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Kubelka Endodontics Newsletter 

Dedicated to the Dental Healthcare Providers of the Greater Tulsa Area 

Thank You Tulsa! 
I just want to thank all of you in the dental community who have made me feel very 
welcome.  One way I can show my appreciation is to publish a quarterly newsletter.  
It will blend the latest in published research with practical tips drawn from my 9 years 
of general dentistry experience and 18 years in endodontics.  The first edition will be 
printed.  All subsequent editions will be emailed per your request.   

Meet & Greet 

When 4 to 7 pm Thursday, 
October 2nd, 2014 

Where McNellies South       
7031 S Zurich Ave.              
Tulsa, OK 

R.S.V.P. 918-494-4144 

Why Because we want to get 
to know all of you better. 

What Else Food, Beverages, and 
Door Prizes 

Kubelka Endodontics 
4606 E 67th Street, Building 7, Suite 201Tulsa, OK  74136 

phone: 918-494-4144    fax:  918-494-4188 
email:  kubelkaendodontics@gmail.com   web:  kubelkaendodontics.com 

 
 

 

The Shifting Focus in 
Endodontics 
Over the past 3 decades, there have been great advancements in 
research-based knowledge and technology in endodontics.  
Microscopes and ultrasonics help us find a substantially greater 
percentage of MB2 canals in maxillary molars than the previous 
generation of dentists.  Digital radiography and CBCT improve both 
our visualization of root canal anatomy and diagnostic capability 
like never before.  Extremely accurate electronic apex locators and 
vast improvements in nickel titanium instrumentation help us to 
clean and shape to the apical constriction, with more predictability, 
safety, and efficiency.  Yet after all of these advances in our ability to 
find, negotiate, shape, and obturate canal systems, our success rates 
have not improved over the “antiquated” classic endodontic 
techniques.  What is responsible for this cognitive dissonance?  The 
answer seems to lie in the smallest of things…bacteria.  In 1956, 
Strindberg stated that the ultimate goal of our root canal treatment is 
the health of periapical tissues.  In order to achieve this goal, we 
need to improve the level of disinfection in the entire canal system.  
The remainder of this article will discuss the obstacles we face 
reaching this goal and some proven techniques to overcome these 
challenges. continued on page 3 
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Communication Corner 
A Team Approach to Help Our Mutual Patients 

“Effect of Ibuprofen on Masking Endodontic 
Diagnosis” 

Making an accurate diagnosis prior to initiating 
endodontic treatment is imperative.  Yet many 
times, our patients take analgesics prior to their 
dental office visits.  Who can blame them?  When 
I’ve had severe pulpal pain, ibuprofen was my  
best friend.  But if our patients take pain meds 
before coming to their diagnosis appointment, test 
results can be obscured, making a proper pulpal and 
periradicular diagnosis difficult.  A recent study1 shows that 
taking 800 mg of ibuprofen one hour prior to endodontic 
testing can affect test results.  The authors found that ibuprofen reduced testing 
values for vital teeth by 25% for percussion, 25% for cold, and by 40% for 
palpation.  Clinically, I’ve noticed that patients who took an analgesic within 1 
or 2 hours of their visit, and who gave a history of lingering pain to cold, are 
much less likely to experience the “lingering” pain after cold testing.  This is an 
important sign I look for in order to verify a diagnosis of irreversible pulpitis. 
This article is a reminder to ask our patients not to take any pain relievers within 
6 hours of their exam visit when possible.            1 Reed JK, McClanahan SB, et al. Effect 
of Ibuprofen on Masking Endodontic Diagnosis. Journal of Endodontics 2014; 40-8: 1058-1062 

Courtnie 

Front Office Administrator 

 

Courtnie and Beth 
have a combined 36 
years experience in 
dentistry.  They are 

the engines that keep 
our office going in the 

right direction. 
Courtnie and Beth 

really encourage you 
to attend our Meet 

and Greet on October 
2nd so that they can  

get to know each and 
every one of you. 

We Enjoy Treating Kids At 
Kubelka Endodontics 

At Kubelka Endodontics, we see kids from ages 6 to 96.  Dr. 
Kubelka gained invaluable experience treating children 
during his 9 years as a general dentist.  He wants to continue 
helping kids keep their teeth as an endodontist.  Dr. Kubelka 
is PALS certified and is in the process of obtaining a 
Pediatric Conscious Sedation Permit.  He has been using 
conscious sedation techniques (such as nitrous oxide and 
oral sedatives) safely on all ages for over 27 years in Texas, 
but as required by the Oklahoma Board, a Pediatric 
Conscious Sedation Permit is necessary to give oral sedation 
to the under 13’s.  Until Dr. Kubelka has this permit, we can 
still treat the under 13’s.  However, if they require sedation, 
we will bring in a Dental Anesthesiologist. 

 

Beth 
Dental Assistant 
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The Shifting Focus in Endodontics continued from page 1 

Our main obstacle is getting the irrigating solution to 
penetrate to the most peripheral parts of the root-
canal system.  Fins, anastomoses, lateral canals, and 
apical canals create unique challenges to our ability 
to disinfect the entire canal system.3  Sodium 
hypochlorite has been shown to dissolve vital and 
necrotic organic material, dissolve biofilm, and kill 
bacteria and yeasts, but it must make contact with 
the target tissue.  Small canal spaces restrict fluid 
movement and an air bubble can create a vapor lock, 
blocking the passage of fluid beyond it.  Positive 
pressure irrigation will not effectively reach full 
working length under these conditions, creating a less 
than desirable final result. 

