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Abstract
The effects of Easydo Activator (EA), a new sonic irrigation system, on sealer penetration at the root apex were 
compared to needle irrigation (NI) and passive ultrasonic irrigation (PUI) in this study. Forty-two single-rooted 
teeth were prepared and randomly divided into three groups (n = 14): group 1: NI; group 2: PUI; and group 3: EA. A 
solution of 3% sodium hypochlorite (NaOCl) was used for irrigation. Nine teeth in each group were filled with AH 
Plus sealer mixed with CY5 fluorescent dye and a single gutta-percha cone. The sealer penetration area, maximum 
penetration depth and percentage of sealer penetration at 5 mm and 1 mm from the apex were analyzed by 
confocal laser scanning microscopy (CLSM). The remaining 5 teeth in each group were subjected to test smear 
layer scores by scanning electron microscopy (SEM). The CLSM evaluation showed that increases in the area, depth 
and percentage of sealer penetration were detected at 1 and 5 mm from the root apex in the PUI group compared 
with the NI group, and greater increases were observed in the EA group (P < 0.05). The SEM experiment showed 
that the lowest scores for the smear layer and debris removal were achieved by the EA group when compared 
with the PUI and NI groups (P < 0.05). In conclusion, EA was superior to PUI and NI regarding sealer penetration 
at the root apex during endodontic treatment, and it could provide a new technical idea for clinical root canal 
therapy.
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Introduction
The 3-dimensional filling of the cleaned and shaped root 
canal system is crucial to the endodontic success [1, 2]. 
To enhance the effect of root canal filling in eliminating 
infection, sealers must penetrate into the dentinal tubules 
[3–5]. Sealers penetrated into the dentinal tubules can 
eliminate the way of bacteria entering the root canal 
and prevent reinfection [6]. At the same time, deep pen-
etration of sealers can improve the preservation time of 
the filling materials by mechanical retention [7]. How-
ever, the residual smear layer produced by mechanical 
instrumentation can adhere to the surface of dentin and 
occlude the dentinal tubules [8, 9], thus preventing seal-
ers from penetrating into the dentinal tubules and might 
promote the invasion of bacterial to the dentinal tubules 
[10]. Thus, numerous irrigation devices have been devel-
oped to remove the smear layer and improve canal clean-
liness and filling [11–13].

Conventional needle irrigation (NI) is the most com-
monly used irrigation technique. However, the appli-
cation of NI alone cannot ensure the efficacy of canal 
preparation. NI fails to deliver irrigation solutions 
0–2  mm past the needle tip and into intricate areas of 
root canals, such as the apical third, where gas particles 
can become entrapped to produce a vapor lock effect [14, 
15]. Besides, NI is operated manually, the flow rate is dif-
ficult to be accurately controlled, which will also affect 
the effect of root canal cleaning [16]. Therefore, passive 
ultrasonic irrigation (PUI) was invented and has proved 
to be more effective than NI in removing pulpal tissue 
remnants and smear layers in the apical third due to its 
powers of acoustic streaming and cavitation [17, 18]. 
However, the effect of removing pulpal tissue remnants 
and the smear layer using PUI still need to be improved. 
Because the effect of PUI appears to decrease with 
increasing depth of the root canal system [19, 20].

Sonic activation is another irrigation system that uses 
a mechanical vibration technique for root canal ther-
apy. It is controversial whether this irrigation system 
can improve root canal cleaning ability and dentinal 
tubule penetration of sealers. In previous studies, soni-
cally activated irrigation needles with the Vibringe Sys-
tem (Vibringe B. V. Corp, Amsterdam, Netherlands) 
were proved to lead to increased fluid velocity of irriga-
tion, and it could can better remove debris at the apex 
because of its higher oscillation amplitude at the tip 
than at the attached end [21]. Moreover, a similar study 
reported by Aksel et al. showed that sonically activated 
NFX irrigation needles (Ultradent, South Jordan, UT, 
USA) using the Vibringe System (Vibringe B. V. Corp, 
Amsterdam, Netherlands) could better remove smear 
layer and debris covered or packed into the dentinal 
tubules, which could lead to better sealer penetration 
into the dentinal tubules at 1 and 5  mm from the apex 

[22]. However, other studies have found that the use of 
sonic activation with the Vibringe System (Vibringe 
B. V. Corp, Amsterdam, Netherlands) did not signifi-
cantly improve sealer penetration compared with NI 
(Dentsply Rinn, Elgin, IL) [23]. Easydo Activator (EA; 
Easyinsmile (WEIXIAOMEICHI), Changsha, China) 
is a new cordless sonic activation device (Dimensions, 
355  mm×135  mm×255  mm; Frequency,3  kHz; Power 
Input, 100 to 240 V to 50 Hz/60Hz) that uses highly flex-
ible polyamide tips with three taper models (35/0.04, 
25/0.04 and 15/0.02) to deliver irrigants (Chinese inven-
tion patent, patent NO. CN 201922435016.6). The highly 
flexible polyamide tips are soft and flexible and can avoid 
contact with the canal walls during irrigation, leading to 
less unintentional dentin removal and increasing sealer 
penetration. At the same time, the three-dimensional 
movement of the highly flexible polyamide tips allows EA 
to efficiently and promptly deliver irrigants into the root 
canals, particularly in the apical third of the root canal, 
to achieve prominent cleaning efficiency and improve the 
success rate of root canal treatment [24]. To the best of 
our knowledge, the effects of EA on sealer penetration 
have not been studied.

