
Fig. 4: ParaPost Fiber Lux (Coltène/Whaledent) 

Fig. 1: ParaCore Automix 5ml Syringe System 
(Coltène/Whaledent)

Fig. 2: Preoperative situation Fig. 3: Radiographic evaluation

Fig. 5: Isolation using a rubber dam Fig. 6: Preparation of the site for the post
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Restoring endodontically treated 
teeth is one of the procedures that we 
regularly see in our dental offices.

This type of situation - which repre-

sents a specific issue because the tooth 

structure is compromised - is currently 

one of the biggest challenges for the 

practitioner (1).
.

When we find a tooth that has been 

restored with a post and core/crown, we 

understand that they are all made from 

different materials, but at the same time, 

they should all function as a one unit (2). 

Teeth restored with flexible fiber posts are 

at less risk to suffer from root fractures and 

have also exhibited longer life-spans than 

those restored with rigid materials (3).

As the deformation of the post closely 

resembles that of the cement - deflection 

to occlusal forces – it will be better at re-

ducing the incidence of root fractures. 

This is the reason why the mechanical and 

adhesive properties of the cement are as 

important as those for posts (4).

This long and complex restorative 

procedure has been reduced to a simpli-

fied technique by introducing fiber posts 

and materials with adhesive-cementation 

properties that can perform like a core 

and also like a permanent cement for the 

final restoration. All-in-one systems for 

cementing the post, preparing the core 

and cementing the final restoration, such 

as ParaCore Automix 5ml Syringe Sys-

tem (Coltène/Whaledent), are excellent 

options for use with these procedures  

(Fig. 1). 

Clinical case
The patient presented with a coronal 

fracture in the buccal, lingual and distal 

aspects of the first lower-right premo-

lar (Fig. 2).

The first procedures are: a) diagnose 

and determine if the tooth can be re-

stored, and b) its prognosis. The clinical 

and radiographic exams will allow us to 

make the correct decision. In this case, 

the tooth has already undergone root ca-

nal treatment (Fig. 3). The correct treat-

ment is to restore the tooth with a fiber 

post and crown. The type and size of post 

will be determined by radiographic anal-

ysis, and we will always respect the prin-

ciples of endodontic sealing. We decided 

to use the ParaPost Fiber Lux yellow post 

(Coltène/Whaledent) (1.0mm) (Fig. 4).

Since we will use an adhesive tech-

nique, we recommend the use of a rub-

ber dam, since it not only improves the 

“Restoring endodontically treated teeth: a simplified technique”

Dr. Enrique Kogan & Alejandro Kogan B., September 2009



Fig. 7: Trial seating of the ParaPost Fiber Lux 
post (Coltène/Whaledent)

Fig. 8: Adjusting the length of the post Fig. 9: ParaBond Non-Rinse Conditioner

Fig. 10: Placement of the ParaBond Non-Rinse 
Conditioner (Coltène/Whaledent)

Fig. 11: Removal of the residual conditioner
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visibility, but also provides a dry and con-

taminant-free site (Fig. 5).

Immediately after this, we clean and 

eliminate caries with the indicated drills - 

depending on the posts to be used - and 

prepare the site for the ParaPost Fiber Lux 

post (Coltène/Whaledent) (Fig. 6).

Once the site has been prepared for 

the post and we have verified that the re-

maining gutta-percha is in the apical por-

tion, we then place the post into the root 

canal (Fig. 7) and adjust the length of the 

post as needed. In this case, we had to 

reduce the apical length of the post by 1 

mm using a diamond bur (Fig. 8).

Now, it is time to prepare the tooth 

with the ParaBond Non-Rinse Conditioner 

from the ParaCore Automix 5ml Intro Kit 

(Coltène/Whaledent) (Fig. 9 and 10). Mes-

sage it for 30 seconds inside the root ca-

nal and on the crown, and dry it using air 

and paper points to eliminate any resid-

ual conditioner (Fig. 11).

Once the root canal has been dried, 

but not dehydrated, the ParaBond Adhe-

sive from the ParaCore Automix 5ml Sys-

tem (Coltène/Whaledent) should be ap-

plied (Fig. 12). Mix equal parts of liquid 

A+B. To allow better access into the ca-

nal, use a mini sponge to apply the mixed 

components for 30 seconds to all previ-

ously prepared structures (Fig. 13). 

The next step is to thin down the ad-

hesive with air to eliminate the solvent 

before light curing for 20 seconds (Fig. 

14). Now we are ready to cement the post 

by injecting the ParaCore Automix 5ml 

cement into the canal (Fig. 15) using an 

endodontic tip and placing the post in 

the correct position. We then remove any 

excess and light cure for the final 20 sec-

onds (Fig. 16, 17 and 18).

Following this, we proceed by re-

building the core immediately and sy-

ringe the ParaCore Automix 5ml cement 

(Coltène/Whaledent) into the ParaForm 

(Coltène/Whaledent) matrix for cores. This 

will form the preliminary shape of the 

core. It is then placed on the tooth and 

light-cured again for 40 seconds (Fig. 19, 

20 and 21).

We can then proceed with preparing 

the core (Fig. 22), taking the impression 

and evaluating with x rays (Fig. 23).

Once the final restoration has been 

verified and adjusted, we can cement it 

using the same ParaCore Automix 5ml 

cement (Coltène/Whaledent). We had 

previously used ParaBond Non-Rinse 

Conditioner (Coltène/Whaledent) for 30 

seconds (Fig. 24), and after drying we 

had placed the Adhesive ParaBond A+B 

(Coltène/Whaledent) for 30 seconds (Fig. 

25). At this point, we can cement the res-

toration permanently by light curing for 

20 seconds (Fig. 26) to create one ho-

mogenous unit comprising the fiber post, 

core, permanent cement and crown.

Thanks to the advances of this all-in-

one system, we can now cement the fiber 

Fig. 12: ParaBond Adhesive  
(Coltène/Whaledent) 
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post with the same material that was used 

for building up the core and cementing 

the final restoration. The good prognosis 

that we had been looking for is now real-

ity. The bonding and adhesion seen under 

a scanning electron microscope proves it 

(Fig. 27 and 28).

CONTACT

Dr. Enrique Kogan F. 

Palmas 830-101 

México D.F. 11000 

ekoganf@gmail.com 

(5255) 5540 0919
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Fig. 13: Placement of the ParaBond Adhesive 
(Coltène/Whaledent) 

Fig. 16: Injection of the ParaCore cement 
(Coltène/Whaledent)

Fig. 14: Thinning down the adhesive

Fig. 17: Placement of the post Fig. 18: Light curing the cement 

Fig. 15: ParaCore Automix 5ml cement  
(Coltène/Whaledent)

Fig. 19: Placement of the ParaCore cement 
(Coltène/Whaledent) in the ParaForm  
Coreformer matrix

Fig. 20: Matrix in place Fig. 21: Light curing the core

Fig. 22: Final preparation Fig. 23: Evaluation with X-rays Fig. 24: Placement of the ParaBond Non-
Rinse Conditioner
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Conclusions 
As this technique is highly simplified, the probability of errors occurring is much lower: The ParaCore Automix 5ml all-in-
one system (Coltène/Whaledent) provides us with an alternative that is fast and efficient for restoring teeth which have 
undergone endodontic treatment. 
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Fig. 25: Placement of the ParaBond Adhesive Fig. 26: Final restoration

Fig. 27 and  28: Scanning electron microscope 
images showing the fiber Post cemented with 
ParaCore Automix 5ml cement (Coltène/Wha-

ledent). Photos are the courtesy of Dr. Enrique 
Kogan and Dr. Rodrigo Arias.


