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Authors Ideal Limit 
 

Practical 
Limit 

Modifications 
in necrotic 

cases 

Materials 
beyond the 

foramen 

Lateral Canals 
and apical 

Ramifications 

Irrigating 
solutions 

Number of 
visits 

Intracanal 
medicaments 

  

Weine (1982) CDJ (apical 
constriction) 

1mm from the 
apex 

1,5mm from 
the apex 

 Rarely cause 
failure 

    

Nguyen 
(1985) 

CDJ         

Ingle (1983) CDJ (apical 
constriction) 

O,5mm from 
the apex 

       

Frank (19 88) 
 

 0,5-1mm 
apical stop 

  Obturation casual 
and not clinically 

relevant 

    

Guldener 
(1985) 

 0,5-1mm from 
the apex 

0,5mm from 
the apex 

      

Taylor (1988) apical 
constriction 

        

Pecchioni 
(1983) 

 1mm from the 
apex 

Overfilling 
accepted 

Slight 
overfilling non 

relevant 

     

Seltzer et al. 
(1968, 1969) 

 Instrumentation 
and obturation 

“short” 

 Not accepted      

Langeland 
(1967) 

apical 
constriction 

apical 
constriction 

No difference Not intended Not intended 
material in 

lateral canals 

    

Schilder 
(1967,1976) 

 Radiographic 
terminus of 

the canal 

No difference Not relevant Obturation 
desired 

    

  
 

          



TerryP Narrowest 
cross-sectional 
diameter at the 
anatomic apex 

Radiographic 
terminus of 
the canal in 

most 
instances, 

unless 
verifiably 

short 

None Not relevant, 
within reason 

(i.e. vital 
structures, 
extreme 
overfills) 

Obturation 
desired and 
necessary in 

many 
instances 

Citric Acid, 
Chorhexidine 

Gluconate, 
17% EDTA,  

NAOCl 

As many as it 
takes to 
achieve 

cleaning and 
shaping 

objectives and 
dry the canal 

systems. 

Calcium 
hydroxide 

 

          

          

          

 