In this study, the effect of EA treatments on sealer pen-
etration at the root apex was evaluated by combining 
confocal laser scanning microscopy (CLSM) and scan-
ning electron microscopy (SEM) methods. The usage of 
these methods both allows for standard and reproducible 
three-dimensional imaging of the samples [25, 26] and 
provides a comprehensive and detailed analysis of the 
sealing interface [11, 27, 28]. The null hypothesis was that 
there would be no difference in sealer penetration among 
the three different irrigation techniques.

Methods
Sample size calculation
This study was approved by the Institutional Review 
Board of the Second Xiangya Hospital, Central South 
University (No. 2021031) and the methods were car-
ried out in accordance with the Declaration of Helsinki 
(2008). Informed consent was obtained from all patients 
before sample collection. Sample size calculation was 
performed with using PASS software (ver. 15.0; NCSS 
Inc., Kaysville, UT, USA) using the following parameters: 
two-tailed 5% significance level (α = 0.05), 95% confidence 
interval, 85% statistical power (β = 0.15), and a 1:1 ratio of 
sample allocation in the experimental groups. The mini-
mum sample size for CLSM analysis was calculated to be 
9 in each group, while the minimum sample size for SEM 
analysis was 3 in each group. Thus, the sample size was 
determined to be 9 in each group for CLSM analysis and 
5 in each group for SEM analysis, which was more than 
or equal to the minimum sample size.
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Tooth selection and preparation
Freshly extracted human mature mandibular premolars 
with a single root canal and no apical absorption were 
selected for this experiment. The teeth were extracted 
from young adult patients with orthodontic therapeutic 
indications. The single root canal was evaluated by digi-
tal radiographs in both the buccolingual and mesio-distal 
directions. Teeth subjected to restorative or endodontic 
treatment were excluded. Teeth were kept in 0.9% sodium 
chloride solution containing 0.02% sodium azide at 4 °C 
to prevent bacterial growth [29]. To standardize canal 
instrumentation, the crowns of teeth were removed, and 
the roots were set at 12  mm. The working length (WL) 
of the root canal was determined by subtracting 1  mm 
from the distance to the apical foramen by 10 K file. After 
the apical foramen was filled with light-cured compos-
ite resin (Z-100, 3  M, Saint Paul, MN, USA), anatomi-
cal diameter was determined by a single operator with 
K files No. 10, 15 and 20 (Dentsply Maillefer, Ballaigues, 
Switzerland) in ascending order. The root canal’s diam-
eter of Forty two teeth was pre-operatively standardized 
with an initial apical diameter correspondent to a size 
10  K-file and prepared by using the X-Taper Universal 
files (Easyinsmile, Staten Island, NY, USA) to a master 
apical file size to 30/0.06 [30]. During canal preparation, 
a 30-gauge side-vented needle (Dentsply Tulsa Dental, 
Tulsa, OK, USA) filled with 2 mL 3.0% sodium hypochlo-
rite (NaOCl) solution was used to irrigate the root canals 
between each file change.

Final irrigation procedures
After completion of the chemomechanical prepara-
tion, all specimens were randomly divided into a control 
group and two experimental groups (n = 42): group 1: NI 
(n = 14); group 2: PUI (n = 14); and group 3: EA (n = 14). 
In group 1, each root canal was irrigated with a continu-
ous flow of 3% sodium hypochlorite (NaOCl) (1.5 mL) for 
45 s within 1 mm of the WL using a disposable syringe 
and a 30-gauge side-vented needle (Dentsply Tulsa Den-
tal, Tulsa, OK, USA). Then, 2 mL of sterilized water were 
irrigated into the root canal using the same method. In 
group 2, passive ultrasonic irrigation (PUI, Easyinsmile, 
Staten Island, NY, USA) with an ultrasonic tip (DTE Endo 
File; EMS, Nyon, Switzerland) 25/0.04 was placed 1 mm 
from the WL at a frequency of 28 ± 3 kHz. An intermit-
tent flush technique was used for the whole irrigation 
process with a total irrigation volume of 1.5 mL of 3% 
NaOCl for 3 cycles of 15 s. In the intermittent flush tech-
nique, the irrigant in a syringe is injected into the root 
canal and replenished after each ultrasonic activation 
cycle several times. In group 3, EA (Easyinsmile (WEIXI-
AOMEICHI), Changsha, China) with a 25/0.04 EA tip 
was placed 1 mm short of the WL at a frequency of 3 kHz 
(2 gear powers) to deliver 3% NaOCl (1.5 mL) for 45  s. 

After each respective irrigant, all root canals were dried 
with paper points.

CLSM preparation and analysis
Nine teeth in each group were sealed with AH Plus sealer 
(Dentsply, DeTrey, Konstanz, Germany) mixed with CY5 
fluorescent dye (0.1%; 0.001% per 1  g sealer; Bereket 
Chemical Industry, Istanbul, Turkey) and a single gutta-
percha cone (ProTaper Universal F3, Dentsply Maille-
fer, Ballaigues, Switzerland). A #25.02 Lentulo spiral 
(Dentsply Maillefer, Ballaigues, Switzerland) attached to 
a handpiece at 20,000 rpm was inserted into the canal for 
5 s to allow the sealer to be placed 1 mm short of the WL. 
After root filling, the coronal access was filled with tem-
porary filling material (Cavit G, 3 M; ESPE, St. Paul, MN, 
USA), and then specimens were stored in an incubator at 
100% humidity and 37 °C for 1 week for the next CLSM 
analysis.

Then, each sample was sectioned perpendicular to the 
long axis using a precision saw (EXAKT 300 CP; EXAKT, 
Norderstedt, Germany). Two slices were obtained from 
each tooth at depths of 5  mm and 1  mm and approxi-
mately 1 ± 0.1  mm in thickness. The sections were pol-
ished with an EXAKT grinder (EXAKT 400 CS; EXAKT, 
Norderstedt, Germany). The samples were then mounted 
onto glass slides and examined with confocal laser scan-
ning microscopy (LSM800; ZEISS, Jena, Germany) at ×10 
magnification with a wavelength of 560–600 nm.

