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ABSTRACT
Objectives: The aim of this study was to assess the potential of a smear-layer removing agent (citric acid) vs an 
accepted gutta-percha-softening agent (xylol) as an alternative substance for removing the root canal filling materials, 
while investigating the potential for associated demineralization effects. 

Materials and methods: Seventy healthy, recently extracted premolars were used, ten as control, with sixty with their 
canals enlarged, shaped and cleaned and obturated using lateral compaction. Teeth were distributed into 3 groups 
as follows: 1) no solvent and mechanical removal of the filling materials; 2) 1 ml of Xylol for 1 minute followed by 
mechanical removal; and 3) 10% citric acid for 1 minute followed by mechanical removal. Two sections of the root 
were used, one for Raman spectroscopy analysis to evaluate morphological changes in dentine surface and the other 
for micro-hardness testing (Vickers).

Results: The use of 10% citric acid in in the removal of gutta-percha and sealer was more effective than the xylol and 
mechanical group (p<0.05), presented less remnants of filling material debris and with non-observable demineralizing 
effects. 

Clinical relevance: This research showed how citric acid can be used as an alternative in endodontic retreatment, 
how efficiently removed the filling material without damaging the dental tissue.

Conclusion: Citric acid might be considered as a viable alternative in the removal of gutta-percha and sealer during 
root canal retreatment.

Keywords: Citric acid; Dentine demineralization; Raman spectroscopy; Root canal retreatment; Xylene

INTRODUCTION 

Options to retain teeth for which previous root canal procedure have 
been unsuccessful are limited to either nonsurgical (retreatment) 
or surgical revision. Nonsurgical management relies on thorough 
debridement of the root canal system [1]. Generally, this procedure 
is less invasive and reflects good outcomes [2,3]. Several techniques 
have been proposed to remove filling materials from root canal system, 
including the use of hand k and hedströem files, nickel-titanium 
rotary instruments both regular and retreatment, gates glidden burs, 
heated instruments, ultrasonic tips, and lasers. Often many of these 
techniques included the application of small amounts of solvents to 
dissolve the remaining materials after mechanical removal.

During the revision procedures, irrigants are used to help to improve 

debridement by rinsing out debris, dissolving tissue, and disinfecting 
the root canal system [4,5]. In this process, complete removal of gutta-
percha and sealer from root canal walls can be time consuming and 
the apical extrusion of debris may lead to apical irritation and flare 
ups. While a vast array of organic solvents such as, xylol, orange oil, 
eucalyptol, tetrachloroethylene, chloroform, halothane and irrigant 
solutions, like Ethyl-Diamine-Tetra-Acetic Acid (EDTA), sodium 
hypochlorite (NaClO) and citric acid (C

6
H

8
O

7
) have been used for this 

purpose, all may contribute to post treatment problems if extruded in 
great amounts.

Xylol is one of the organic solvents commonly used for the removal 
of root filling materials due to its capacity to dissolve both, gutta-
percha and sealer [6-9]. However, several authors and governmental 
health agencies have reported toxic effects on tissues with xylol, 
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such as mucosal irritation, alterations at the central nervous system 
and even death caused by breathing on humans exposes to xylol [10-
12]. To minimize conflicts between effectiveness and cytotoxicity, 
other substances (i.e., eucalyptol, orange oil) have been used without 
harmful effects but resulting in less effective outcomes [13,14]. 
Likewise, chloroform dissolves gutta-percha more efficiently than any 
other tested solvent, but it may also react chemically with a significant 
decrease in enamel and dentine micro hardness. Therefore, while 
chloroform and xylol are the most efficient solvents, they are also 
the most toxic used in this revision procedure [15]. Thus, a suitable 
solvent able to remove gutta-percha and sealer satisfactorily, without 
modifying physical, chemical and mechanical properties of the dentine 
is needed. Based on this perspective, citric acid, which is less harmful 
to the human body, and can also be used as a root canal irrigant [16], 
may serve to assist in the removal of previous root canal fillings. Studies 
performed by optical and scanning electron microscopy on dentinal 
walls have shown that the use of a 50% volume citric acid cleanser in 
root canals after pulpectomy, provides well-cleaned surfaces leading to 
improved penetration of resin into the dentinal tubules and better wall 
adaptation of gutta-percha, without any contraindications in clinical 
practice [17]. Compared to EDTA, citric acid has a higher chelating 
action and better capacity to remove the smear layer, which implies the 
possibility of being used in the revision process in place of xylol [18].