Contemporary irrigation and irrigation-activation 
systems have been developed to help the dentist do a 
better job of cleaning and disinfecting the root canal 
system.  

These products include:  

1) NaviTip  (Ultradent) has a new 31 gauge tip with 
double side ports. It comes with a stopper and is 
designed to be used at working length minus 1 
millimeter. 

Agitation Devices (non-ultrasonic) 

2) F-File (PlasticEndo) is a plastic rotary finishing file 
with a unique design and diamond coating that 
enables the file to agitate sodium hypochlorite or 
EDTA and remove remaining dentinal wall debris 
without further enlarging the canal prior to canal 
obturation. 

3) EndoActivator (Dentsply/Tulsa) uses safe, non-
cutting polymer tips in an easy-to-use hand piece to 
quickly and vigorously agitate irrigant solutions.  
This uses a back and forth vibratory motion. 

Passive Ultrasonic Irrigation Devices (PUI) 

4) EndoUltra (Vista Dental) is a cordless activator 
unit capable of generating the tip frequency of 40,000 
Hz. 

5) ProUltra Piezoflow (Dentsply/Tulsa) is an 
irrigation needle used in conjunction with a piezo-
electric ultrasonic energy-generating unit to provide 
the energy for tip oscillation. A syringe or other 
irrigation source is attached to the Luer-lock 
connection on the ultrasonic needle.  

6) Irrisafe (Satelec Acteon) is a small, parallel-shaped 
and non-cutting ultrasonic tip that is designed to be 
used within 1mm of the working length. 

Negative Pressure Irrigators 

7) Endo-Safe Irrigator (Vista) is a 12cc syringe that 
purports to be a non-clogging, negative pressure, 
simultaneous irrigation and evacuation device. 

8)  EndoVac (Sybron Endo) is a negative pressure 
irrigator that draws fluid apically by way of 
evacuation. 

Dr. Nestor Cohenca gave a presentation at this years’ 
American Association of Endodontics annual meeting 
entitled, “What is Relevant to Root Canal 
Disinfection.”  While all of these products will 
improve canal disinfection, Dr. Cohenca stated that 
the research to date emphatically supports the use of 
EndoVac or one of the passive ultrasonic irrigation 
(PUI) devices.  He also notes that 1 minute of passive 
ultrasonic irrigation has been shown to disinfect 7 
times better than just using positive pressure 
irrigation.   

Some final tips;  Researchers suggest that the 
minimum file size at working length be a size 40, with 
a taper of at least .04.  The irrigant will reach working 
length much more predictably than even one file size 
less.  For immature apices, both EndoVac and PUI’s 
have been shown to be safe when used correctly.   

I believe that the extra time gained by using rotary 
instruments should be used for abundant irrigation to 
better clean the root canal system.  This will 
contribute to more predictable cleaning and 
disinfection of the root canal system, resulting in even 
higher success rates. 

Michael J. Kubelka, DDS, MS 
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Endodontic Technique Tip 
Importance of Preflaring to Aid Accuracy of Electronic Apex Locators 

Preflaring a canal system has several advantages during endodontic treatment.  It 
allows the dentist greater tactile feel when directing a small, pre-curved hand files to 
negotiate the delicate microanatomy of the apical third.  Preflaring also helps prevent 
the accumulation of dentin mud by allowing greater volume of irrigant deeper into 
the canal.  Consequently, by passing instruments through a cleaner coronal two-
thirds, there is less chance that debris and/or bacteria are carried further apically into 
the canal.  And finally, by preflaring your canal systems prior to using your apex 
locators, you are increasing the accuracy of that working length 
measurement. 

It only makes sense that this would be the case.  Since almost all root 
canals have some degree of curvature, preflaring removes dentin circumferentially 
around the canal, including the inner curve.  The file now has a straighter path to the 
apex, reducing the distance it has to cover. 

When do I preflare?  The best answer is that it depends on the tooth.  If the canals are 
small or calcified, I may limit the amount and depth of preflaring until I have the 
canal opened up to at least a size 15 file.  For example, imagine a canal that a size 6 
or 8 file has trouble reaching the apex.  If you are too aggressive early on removing 
coronal dentin, there is a good chance that you will ledge your case or block the tiny 
canal with debris.  Keeping a patent path to the apex is always important.  However, 
if I have a more open canal that a size 15 file falls to the apex, then I can begin 
preflaring right away. 

Which apex locator do I recommend?  I’m usually not a product pusher, but put 
Apex ID (SybronEndo) on your shopping list.  I find it to be extremely accurate 
under all kinds of conditions…even with large amalgams, metal crowns, and fluid in 
the chamber.  The company says it “continuously calibrates for accurate, 
uninterrupted readings in real-time.”  All I know is that it works much better than 
any apex locator I have used previously.  I do recommend going a bit out of the 
constriction first, which will read as a -1 or -2.  These numbers seem to approximate 
tenths of millimeters in my experience.  Then I pull back on the file until the reading 
is +1 or +2.  To me, this is a safe and reliable working length.  For those of you using 
the Apex ID, I would love to hear your opinion of it.  Thanks, MJK 

 