The results of CLSM were analyzed by ImageJ software 
(ImageJ 2×, Rawak Software Inc., Stuttgart, Germany). 
The sealer penetration area was measured in microm-
eters and converted to square millimeters for statistical 
analysis. The maximum penetration depth was measured 
from the canal wall to the point of maximum sealer 
penetration. To determine the percentage of sealer pen-
etration, the circumference of the root canal wall was 
measured, and areas along the canal walls into which the 
sealer penetrated the dentinal tubules at any distance 
were calculated. Then the outlined areas were divided by 
the canal circumference to calculate the percentage of 
sealer penetration.

SEM preparation and analysis
To describe the effect of the final irrigation protocol on 
the removal of debris and smear layer from root canal 
walls, five samples without root canal filling in each 
group were observed by scanning electron microscopy 
(SEM). Every sample was separated longitudinally in the 
buccolingual direction using a bone hammer and bone 
chisels as reported by Shu Wan [31]. Horizontal marks 
were made at the apical sections on the cut/split den-
tin surface outside the root canal using a sharp scalpel. 
The samples were dried, mounted on metallic stubs, and 
examined under SEM (JSM-IT100; Jeol, Tokyo, Japan) 



Page 4 of 10Zhang et al. BMC Oral Health           (2024) 24:56 

at 10  kV. Photomicrographs at the apical thirds of each 
specimen were obtained at ×1000 and ×2000. The images 
at ×1000 were used for smear layer evaluation. The 
images were evaluated by two practitioners who were 
blinded to group assignment and final irrigation proce-
dures. Kappa value was analyzed to evaluate inter-rater 
reliability between two practitioners, with a kappa coef-
ficient exceeding 0.75 considered indicative of excellent 
or good agreement according to the 2008 guidelines for 
interpreting kappa values [32]. In our study, the kappa 
value was 0.820. The analysis was performed according to 
the four-level scoring system of Akyuz Ekim et al. [33]; 
Score 1: no smear layer or debris evidence on the dentinal 
tubules; Score 2: a few regions of the dentinal tubules 
covered with a smear layer and debris, with most tubules 
cleaned and opened; Score 3: most regions of the dentinal 
tubules covered with a smear layer and debris, with a few 
tubules cleaned and opened; and Score 4: the dentinal 
tubules completely covered with smear layer and debris.

Statistical analysis
All of the data were analyzed using SPSS software (SPSS 
Statistics, version 23.0; SPSS Inc., IBM, Armonk, NY, 
USA). The CLSM data were calculated and expressed as 
the mean, median, standard deviation (SD), minimum, 
and maximum and evaluated using analysis of variance 
(ANOVA) with least significance difference (LSD) tests. 
For SEM scoring process, practitioners were previously 
calibrated for the scoring system to ensure interexaminer 
agreement. After achieving a good level of agreement 
(kappa ≥ 0.75), the practitioners scored the images inde-
pendently. The kappa value in this study was 0.821. The 
SEM data were compared statistically by using the Krus-
kal–Wallis nonparametric analysis of variance. Mann–
Whitney U-test was used for post hoc comparisons. A 
P value of 0.05 was considered statistically significant. 
GraphPad Prism software (GPW5-384305-RAG-5235, 
version 5.01; GraphPad Software Inc., San Diego, CA, 
USA) was used to draw diagrams.

Results
CLSM analysis
Figure  1 shows representative CLSM images of each 
group at both 5  mm and 1  mm from the apex. The 
sealer penetration area (mm2), maximum penetration 
depth (mm) and percentage of sealer penetration (%) of 
each group at 5 mm and 1 mm from the apex are sum-
marized in Tables  1 and 2, showing the mean, median, 
standard deviation, minimum, and maximum. The mean 
and SD of these results are shown in column diagrams in 
Fig. 2(a)–(c).

Mean penetration area
The sealer penetration areas at 5  mm from the apex in 
the NI and PUI groups were larger than that at 1  mm 
at the root canal level (P < 0.05), whereas no significant 
difference was observed in the EA group. EA and PUI 
increased the sealer penetration area more than NI at the 
5 mm level (P < 0.05). There was no significant difference 
between the NI and PUI groups at 1 mm from the apex 
regarding the penetration area (P > 0.05). Activation with 
the EA instrument (2.069 ± 0.650 mm2) promoted more 
sealer penetration area at 1-mm root level compared to 
the other groups (P < 0.05).

Maximum penetration depth
The sealer penetration depth from the apical 5 mm was 
greater than that from the apical 1  mm in each group 
(P < 0.05). There were great differences in sealer pen-
etration depth among different groups. The EA group 
(1.327 ± 0.303 mm at 5 mm, 0.726 ± 0.163 mm at 1 mm) 
was better than the PUI group (1.024 ± 0.108  mm at 
5  mm, 0.391 ± 0.073  mm at 1  mm), and the PUI group 
was better than the NI group (P < 0.05).

Percentage of sealer penetration
The difference in the percentage of sealer penetration 
between 5 mm and 1 mm from the apex was not statisti-
cally significant in the EA group (48.51 ± 11.45% at 5 mm, 
45.94 ± 12.37% at 1 mm; P ˃ 0.05), while the NI group and 
PUI group had a higher percentage of sealer penetra-
tion at the 5-mm level (10.75 ± 2.42% in NI, 32.14 ± 4.70% 
in PUI) than that in the 1-mm level (7.64 ± 0.63% in 
NI,14.57 ± 2.33% in PUI; P < 0.05). Large differences were 
found in the percentage of sealer penetration among the 
groups using different irrigating instruments (P < 0.05). 
The sealer infiltration percentage was significantly 
increased by EA compared with PUI and NI (P < 0.05).

