blue and WaveOne Gold groups (p < 0.001). The XP 
EndoShaper group did not show significant differences 
between the canal volume before and after the instru-
mentation (p = 0.06).

Additionally, the percentage of canal volume increase 
was calculated after preparation with each system. 
Table  2 shows that Reciproc Blue produces the largest 
canal volume increase with a mean 110.34% ± 72.4%, fol-
lowed by WaveOne Gold with a mean volume increase of 
81.60% ± 63.6%. XP EndoShaper produced the least canal 
volume increase with a mean of 17.55% ± 9.6%. ANOVA 
test showed statistically significant differences between 
groups (p = 0.003). Tukey’s test post-hoc comparisons 
revealed statistically significant differences between XP 
EndoShaper and the two other groups (p < 0.05). No sig-
nificant differences were observed between Reciproc 
Blue and WaveOne Gold groups (p = 0.508).

Discussion
The present controlled randomized study describes and 
uses a new in vivo method that allows obtaining anatomi-
cal measurements, before and after canal preparation, to 
measure the canal volume increase with 3 different prep-
aration systems: Reciproc Blue (size 25/ 0.08), WaveOne 
Gold (size 25/ 0.07) and XP Endo Shaper (size 30/ 0.01).

Currently, most of the endodontic NITI systems are 
designed to provide a round-shaped preparation within 
oval-shaped canals. Moreover, root canal anatomy goes 
beyond since it has been reported that root canals have 
multiple constrictions, pronounced curvatures, and api-
cal foramina with a diameter that oscillates between 
0.30 and 0.47 mm [6]. Furthermore, the file tip diameter 
used in this study is smaller than those of the original 
anatomy of the root canals, thus generating deficiencies 
in the debridement of the apical third, which could lead 
to reduced endodontic therapy success [3]. However, this 
disadvantage can be compensated due to the reciprocat-
ing movement of Reciproc Blue and WaveOne Gold files, 

which due to the greater contact area between the instru-
ment and the canal walls cut large amounts of dentin [8, 
24]. Alternatively, the XP EndoShaper system, because of 
the novelty of its continuous meandering movement with 
its booster tip, generates adequate preparations accord-
ing to the real diameter of the apical foramen and root 
canal [25].

Currently, several methods such as histological sec-
tions, scanning electron microscope, CT, CBCT, and 
micro CT have been used for reconstructing the anat-
omy of the original and prepared root canal, in order to 
evaluate root canal preparation [12]. However, most of 
these methods are in-vitro and ex-vivo methods such as 
the Micro-Computed Tomography (micro-CT), which 
provided significant advances in the three-dimensional 
reconstruction, with optimal details before, during and 
after a procedure. Due to its high resolution, it allows to 
analyze the interior of the evaluated object without dam-
aging it. Unfortunately, it is applicable only to small sam-
ples and it cannot be used for in vivo studies in humans 
[26–28]. Furthermore, in vitro studies may validate tech-
niques and the clinical use of instruments, when they 
are done under the rigor of the scientific method. These 
studies help to support clinical models, although their 
results provide limited analogies to real situations, they 
give an idea of what can be expected with the clinical use 
of the instruments [29]. In contrast, this study was aimed 
to obtain in  vivo results, since it presents information 
in real time with a reproducible method under clinical 
conditions.

The present study used CBCT as a less-invasive tool, 
that provides reproducible high resolution and accurate 
three-dimensional images, allowing to compare the ini-
tial root canal morphology with the canal anatomy after 
preparation [22, 30]. The images obtained were digitized 
with the Rhinoceros software, for the reconstruction of 
the root canal through measurements obtained from the 
tomographic slices [31]. This software provides a practi-
cal method to record 3D measurements of study models, 
its accuracy and reliability allow a realistic and effective 
measurement, with a margin error of less than 1% [15], 
constituting it as a reliable and accurate tool for this type 
of studies.

Measurements were made at different root canal levels, 
from 0.5, 1, 2, 3, 5 and 7 mm from the root apex, consid-
ering that, from 0.5 mm to 3 mm, the anatomical shape 
of the canal lumen is less oval than the rest, which is an 
important parameter to consider when analyzing the 
preparation performed by the different systems. From 5 
to 7 mm, the anatomical shape of the canal is more oval 
[6], representing a challenge to the rotary systems to per-
form an adequate preparation, due to their tendency to 
make rounded preparations on the root canal walls [3]. 