According to Pashley et al., the smear layer contains an organic phase, 
consisting of collagen residues and glycosaminoglycans stemming 
from pulp cells, and an inorganic phase of organo-mineral content 
composed of two distinct superimposed layers [19]. The first inorganic 
layer is easy to remove from the canal wall, whilst the second layer 
occludes the dentinal tubules and is steadily adhered to the canal 
walls. Solutions, such as citric acid might be able to remove obturation 
materials, by dissolving inorganic constituents of canal walls and also 
by changing the solubility and permeability of hydroxyapatite-rich 
peritubular, which in turns increases the size of dentinal tubules [20]. 
However, the chelating action of citric acid of the dentinal tubules 
suggests a different protocol for retreatment. Instead of dissolving the 
filling materials as solvents do the combination of chelating action 
and capability of citric acid to impact sealers could break the interface 
gutta-percha/sealer/dentine, providing an effective alternative way to 
remove residual materials [21,22]. This becomes even more relevant 
when considering the possible formation of xylopercha (reaction 
between xylol and gutta-percha), a material that is very difficult to 
remove from dentinal walls [23,24].

There exists an ongoing debate regarding the use of citric acid in 
teeth due to possible dentine demineralization. Some authors have 
established a protocol using citric acid as irrigant solution, based 
on reports concluding its safety in terms of fracture resistance at a 
concentration of 50% (V/V) for prolonged periods of time [25]. 
However, other studies have found dentine demineralization when 
exposed to a 30% (V/V) citric acid for 2 minutes in water, and 
even reduced surface hardness of enamel [26,27]. Considering these 
previously reported results, the present study aimed to evaluate the 
use of 10% (V/V) citric acid solution as a substance to assist in the 
removal of old root canal fillings. In pursuing this aim, the cleaning 
effectiveness and possible demineralization effects of citric acid were 
compared to that exhibited by xylol through Raman spectroscopy and 
Vickers micro hardness tests.

The null hypothesis tested was that citric acid has the same capacity 
in removing obturator material and alteration in dentine hardness as 
xylol.

METHODOLOGY

Teeth selection

Seventy healthy premolars extracted for orthodontic reasons from 
patients under 25 years-old with complete apical formation and mild 
radicular curvature (0° to 15°) were used [28]. Teeth with calcified 
canals and apical or coronal fractures were excluded. Teeth were 
decoronated 2 millimeters at the cement enamel junction and kept in 
a 10% formalin saline solution.

Root canal procedures

Canal preparation: Canal patency using #10 K-type file (Maillefer, 
Ballaigues, Switzerland) was established in 60 teeth, with the working 
length -0.5 mm of major foramen. Single file, Wave One Gold® 
Primary (0.25 mm/.07 Dentsply/Sirona Ballaigues, Switzerland) was 
used for cleaning and shaping using a X-smart plus® motor (Dentsply/
Sirona Ballaigues, Switzerland); done by thirds (cervical, middle and 
apical), using 15 ml of 5.25% sodium hypochlorite (NaOCl) as irrigant 
(Enzohip-5 Eufar®, Medellin, Colombia). One ml of Ethyl-Diamine-
Tetra-Acetic Acid solution (EDTA) 17% (Eufar®, Medellin, Colombia) 
was used as final irrigant for one minute and deactivated with 2 ml of 
saline solution.

Canal obturation: All canals were filled using lateral compaction; #35 
standard gutta-percha as master cone (Maillefer, Ballaigues;Switzerland), 
resin-epoxy based sealer (Topseal® (Dentsply/Sirona, Ballaigues, 
Switzerland) and standard #20 and #15 accessory cones (Maillefer, 
Ballaigues;Switzerland) with an A25 spreader (Dentsply/Sirona, 
Ballaigues, Switzerland). The coronal gutta-percha was removed 2 mm 
below the cement-enamel junction, followed with vertical compaction 
using a B60 plugger (Dentsply/Sirona, Ballaigues, Switzerland). 
Coronal access was sealed with Vitrebond® (3M ESPE). The quality 
of obturation phase was checked using periapical radiographs. 
Subsequently, all teeth were stored for two months in sterile jars under 
95% humidity and 37°C conditions.

Control groups: Two control groups were used: i) Control group 1 
(negative control): 5 randomly chosen teeth without any treatment; 
and ii) Control group 2 (positive control): 5 teeth with the pulp 
mechanically removed and subsequently irrigated with NaOCl 5.25%, 
17% EDTA and saline solution.

Canal retreatment: The coronal seal was removed using a #2 diamond 
round sterile bur and a #1 Peeso reamer (Maillefer, Ballaigues, 
Switzerland) was used to remove root coronal filling material. The 
specimens were divided into 3 groups (20 teeth each) for testing the 
substances, as follows:

i) Group 1: Mechanical retreatment without any solvent.

ii) Group 2: 1 ml of Xylol (Enzohip-5 Eufar®, Medellin, Colombia) for 
1 minute followed by mechanical retreatment

iii) Group 3: 1 ml of a 10% citric acid for 1 minute followed by 
mechanical retreatment.