SEM analysis
Figure  3 shows representative SEM images at ×1000 
and ×2000 of each group from the apex. The EA group 
(Fig.  3c, f ) presented a smaller smear layer and debris 
covering the surface of dentinal tubules than the PUI 
group (Fig.  3b, e), and PUI (Fig.  3b, e) presented less 
smear layer and debris covering the surface of the den-
tinal tubules than NI (Fig. 3a, d). The results of the eval-
uated smear layer scores are summarized in Table  3, 
showing the mean and standard deviation. The smear 
layer score of the EA group (1.100 ± 0.316) was lower than 
that of the PUI group (2.500 ± 0.527; P < 0.05), and the 
smear layer score of the PUI group was lower than that of 
the NI group (3.700 ± 0.483; P < 0.05).
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Fig. 1 Representative CLSM images of each group at both 5 mm and 1 mm from the apex. CLSM, confocal laser scanning microscopy; NI, needle irriga-
tion; PUI, passive ultrasonic irrigation; EA, Easydo Activator
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Discussion
Removal of the smear layer from the canal walls during 
instrumentation allows for access of endodontic irrig-
ants and sealers into the dentinal tubules [34, 35]. The EA 
instrument used in our study is a new cordless sonic acti-
vation device that uses highly flexible polyamide tips with 
three taper models (35/0.04, 25/0.04 and 15/0.02), and it 
is soft and flexible so that it can efficiently and promptly 
irrigate the root canals with less contact with the canal 
walls. Nonetheless, further research is warranted to pro-
vide a more detailed understanding of the cleaning effi-
ciency of EA tips at the apex. The aim of this in vitro 
study was to evaluate the effects of different irrigation 
systems on AH Plus sealer penetration into the dentinal 
tubules by CLSM. Then, the removal of the smear layer 
was observed by SEM to confirm these findings. The 
present study data rejected the null hypothesis that there 
would be no differences in sealer penetration among the 
three different irrigation techniques.

The CLSM evaluation showed that, at 5 mm from the 
apex, EA and PUI exhibited greater penetration area, 
penetration depth and percentage of sealer penetration 
than NI (P < 0.05), in agreement with previous research 
by de Gregorio et al., who found that sonic activation 
devices (EndoActivator) and PUI have better sealer pen-
etration than NI in the apical third (at 4.5 mm from WL) 
[36]. It has been reported that the main reason why EA 
and PUI have better sealer penetration than NI is that 

they increase the irrigant flow rate using different oscilla-
tion patterns [37, 38], which can better reduce vapor lock 
in the apical third of the root canal during irrigation [14, 
39].

Moreover, markedly more sealer penetration was 
found at the level of 1 mm for EA than for PUI and NI 
(P < 0.05) in the evaluation of CLSM In addition, sealer 
penetration was decreased in the NI and PUI groups at 
1 mm from the apex compared with that at 5 mm from 
the apex, whereas sealer penetration was not significantly 
decreased in the EA group (except for the penetration 
depth). In our study, EA uses a mechanical vibration 
technique that works at a frequency of 3  kHz and an 
amplitude of 150 µm, while the ultrasonic tip in PUI has 
a high frequency of approximately 28–32 kHz and ampli-
tude of 28 µm [40]. Previous studies have shown that, in 
the apical third of the root canal, the oscillation ampli-
tude could have a greater effect on the penetration of 
sealers and irrigants than the oscillation frequency [14, 
40]. Therefore, we believe that one reason why EA has 
better sealer penetration at 1 mm from the apex than PUI 
is that the oscillation amplitude of EA is higher than that 
of PUI, even if the oscillation frequency of EA is lower 
than that of PUI. Another reason for markedly more 
sealer penetration at 1 mm from the apex found with EA 
than with PUI might be that, during irrigation, the ampli-
tude of EA did not obviously change because the vibra-
tory flexible polyamide tip is soft and flexible and has less 

Table 1 Sealer penetration area (mm2), depth (mm), and percentage (%) of the test groups at 5 mm from the apex
Group 5 mm No. Mean Median Standard deviation Minimum Maximum
Group 1
Needle
Irrigation

Area† 9 0.757 0.666 0.194 0.558 1.071

Depth† 9 0.282 0.278 1.135 0.131 0.444

Percentage† 9 10.75 10.92 2.420 7.740 14.37

Group 2
Passive ultrasonic irrigation

Area‡ 9 1.738 1.638 0.861 0.594 3.348

Depth‡ 9 1.024 1.035 0.108 0.780 1.160

Percentage‡ 9 32.14 30.79 4.700 25.44 39.19

Group 3
Easydo Activator

Area‡ 9 2.243 2.079 0.574 1.629 3.105

Depth§ 9 1.327 1.400 0.303 0.846 1.680

Percentage§ 9 48.51 44.35 11.45 34.39 65.63
Different superscript symbols indicate a significant difference at the 5% significance level (P < 0.05). (Data with the same superscript are not significantly different)

Table 2 Sealer penetration area (mm2), depth (mm), and percentage (%) of the test groups at 1 mm from the apex
Group 1 mm No. Mean Median Standard deviation Minimum Maximum
Group 1
Needle
Irrigation