Table 2 Percentage of  canal volume increase 
after preparation with three different systems

* Anova p = 0.003
** Tukey’s post‑hoc test didn’t show significant differences between Reciproc 
Blue and WaveOne Gold (p = 0.508)
*** Tukey’s post‑hoc test showed significant difference between XP EndoShaper 
and the other two systems (p < 0.05)

N Mean* Standard 
deviation

Minimum Maximum

Reciproc Blue** 10 110.34 72.47 51.12 238.20

WaveOne Gold** 10 81.61 63.62 22.22 169.39

XP EndoShaper*** 10 17.56 9.69 3.46 29.99
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This is an important issue to consider, since this study is 
in vivo, and therefore subject to anatomical variability.

The initial volume of the pre-instrumented canals was 
similar for the 3 preparation systems, without showing 
significant differences between the groups. This analysis 
is important to verify that the 3 systems worked under 
similar conditions, in order to guarantee the validity of 
the results and reducing bias level [24, 32].

Reciproc Blue, presented an average canal volume 
increase of 110.34%. This could be explained due to its “S” 
cross-section that has a good cutting ability, its 8% taper 
at its apical third, and to the reciprocating movement 
that generates an efficient dentine cutting [33]. WaveOne 
Gold also showed good cutting ability, although lower 
than Reciproc Blue, but without showing statistically 
significant differences, probably due to its 7% taper at its 
apical third, and its parallelogram cross-section [34]. The 
XP EndoShaper presented the smallest change in the vol-
ume increase (17.55%) of the three preparation systems 
showing statistically significant differences with respect 
to the other two instruments. This may be due to the 
constant 1% taper of the file, together with its high elas-
ticity MaxWire alloy which provokes the file to lengthen 
and therefore generating less contact on the canal walls 
[27], making its behavior unpredictable.

To overcome the limitations of this study, future 
research should be performed on different types of teeth 
other than premolars with certain degrees of curvature. 
The control of the double CBCT will always be linked to 
the comprehensive treatment of the patient, not only to 
endodontic indications. Up to date, this is the first con-
trolled in  vivo clinical trial that was aimed to compare 
the single-file rotary instrumentation systems under the 
proposed study model, where their shaping ability was 
evaluated by measuring canal volume increase, using 
measurements before and after the in-vivo preparation.

Conclusion
Within the limitations of this study, it can be concluded 
that Reciproc-Blue showed higher increase in root 
canal volume, followed by WaveOne-Gold, while XP-
EndoShaper did not significantly increase root canal vol-
ume during preparation. The combined use of CBCT and 
3D reconstruction with Rhinoceros software, allows the 
in  vivo evaluation of root canal preparation techniques, 
such as canal volume increase.

Acknowledgements
Not applicable.

Authors’ contributions
JCB: Conceptualization, Methodology, Supervision, Project Administration, 
Writing Original Draft. NRO: Validation, Investigation, Resources. DU: Validation, 
Investigation, Resources. CJ: Validation, Investigation, Resources. AP: Valida‑
tion, Investigation, Resources. JR: Validation, Investigation, Resources. MMAH: 

Validation, Investigation, Resources. AZM: Methodology, Validation. JFGS Con‑
ceptualization, Data Curation, Visualization. HRM: Formal Analysis, Writing 
Review & Editing. All authors have read and approved the final manuscript.

Funding
The authors received no specific funding for this work.

Availability of data and materials
The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Ethics approval and consent to participate
This study was approved by the ethics committee of the Faculty of Dentistry 
of the University Colegios de Colombia (RN27/02/22/2017). All patients signed 
an informed consent form.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Centro de Investigaciones Odontologicas, Pontificia Universidad Javeriana, 
Bogota, Colombia. 2 Postgraduate Endodontics Department, Institucion Uni‑
versitaria Colegios de Colombia, Bogota, Colombia. 3 Private Practice, Bogota, 
Colombia. 4 Department of Endodontics, Faculty of Health Sciences, Alfonso 
X El Sabio University, Madrid, Spain. 5 Postgraduate Endodontics Department, 
Universidad Central de Venezuela, Caracas, Venezuela. 6 Endodontics Depart‑
ment, Universidad de San Carlos, Guatemala, Guatemala. 