Due to the chelating action of citric acid and concentration, one 
minute was used for a complete elimination of the smear layer and to 
prevent erosion of the calcium-rich peritubular dentine. Additionally, 
all samples were irrigated with 15 ml of 5% of sodium hypochlorite 
during the procedure (Enzohip-5, Eufar®, Medellin, Colombia) to 
rinse debris and 1 ml saline solution to neutralize citric acid [29].

Procedure for sample analysis

All samples, including controls, were split along the longitudinal 
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axis to the root. Buccal and lingual sections were used for Raman 
spectroscopy analysis and micro-hardness tests (Vickers), respectively.

Raman spectroscopy

Raman measurements were performed by an ocean optics IDR-Micro 
785 spectrometer with 15 seconds dwell time (10 scans). A Laser line 
of 785 nm wave length with optical power of 10.0 mw and 4.0 mw 
was applied to measure wall dentine and canal dentine, respectively. 
Raman spectra for the different radicular dentine thirds (cervical, 
middle and apical) were taken and their intensity was normalized to 
unity. No significant differences were found between the spectra when 
compared with previous reports (Figure 1). Therefore, dentine spectra 
for every tooth were recorded as reference.

Additional reference Raman spectra were taken for gutta-percha and 
AH-Plus® sealer (Dentsply/Sirona, Ballaigues, Switzerland) (Figure 2a). 
The uppermost spectrum (Figure 2b), was measured on the middle 
third section of a radicular canal. Basically, this spectrum can be 
considered as a superposition of the previously taken reference Raman 
spectra of dentine (*) plus sealer (+), indicating a canal with sealer. 
Additional features attributed to surface roughness (**) due to canal 
concavity are also visible. Clearly, Raman spectroscopy was useful to 

demonstrate an incomplete removal of filling materials however the 
goal of the retreatment procedure was not accomplished.

Micro-hardness tests

The intrinsic hardness of dentinal structure depends on size, density, 
orientation and degree of mineral and hydroxyapatite content of 
microtubules [30-32]. Therefore, demineralization effects due to 
chemical application could be evaluated through micro-hardness 
testing, using an indenter probe under a specific load that penetrates 
a surface during a defined dwell time. The imprinted size or depth 
left by the indenter, is inversely proportional to surface hardness. 
The hardness Vickers (HV number) is given by the ratio between the 
forces applied for the diamond indenter in kilograms-force and the 
surface area A of the resulting indentation in square millimeters. For 
a diamond pyramid with 136° angle, HV is given by the relationship 
(ASTM E384: Standard Test Method for Knoop and Vickers Hardness 
of Materials).

HV=1.8544 F/d2   ................... Equation 1

Here, d is the average of the two diagonal lengths of the imprinted 
diamond pyramid.

Figure 1: Raman spectra of different dentine tooth-thirds. The main features (C, F) are typical from hydroxyapatite 
corresponding to phosphate (PO4) v1 and carbonate (CO32-) v1 at 960 cm-1 and 1072 cm-1, respectively (30). Peaks B 
(880 cm-1), D, E (~ 1000 cm-1) are associated to HPO42- v1 (31), and band G (1240 cm-1) to amide III. The set of features 
below 800 cm-1 are attributed to sample roughness. Note: ( ) Apical; ( ) Middle; ( ) Cervical.

Figure 2: a) Reference Raman spectra of endodontic materials and dentine. b) Typical analysis of Raman spectrum from a 
retreated canal, based on reference spectra of dentine and endodontic materials. Note: a) ( ) Sealer; ( ) Gutta-percha; 
( ) Dentine; b) ( ) Middle third; ( ) Sealer; ( ) Dentine.
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To achieve an accurate measurement using the indenter tip, flat 
surfaces are recommended; extremely rough surfaces reduces data 
accuracy. Therefore, selected teeth were immersed into acrylic and 
subsequently polished with #320 and #600 sandpaper until a flat 
surface was obtained. Indentation was not performed at the canal 
itself, but at 0.5 mm from the canal edge on a flat dentinal surface.

A Laizhou lyric HVS-1000 micro-hardness tester with a load of 50 g-f 
(0.49 N) applied to a standard 136° diamond during 20s was used. 
Micro-hardness is inversely proportional to tubular density, which 
increases from apical to cervical dentine, different HV values were 
expected over different tooth regions. Therefore, indentation of 
cervical, middle and apical thirds was performed for all 70 teeth [33]. 
This information combined with data from Raman spectroscopy was 
used to evaluate morphological changes in dentine surface.