Area† 9 0.511 0.468 0.122 0.396 0.792

Depth† 9 0.182 0.191 0.047 0.094 0.238

Percentage† 9 7.640 7.540 0.630 6.790 8.440

Group 2
Passive ultrasonic irrigation

Area† 9 0.707 0.630 0.235 0.432 1.188

Depth‡ 9 0.391 0.354 0.073 0.297 0.532

Percentage‡ 9 14.57 15.12 2.330 10.62 17.35

Group 3
Easydo Activator

Area§ 9 2.069 1.890 0.650 1.485 3.519

Depth§ 9 0.726 0.659 0.163 0.574 1.079

Percentage§ 9 45.94 45.73 12.37 34.15 74.33
Different superscript symbols indicate a significant difference at the 5% significance level (P < 0.05). (Data with the same superscript are not significantly different)
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contact with the root canal walls. In contrast, the ultra-
sonic tip of PUI is made of a rigid metal and can easily 
contact the canal walls when oscillating, which might 
sharply reduce the amplitude of the tip during irrigation 
and lead to production of smear layer by cutting the root 
canal dentin wall. The produced smear layer can act as a 
barrier, resulting in reduced sealer penetration [41, 42]. 
The higher and nonweakened oscillation amplitude in 
EA produces a higher irrigant flow rate, which has been 
reported to eliminate vapor lock and enhance sealer pen-
etration [14].

Although the sonic activation device has a higher oscil-
lation amplitude, it is puzzling that some studies have 
shown that sonic activation devices did not significantly 
improve sealer penetration at the root apex compared 
with NI irrigation and PUI [23, 43]. This different might 
be due to lower acoustic streaming generated by the sonic 
activation device with a small preparation taper size. 
Acoustic streaming is a very important factor for increas-
ing the penetration of irrigants or sealers into dentinal 
tubules at the root apex [44]. If the preparation taper size 
is too small, the ability of the sonic activation device to 
generate acoustic streaming will be weaker because the 

Fig. 2 Column diagrams showing the mean ± SD of the mean penetration area (a), maximum penetration depth (b) and percentage of sealer penetra-
tion (c) for test groups at the levels of 5 mm and 1 mm from the apex. (*) indicates a significant difference at the 5% significance level (P < 0.05). NI, needle 
irrigation; PUI, passive ultrasonic irrigation; EA, Easydo Activator
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capability of this device to generate acoustic streaming is 
based on the wide displacement amplitude of its tip, thus 
leading to a reduction in the penetration of irrigants or 
sealers into the dentinal tubules. In contrast, the acous-
tic streaming activated by PUI is minimally affected by 
the preparation taper size because PUI mainly activates 
acoustic streaming through a high vibration frequency 
rather than relying on a wide displacement amplitude 
[45]. The preparation taper size in our study (30/0.06) 
was larger than that used in the previous study (30/0.04) 
[45], which might be one reason why the EA group had 
more sealer penetration than the PUI group at the root 
apex. In addition, according to our study, a 30/0.06 taper 
might be sufficient for EA to generate sufficient acoustic 
streaming to result in better sealer penetration at the root 
apex.

Consistent with a previous study, SEM experiments 
further verified that PUI had greater ability to remove the 
smear layer than NI in the apical third because its high 
driving frequency of ultrasound (30  kHz) can lead to a 
high flow velocity of irrigant, resulting in more effective 
delivery of irrigant to the apical third of the root canal 
[21, 39]. Moreover, it was found that the smear layer 
and debris could be more effectively removed by EA 
compared to PUI and NI. This finding is not surprising 
because the tip of the EA had a higher oscillation ampli-
tude, which could increase the flow velocity of the irrig-
ant, thus achieving better removal of the smear layer in 
the apical third than PUI [42]. In addition, the sonic tip 
made of flexible polyamide could prevent the root canal 
dentin wall from cutting, resulting in less smear layer 
being produced in the canal dentin wall [46]. Since the 
residual smear layer produced by mechanical instrumen-
tation can act as a barrier to decrease sealer penetration 
[8–10], the SEM finding that EA can effectively remove 
the smear layer was consistent with the CLSM findings.

This study still has some limitations. Firstly, the effects 
of different irrigation systems on sealer penetration and 
smear layer were studied in extracted teeth. In order to 
standardize canal instrumentation and set the roots at a 
uniform working length, similar to previous studies [30, 
47–50], the crowns of extracted teeth were removed. 
However, this may lead to an incomplete extrapolation of 

Table 3 Smear layer scores of the test groups at the apical third 
of the root canal
Group No. Mean Standard 

deviation
Group 1
Needle Irrigation

5 3.700† 0.483

Group2
Passive ultrasonic irrigation

5 2.500‡ 0.527

Group 3
Easydo Activator

5 1.100§ 0.316

Different symbols indicate a significant difference at the 5% significance level 
(P < 0.05). (Data with the same superscript are not significantly different)

Fig. 3 Representative SEM images of ×1000 and ×2000 in the apical thirds in the (a, d) NI group, (b, e) PUI group, and (c, f) EA group. SEM, scanning 
electron microscopy; NI, needle irrigation; PUI, passive ultrasonic irrigation; EA, Easydo Activator
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the results to the clinic because the crown was removed. 
Therefore, this suggests that in the future, more in vivo 
studies may be needed to further evaluate the effects of 
different irrigation systems on root canal cleaning effi-
ciency, in order to better apply the findings to clinical 
practice.

Additionally, in clinical practice, combining 17% EDTA 
with NaOCl as the irrigation solution is another com-
mon irrigation method, whereas we used only 3% NaOCl. 
Although this decision was based on the same consider-
ations as those of Haupt, Urban K, and others, aiming to 
better assess the impact of different irrigation methods 
on enhancing root canal cleaning efficiency while exclud-
ing the influence of EDTA [11, 41]. It also suggests that 
we should interpret the results of this study with cau-
tion when extrapolating the findings to clinical outcomes 
using different irrigation solutions.

