Access Steps in Sequence (essentially the entire first visit procedure of a 2-step molar):
1. Access through the porcelain crown:  small round high speed diamond bur introduced just behind the MB cusp swiping parallel to the wall of the MMR.  This is a good penetration point because this area is always where the access needs to be made without fail. 

2.  Conservative initial extension forming a small triangle toward the DB only after a line is cut through the crown into dentin between the MB and ML cusps (still only using a small round diamond). This is usually the improper final access outline that is typically made   destined to missed canals and unnecessarily remove cervical dentin with blind bur ditching.  At this point I usually blow the access prep completely dry to "frost" a crack.  After identifying the cracks I rewet the prep with EDTA to better distinguish the darker dentin showing the pulp horn "punch spots".

3.  Once dark dentin highlighting the ceiling of the pulp chamber is identified a #2 surgical length round bur is penetrated into the palatal pulp horn, usually the most predictable safe spot to entire the pulp chamber.

4.  After penetration is made with the #2 round into the palatal pulp horn are of the pulp chamber space, the ceiling is peeled away buccally toward the MB and DB pulp horns.

5.  The rough overhanging ledges of dentin are circumferentially smoothed with a tapered diamond. I like a diamond that is end cutting because I want to lightly trace the grooves revealing any "white dots" representing canal orifices.

6.  At this point I use one of Scott Martin's rigid fine straight explorers to find canal orifices and explore anything that looks like a groove or white dot along the circumferentially traced grooves (i.e. peripheral pulp chamber floor outline).

7.  If I find a patent "white dot" I place a file into it to see if it is a true canal orifice.

8.  Once identifying the canal orifices (MB1, MB2, DB1, DB2, P in this case) I take a football diamond and "bulge" out the peripheral wall adjacent to each orifice.  I don't fool around trying to make a "ship in a bottle".  Restricted overlying dentin creates unnecessary risks like "blocking out" and "separated files". It's not worth it and a "SEE" (Strategically Extended Endodontic) access creates predictable cleaning and shaping and patency.  It also allows you to precisely explore the extent of vertical fractures, assure identification of all canal orifices, check crown margin integrity, reduce the risk of strip perfs, creates an eventual direct path for Schilder pluggers to the appropriate depth, and allows you to avoid the use of Thermfil obturators and fit a cone.

9.  I smooth each of the white dots with a Brassler cone finishing bur, sometimes using a Brassler "egg shaped" finishing bur instead of a football diamond if the space is tight.  If a deep, steep cavernous groove exists I lightly finesse it with the side of a Brassler narrow flame tip finishing bur.  I never use the tip of a flame tip. In this case I used the flame tip finishing bur to flare the distolingual groove harboring the DB2 orifice which was discovered as a deep white dot that never would have been found without opening up the groove. None of these burs should be used aggressively; always with a light touch. In other words I opened up the groove safely with a narrow flame tip, then discovered the DB2 orifice with a Martin explorer, then "dotted" it with the Brassler cone to create an entrance for the file. I find ultrasonic instruments clumsy, inefficient, and unsuitable; in that, they create a roughened surface that causes one to miss the subtleties one can identify with a glassy smooth surface created by finishing burs. The only time I use ultrasonic instruments for access is when entry is complicated by limited jaw opening and unfavorable angulation.  I then use an ultrasonic instrument to create an initial rough pilot trench or hole that I can feel tactily when I go over it with a finishing bur blind. In the great majority of cases I don't use ultrasonics. 

10.  After irrigating with RC-Prep (ideal because it's viscosity keeps debris in loose suspension), Gates 1-4 are placed with 4 light strokes in each canal creating a regular uniform coronal third orifice path entrance.

11.  After Gates a safe-ended pulp shaper bur is used to tweak each orifice wall out slightly peripherally, If the football diamond wasn't used adequately to facilitate this extension.  the walls can be bulged slightly again with the football diamond bur. I try not to place the pulp shaper bur very deep into to the orifice or it will over widen it. It is not overused and finessed.  

12.. Basically at this point the access is complete.  I place files into the apical third for the first time and they are essentially unrestricted as the pass easily through the apex. Debris is cleared with copious irrigation and a couple quick recapitulations. More recently I finish by placing the yellow tip of the Endoactivator into each canal for appx. 30 seconds, place calcium hydroxide and temporize. The second visit is routine and rarely complicated. 
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