Received: 20 August 2020   Accepted: 18 February 2021

References
 1. Burroughs JR, Bergeron BE, Roberts MD, Hagan JL, Himel VT. Shaping 

ability of three nickel‑titanium endodontic file systems in simulated 
S‑shaped root canals. J Endod. 2012;38:1618–21.

 2. Ponce EH, Vilar Fernández JA. The cemento‑dentino‑canal junction, the 
apical foramen, and the apical constriction: evaluation by optical micros‑
copy. J Endod. 2003;29:214–9.

 3. Lacerda MFLS, Marceliano‑Alves MF, Pérez AR, Provenzano JC, Neves MAS, 
Pires FR, et al. Cleaning and shaping oval canals with 3 instrumentation 
systems: a correlative micro‑computed tomographic and histologic 
study. J Endod. 2017;43:1878–84.

 4. Wei Z, Cui Z, Yan P, Jiang H. A comparison of the shaping ability of three 
nickel–titanium rotary instruments: a micro‑computed tomography 
study via a contrast radiopaque technique in vitro. BMC Oral Health. 
2017;17:39.

 5. Paqué F, Balmer M, Attin T, Peters OA. Preparation of oval‑shaped root 
canals in mandibular molars using nickel–titanium rotary instruments: a 
micro‑computed tomography study. J Endod. 2010;36:703–7.

 6. Wu MK, Wesselink PR, Walton PR. Apical terminus location of root canal 
treatment procedures. Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 
2000;89:99–103.

 7. Manker A, Solanki M, Tripathi A, Jain ML. Biomechanical preparation 
in primary molars using manual and three NiTi instruments: a cone‑
beam‑computed tomographic in vitro study. Eur Arch Paediatr Dent. 
2020;21:203–13.

 8. Giuliani V, Di Nasso L, Pace R, Pagavino G. Shaping ability of waveone 
primary reciprocating files and ProTaper system used in continuous and 
reciprocating motion. J Endod. 2014;40:1468–71.

 9. Thomas JP, Lynch M, Paurazas S, Askar M. Micro‑computed tomographic 
evaluation of the shaping ability of WaveOne Gold, TRUShape, EdgeCoil, 
and XP‑3D shaper endodontic files in single, oval‑shaped canals: an 
in vitro study. J Endod. 2020;46:244–51.

 10. Adıgüzel M, Capar ID. Comparison of cyclic fatigue resistance of WaveOne 
and WaveOne gold small, primary, and large instruments. J Endod. 
2017;43:623–7.



Page 10 of 10Caviedes‑Bucheli et al. BMC Oral Health           (2021) 21:88 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 11. Keskin C, Inan U, Demiral M, Keleş A. Cyclic fatigue resistance of Reciproc 
Blue, Reciproc, and WaveOne Gold reciprocating instruments. J Endod. 
2017;43:1360–3.

 12. Arıcan Öztürk B, Atav Ateş A, Fişekçioğlu E. Cone‑beam computed tomo‑
graphic analysis of shaping ability of XP‑endo Shaper and ProTaper next 
in large root canals. J Endod. 2020;46(3):437–43.

 13. Chavda R, Mannocci F, Andiappan M, Patel S. Comparing the in vivo 
diagnostic accuracy of digital periapical radiography with cone‑beam 
computed tomography for the detection of vertical root fracture. J 
Endod. 2014;40:1524–9.

 14. Tyndall DA, Kohltfarber H. Application of cone beam volumetric tomog‑
raphy in endodontics. Aust Dent J. 2012;57:72–81.

 15. Chen H, Lowe AA, de Almeida FR, Wong M, Fleetham JA, Wang B. Three‑
dimensional computer‑assisted study model analysis of long‑term oral‑
appliance wear. Part 1: Methodology. Am J Orthod Dentofacial Ortho. 
2008;134:393–407.

 16. Rhinoceros. Available at https ://www.rhino 3d.com/ Accessed: March 19, 
2018.

 17. Bradel S, Doniga‑Crivat L, Besdo S, Lexow F, Fehr M, Lenarz T, et al. 
Innovative 3D model of the human middle ear in high resolution with a 
histological microgrinding method: a feasibility study and comparison 
with μCT. Int J Otolaryngol. 2017;2017:6753604.

 18. Amornvit P, Sanohkan S, Peampring C. Studying the optical 3D accuracy 
of intraoral scans: an in vitro study. J Healthc Eng. 2020;2020:5739312.