In clinical practice, the sealer penetration and smear 
layer removal in the apical third need to be improved, 
which is the key to increase the efficiency of cleaning 
and disinfection [51, 52]. The present study showed that 
EA was superior to PUI and NI in sealer penetration and 
smear layer removal at the apical third of the root canal. 
This finding suggests that EA is a promising irrigation 
device that can achieve noticeably superior cleaning and 
disinfection effects in the process of root canal irrigation. 
Therefore, the clinical application value of EA in root 
canal irrigation is worthy of further study.

Acknowledgements
The authors would like to thank the Easyinsmile (Changsha, China) Company 
for this research.

Author contributions
S.-H.Z., Z.-R.G. and Y.-H.Z. performed experiments, collected data and analyzed 
data. L.T., Y.F., Q.Y., J.H., Y.C. and L.Q. performed experiments, designed and 
supervised experiments, and analyzed data. Y.-Q.Z. performed experiments 
and collected data. J.Z. and D.A. designed and supervised experiments, 
and analyzed data. Y.G. and Y.-Z.F. provided conceptual input, designed and 
supervised experiments. All authors took part in drafting, revising or critically 
reviewing the article; gave final approval of the version to be published.

Funding
This study was supported by the National Natural Science Foundation of 
China (81800788 and 81773339), the Science and Technology Department 
of Hunan Province, China (2017WK 2041, 2018SK52511, and 2022ZK4084), 
the Scientific Research Project of Hunan Provincial Health Commission 
(202208043514 and B202308056340), the Hunan Provincial Natural Science 
Foundation of China (2022JJ30062), the Natural Science Foundation of 
Changsha City (kq2202403 and kq2202412), the Xiangya Clinical Medicine 
Database of the Central South University (2014-ZDYZ-1-16), the Education 
and Teaching Reform Research Project of the Central South University 
(2020jy165-3), the Research Project on Postgraduate Education and Teaching 
Reform of the Central South University (2021JGB072), the Hunan Provincial 
Innovation Foundation for Postgraduate (CX20220370), and the Fundamental 
Research Funds for the Central Universities of the Central South University 
(2022ZZTS0913 and 2022ZZTS0912). The Hunan Provincial Health Commission 
(202208043514), the National Natural Science Foundation of China (81800788 
and 81773339), the Science and Technology Department of Hunan Province, 
China (2017WK2041 and 2018SK52511), and the Natural Science Foundation 
of Changsha City (kq2202403 and kq2202412) all provided funding for this 
study.

Data availability
The datasets generated during and/or analyzed during the current study are 
available from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
This study was approved by the Institutional Review Board of the Second 
Xiangya Hospital, Central South University (No. 2021031) and the methods 
were carried out in accordance with the Declaration of Helsinki (2008). 
Informed consent was obtained from all patients before sample collection.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 29 January 2023 / Accepted: 26 December 2023

References
1. Malagnino VA, Pappalardo A, Plotino G, Carlesi T. The fate of overfilling in root 

canal treatments with long-term follow-up: a case series. Restor Dent Endod. 
2021;46(2):e27.

2. Gunes B, Yeter KY, Terlemez A, Seker B, Altay Y. Dentinal tubule penetration 
of endodontic sealers after nonthermal plasma treatment: a confocal laser 
scanning microscopy study. Microsc Res Tech. 2019;82(6):903–8.

3. Kusumasari C, Abdou A, Tichy A, Hatayama T, Hosaka K, Foxton RM, Wada 
T, Sumi Y, Nakajima M, Tagami J. Effect of smear layer deproteinization with 
chemo-mechanical caries removal agents on sealing performances of self-
etch adhesives. J Dent. 2020;94:103300.

4. Lone MM, Khan FR, Lone MA. Evaluation of Microleakage in single-
rooted Teeth obturated with Thermoplasticized Gutta-Percha using 
various endodontic sealers: an In-Vitro Study. J Coll Physicians Surg Pak. 
2018;28(5):339–43.

5. Li H, Guo Z, Li C, Ma X, Wang Y, Zhou X, Johnson TM, Huang D. Materials 
for retrograde filling in root canal therapy. Cochrane Database Syst Rev. 
2021;10(10):Cd005517.

6. Ch T, Shaik I, Khan MM, Parvekar P, Mirza MB, Mustafa M, Tiwari H. The Sealer 
Penetration into the Dentinal tubules: an Appraisal of different Irrigation sys-
tems: Original Research. J Pharm Bioallied Sci. 2021;13(Suppl 2):1280–s1285.

7. Sreedev CP, Raju I, Kumaravadivel K, Mathew S, Thangavel B, Natesan 
Thangaraj D. Influence of different types of Root Canal Irrigation Regimen 
on Resin-based Sealer Penetration and Pushout Bond Strength. Cureus. 
2020;12(4):e7807.

8. Mokashi P, Shah J, Chandrasekhar P, Kulkarni GP, Podar R, Singh S. Comparison 
of the penetration depth of five root canal sealers: a confocal laser scanning 
microscopic study. J Conserv Dent. 2021;24(2):199–203.

9. Ozasir T, Eren B, Gulsahi K, Ungor M. The Effect of Different Final Irrigation 
Regimens on the Dentinal Tubule Penetration of Three Different Root Canal 
Sealers: A Confocal Laser Scanning Microscopy Study In Vitro. Scanning 2021, 
2021:8726388.

10. Zancan RF, Di Maio A, Tomson PL, Duarte MAH, Camilleri J. The presence of 
smear layer affects the antimicrobial action of root canal sealers. Int Endod J. 
2021;54(8):1369–82.

11. Haupt F, Meinel M, Gunawardana A, Hülsmann M. Effectiveness of different 
activated irrigation techniques on debris and smear layer removal from 
curved root canals: a SEM evaluation. Aust Endod J. 2020;46(1):40–6.

12. Vatanpour M, Toursavadkouhi S, Sajjad S. Comparison of three irrigation 
methods: SWEEPS, ultrasonic, and traditional irrigation, in smear layer and 
debris removal abilities in the root canal, beyond the fractured instrument. 
Photodiagnosis Photodyn Ther. 2022;37:102707.

13. Mancini M, Cerroni L, Palopoli P, Olivi G, Olivi M, Buoni C, Cianconi L. FESEM 
evaluation of smear layer removal from conservatively shaped canals: laser 
activated irrigation (PIPS and SWEEPS) compared to Sonic and passive ultra-
sonic activation-an ex vivo study. BMC Oral Health. 2021;21(1):81.

14. Boutsioukis C, Kastrinakis E, Lambrianidis T, Verhaagen B, Versluis M, van 
der Sluis LW. Formation and removal of apical vapor lock during syringe 



Page 10 of 10Zhang et al. BMC Oral Health           (2024) 24:56 

irrigation: a combined experimental and Computational Fluid Dynamics 
approach. Int Endod J. 2014;47(2):191–201.

15. Vera J, Arias A, Romero M. Dynamic movement of intracanal gas bubbles 
during cleaning and shaping procedures: the effect of maintaining apical 
patency on their presence in the middle and cervical thirds of human root 
canals-an in vivo study. J Endod. 2012;38(2):200–3.

16. Passalidou S, Calberson F, De Bruyne M, De Moor R, Meire MA. Debris removal 
from the Mesial Root Canal System of Mandibular molars with laser-activated 
irrigation. J Endod. 2018;44(11):1697–701.

17. İnce Yusufoglu S, Keskin NB, Saricam E, Bozkurt DA. Comparison of apical 
debris extrusion using EDDY, passive ultrasonic activation and photon-
initiated photoacoustic streaming irrigation activation devices. Aust Endod J. 
2020;46(3):400–4.

18. Moreira RN, Pinto EB, Galo R, Falci SGM, Mesquita AT. Passive ultrasonic irriga-
tion in root canal: systematic review and meta-analysis. Acta Odontol Scand. 
2019;77(1):55–60.

19. Plotino G, Colangeli M, Özyürek T, DeDeus G, Panzetta C, Castagnola R, 
Grande NM, Marigo L. Evaluation of smear layer and debris removal by step-
wise intraoperative activation (SIA) of sodium hypochlorite. Clin Oral Investig. 
2021;25(1):237–45.

20. Blank-Gonçalves LM, Nabeshima CK, Martins GH, Machado ME. Quali-
tative analysis of the removal of the smear layer in the apical third of 
curved roots: conventional irrigation versus activation systems. J Endod. 
2011;37(9):1268–71.

21. Rödig T, Bozkurt M, Konietschke F, Hülsmann M. Comparison of the Vibringe 
system with syringe and passive ultrasonic irrigation in removing debris from 
simulated root canal irregularities. J Endod. 2010;36(8):1410–3.

22. Aksel H, Küçükkaya Eren S, Serper A. Comparison of triple antibiotic paste 
removal by different irrigation techniques. Dent Mater J. 2017;36(3):303–8.

23. Bolles JA, He J, Svoboda KK, Schneiderman E, Glickman GN. Comparison 
of Vibringe, EndoActivator, and needle irrigation on sealer penetration in 
extracted human teeth. J Endod. 2013;39(5):708–11.

24. Fornari VJ, Silva-Sousa YT, Vanni JR, Pécora JD, Versiani MA, Sousa-Neto MD. 
Histological evaluation of the effectiveness of increased apical enlargement 
for cleaning the apical third of curved canals. Int Endod J. 2010;43(11):988–94.

25. De-Deus G, Brandão MC, Leal F, Reis C, Souza EM, Luna AS, Paciornik S, Fidel 
S. Lack of correlation between sealer penetration into dentinal tubules and 
sealability in nonbonded root fillings. Int Endod J. 2012;45(7):642–51.

26. Akcay M, Arslan H, Durmus N, Mese M, Capar ID. Dentinal tubule penetration 
of AH plus, iRoot SP, MTA fillapex, and guttaflow bioseal root canal sealers 
after different final irrigation procedures: a confocal microscopic study. Lasers 
Surg Med. 2016;48(1):70–6.

27. Gomes GM, Rezende EC, Gomes OM, Gomes JC, Loguercio AD, Reis A. Influ-
ence of the resin cement thickness on bond strength and gap formation of 
fiber posts bonded to root dentin. J Adhes Dent. 2014;16(1):71–8.

28. Saghiri MA, Asgar K, Lotfi M, Karamifar K, Saghiri AM, Neelakantan P, Gutmann 
JL, Sheibaninia A. Back-scattered and secondary electron images of scanning 
electron microscopy in dentistry: a new method for surface analysis. Acta 
Odontol Scand. 2012;70(6):603–9.

29. Yildirim T, Taşdemir T, Orucoglu H. The evaluation of the influence of using 
MTA in teeth with post indication on the apical sealing ability. Oral Surg Oral 
Med Oral Pathol Oral Radiol Endod. 2009;108(3):471–4.

30. Machado R, Cruz ATG, de Araujo BMM, Klemz AA, Klug HP, da Silva Neto 
UX. Tubular dentin sealer penetration after different final irrigation 
protocols: a confocal laser scanning microscopy study. Microsc Res Tech. 
2018;81(6):649–54.

31. Wan S, Tan Y, Xie J, Huang X, Guo L. The effect of a root-dentin pretreatment 
technique combining PIPS with MTAD aiming to improve the bond strength 
of glass fiber post. Microsc Res Tech. 2020;83(7):824–33.