 19. Chakroun F, Colombo V, Lie Sam Foek D, Gallo LM, Feilzer A, Özcan M. Dis‑
placement of teeth without and with bonded fixed orthodontic retainers: 
3D analysis using triangular target frames and optoelectronic motion 
tracking device. J Mech Behav Biomed Mater. 2018;85:175–80.

 20. Verri FR, Okumura MHT, Lemos CAA, Almeida DAF, de Souza Batista VE, 
Cruz RS, et al. Three‑dimensional finite element analysis of glass fiber and 
cast metal posts with different alloys for reconstruction of teeth without 
ferrule. J Med Eng Technol. 2017;41:644–51.

 21. Soares PV, Souza LV, Veríssimo C, Zeola LF, Pereira AG, Santos‑Filho PC, 
et al. Effect of root morphology on biomechanical behaviour of premo‑
lars associated with abfraction lesions and different loading types. J Oral 
Rehabil. 2014;41:108–14.

 22. Patel S, Durack C, Abella F, Roig M, Shemesh H, Lambrechts P, Lemberg K. 
European Society of Endodontology position statement: the use of CBCT 
in endodontics. Int Endod J. 2014;47:502–4.

 23. Maeda M, Katsumata A, Ariji Y, Muramatsu A, Yoshida K, Goto S, et al. 
3D‑CT evaluation of facial asymmetry in patients with maxillofacial 

deformities. Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 
2006;102:382–90.

 24. Plotino G, Giansiracusa Rubini A, Grande NM, Testarelli L, Gambarini G. 
Cutting efficiency of Reciproc and waveOne reciprocating instruments. J 
Endod. 2014;40:1228–30.

 25. Silva EJNL, Vieira VTL, Belladonna FG, Zuolo AS, Antunes HDS, Cavalcante 
DM, et al. Cyclic and torsional fatigue resistance of XP‑endo Shaper and 
TRUShape instruments. J Endod. 2018;44:168–72.

 26. Moinzadeh A, De Bruyne M. Re: A micro‑computed tomographic 
evaluation of apical root canal preparation using three instrumentation 
techniques. Int Endod J. 2010;43:451–2 (author reply 453).

 27. Azim AA, Piasecki L, da Silva Neto UX, Cruz ATG, Azim KA. XP Shaper, a 
novel adaptive core rotary instrument: micro‑computed tomographic 
analysis of its shaping abilities. J Endod. 2017;43:1532–8.

 28. Rossi‑Fedele G, Ahmed HM. Assessment of root canal filling removal 
effectiveness using micro‑computed tomography: a systematic review. J 
Endod. 2017;43:520–6.

 29. Faggion CM Jr. Guidelines for reporting pre‑clinical in vitro studies on 
dental materials. J Evid Based Dent Pract. 2012;12:182–9.

 30. Cotton TP, Geisler TM, Holden DT, Schwartz SA, Schindler WG. Endo‑
dontic applications of cone‑beam volumetric tomography. J Endod. 
2007;33:1121–32.

 31. Moraes SL, Pellizzer EP, Verri FR, Santiago JF Jr, Silva JV. Three‑dimensional 
finite element analysis of stress distribution in retention screws of dif‑
ferent crown‑implant ratios. Comput Methods Biomech Biomed Engin. 
2015;18:689–96.

 32. Shea BJ, Grimshaw JM, Wells GA, Boers M, Andersson N, Hamel C, et al. 
Development of AMSTAR: a measurement tool to assess the methodo‑
logical quality of systematic reviews. BMC Med Res Methodol. 2007;7:10.

 33. Peters OA, Laib A, Göhring TN, Barbakow F. Changes in root canal geom‑
etry after preparation assessed by high‑resolution computed tomogra‑
phy. J Endod. 2001;27:1–6.

 34. Özyürek T, Yılmaz K, Uslu G. Shaping ability of Reciproc, WaveOne GOLD, 
and HyFlex EDM single‑file systems in simulated s‑shaped canals. J 
Endod. 2017;43:805–9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://www.rhino3d.com/

	Three-dimensional analysis of the root canal preparation with Reciproc Blue®, WaveOne Gold® and XP EndoShaper®: a new method in vivo
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Methods
	Inclusion and exclusion criteria
	Clinical and radiographical procedures
	Reciproc Blue group
	WaveOne Gold group
	XP EndoShaper group

	3D reconstruction process
	Outcome variables
	Statistical analysis

	Results
	Discussion
	Conclusion
	Acknowledgements
	References