32. Li Q, Zhang Q, Zou X, Yue L. Evaluation of four final irrigation protocols for 
cleaning root canal walls. Int J Oral Sci. 2020;12(1):29.

33. Akyuz Ekim SN, Erdemir A. Comparison of different irrigation activation 
techniques on smear layer removal: an in vitro study. Microsc Res Tech. 
2015;78(3):230–9.

34. Neelakantan P, Ounsi HF, Devaraj S, Cheung GSP, Grandini S. Effectiveness of 
irrigation strategies on the removal of the smear layer from root canal dentin. 
Odontology. 2019;107(2):142–9.

35. Milani AS, Kuzegari S, Zand V, Mokhtari H, Rahbar M. Ability of Calcium Silicate 
and Epoxy Resin-based Sealers to fill the Artificial lateral canals in the Pres-
ence or absence of Smear Layer. Maedica (Bucur). 2021;16(3):458–62.

36. de Gregorio C, Estevez R, Cisneros R, Heilborn C, Cohenca N. Effect of EDTA, 
Sonic, and ultrasonic activation on the penetration of sodium hypochlorite 
into simulated lateral canals: an in vitro study. J Endod. 2009;35(6):891–5.

37. Timpawat S, Vongsavan N, Messer HH. Effect of removal of the smear layer on 
apical microleakage. J Endod. 2001;27(5):351–3.

38. Dioguardi M, Gioia GD, Illuzzi G, Laneve E, Cocco A, Troiano G. Endodontic 
irrigants: different methods to improve efficacy and related problems. Eur J 
Dent. 2018;12(3):459–66.

39. Jiang LM, Verhaagen B, Versluis M, van der Sluis LW. Evaluation of a 
sonic device designed to activate irrigant in the root canal. J Endod. 
2010;36(1):143–6.

40. Tungsawat P, Arunrukthavorn P, Phuntusuntorn P, Opatragoon S, Sirirangsee 
P, Inklub S. Comparison of the Effect of three irrigation techniques and Root 
Canal Preparation size on Sodium Hypochlorite Penetration into Root Canal 
Dentinal tubules. Int J Dent. 2021;2021:6612588.

41. Urban K, Donnermeyer D, Schäfer E, Bürklein S. Canal cleanliness using 
different irrigation activation systems: a SEM evaluation. Clin Oral Investig. 
2017;21(9):2681–7.

42. Agarwal A, Deore RB, Rudagi K, Nanda Z, Baig MO, Fareez MA. Evaluation of 
apical vapor lock formation and comparative evaluation of its elimination 
using three different techniques: an in vitro study. J Contemp Dent Pract. 
2017;18(9):790–4.

43. Aksel H, Küçükkaya Eren S, Puralı N, Serper A, Azim AA. Efficacy of different 
irrigant protocols and application systems on sealer penetration using a 
stepwise CLSM analysis. Microsc Res Tech. 2017;80(12):1323–7.

44. Ahmad M, Pitt Ford TR, Crum LA, Walton AJ. Ultrasonic debridement 
of root canals: acoustic cavitation and its relevance. 1988. Int Endod J. 
2009;42(5):391–8.

45. Merino A, Estevez R, de Gregorio C, Cohenca N. The effect of different taper 
preparations on the ability of Sonic and passive ultrasonic irrigation to reach 
the working length in curved canals. Int Endod J. 2013;46(5):427–33.

46. Zeng C, Willison J, Meghil MM, Bergeron BE, Cutler CW, Tay FR, Niu L, Ma J. 
Antibacterial efficacy of an endodontic sonic-powered irrigation system: an 
in vitro study. J Dent. 2018;75:105–12.

47. Moon YM, Shon WJ, Baek SH, Bae KS, Kum KY, Lee W. Effect of final 
irrigation regimen on sealer penetration in curved root canals. J Endod. 
2010;36(4):732–6.

48. Matos FS, da Silva FR, Paranhos LR, Moura CCG, Bresciani E, Valera MC. The 
effect of 17% EDTA and QMiX ultrasonic activation on smear layer removal 
and sealer penetration: ex vivo study. Sci Rep. 2020;10(1):10311.

49. Turkel E, Onay EO, Ungor M. Comparison of Three final irrigation activation 
techniques: effects on Canal Cleanness, Smear Layer removal, and Dentinal 
Tubule Penetration of two Root Canal Sealers. Photomed Laser Surg. 
2017;35(12):672–81.

50. Shenoy A, Ahmaduddin, Bolla N, Raj S, Mandava P, Nayak S. Effect of final 
irrigating solution on smear layer removal and penetrability of the root canal 
sealer. J Conserv Dent. 2014;17(1):40–4.

51. Iandolo A, Pisano M, Buonavoglia A, Giordano F, Amato A, Abdellatif D. 
Traditional and recent Root Canal Irrigation methods and their effectiveness: 
a review. Clin Pract. 2023;13(5):1059–72.

52. Tan L, Liu Q, Chen Y, Zhao YQ, Zhao J, Dusenge MA, Feng Y, Ye Q, Hu J, Ou-
Yang ZY, et al. Comparison of sealer penetration of Sonic activation versus 
conventional needle irrigation: a systematic review and meta-analysis of 
randomized controlled trials. BMC Oral Health. 2022;22(1):566.

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


	Comparison of Easydo Activator, ultrasonic and needle irrigation techniques on sealer penetration and smear layer removal in vitro
	Abstract
	Introduction
	Methods
	Sample size calculation
	Tooth selection and preparation
	Final irrigation procedures
	CLSM preparation and analysis
	SEM preparation and analysis
	Statistical analysis

	Results
	CLSM analysis
	Mean penetration area
	Maximum penetration depth
	Percentage of sealer penetration


	SEM analysis
	Discussion
	References