Analysis of the information: The normality of the data was 
determined by the Kolmogorov Smirnov and Shapiro Wilk tests, and 
the equality of variances using the Levene test. The one-way ANOVA 
test was performed to analyze the treatments and controls groups 
independently of where the analysis of the root third was performed, 
and two-way ANOVA to consider the root third- dependent results. 
For the Post-Hoc analysis, T-Student and Tukey test were used. In all 
cases p<0.05 was considered significant. Chi-Square and Fisher's exact 
tests were used to compare the percentage of material remnant.

RESULTS

Effectiveness of non-sugical treatment revision estimated by raman 
spectroscopy: Raman spectroscopy was used to compare the efficiency 
in removing previous root canal filling materials, using two different 
chemical substances such as xylol and citric acid. First, Raman 
spectra measured mechanically retreated canals, without any chemical 
application. The respective Raman spectra in Figure 1 show traces of 
either gutta-percha or sealer in 50% of the samples. 

When comparing xylol and citric acid, 66.7% and 31.6% had filling 
material, respectively. This result clearly demonstrates higher effectivity 
in canal cleaning when citric acid was used. There were statistically 
significant differences at the comparison between the groups. The 
citric acid group present the lowest percentage of filling material 
remaining (P<0.05). The xylol group presented the highest percentage 
(P>0.05) (Figures 3a and 3b).

Demineralization effects: A combination of micro-hardness test 
and Raman spectroscopy was performed to evaluate the effects of 
demineralization on the weakness of the root canal structure (dentine).

Micro-hardness test: Teeth irrigated with EDTA (positive control) 
had basically the same average hardness of those untreated (negative 
control). EDTA irrigation did not induce changes in micro-tubular 
dentinal structure. Compared to untreated teeth (positive and negative 
controls), a slight decrease in average hardness was observed for all 
applications (mechanical, xylol and citric acid). Despite the noticeable 
dispersion in the data, the analysis of ANOVA tests indicated that the 
procedures tested in this study actually influence the results of Vickers 
hardness. A detailed analysis using the Post-hoc Tukey test found 
significant differences between the group of xylol retreatment and the 
other retreatment groups and control groups in all thirds studied. The 
lowest Vickers hardness values were found in the apical third for all the 
protocols used compared to other canal thirds (Table 1 and Figure 4).

Table 1: Mean values and standard deviation of results of Vickers hardness 
for each study group according to the thirds.

Groups/Thirds Cervical Middle Apical

Control 1 76.83 ± 16.08 83.43 ± 7.94 75.35 ± 19.15

Control 2 80.75 ± 5.04 80.94 ± 4.19 72.74 ± 1.44

Xylol retreatment 66.54 ± 15.88 64.62 ± 10.79 *56.60 ± 16.88

Mechanically 
retreatment

73.41 ± 13.97 72.63 ± 12.98 64.45 ± 17.29

Citric acid 
retreatment

76.07 ± 12.85 68.16 ± 14.14 66.70 ± 13.83

Raman spectroscopy

Complementary Raman spectra were taken in order to identify 
possible demineralization effects on the cervical third of samples 
with different retreatment methods (Figures 5a-5c). The spectra show 
the corresponding peaks of dentine with more pronounced bands 
associated to surface roughness (~700 to 900 cm-1). Dentine Raman 
spectra did not show significant differences among the different 
groups. Thus, possible demineralization effects associated to the use of 
citric acid for retreatment were, at least, not higher than those induced 
for the use of xylol.

Figure 3: Raman spectra from canals with different protocols of retreatment: mechanical procedure, xylol and citric acid 
treatment. a) Samples with residual endodontic filling material. b) Samples free from endodontic filling material.
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DISCUSSION

In the last decade, Raman spectroscopy has gained importance in 
biomedical field due to the minimal preparation and non-destructive 
chemical identification for biological samples, even those containing 
water [34]. Chemical identification is obtained through molecular 
vibrational modes provided by disperse radiation. In this study, Raman 
spectroscopy was considered to compare the effectively of substances 
used in root canal retreatment and also to identify possible dentinal 
demineralization effects.

In this study, the condition of the sample (a flat surface) required for 
Raman measurements was not possible because the natural concavity 
of the canal and roughness of dentin walls; with the anatomical nature 
of this surface, the Raman signal becomes weak and has a slight impact 
on the data because the dispersed radiation is strongly absorbed and 
does not find an easy and direct pathway trough Raman´s detector. 
Therefore, for an accurate reading the process of Raman spectroscopy 
was done 10 times for 15 seconds in each specimen, obtaining an 
average.

Data from the Raman Spectra showed that the use of a 10% citric 
acid solution was more effective than xylol in removing debris of the 
remaining filling material. This is due to the fact that Xylol, alters the 
semisolid-state phase of gutta-percha leading to a paste (xylopercha), 
which is more difficult to be remove from dentinal tubules. This paste 
occludes the dentinal tubules, thereby preventing the irrigant solution 
penetration and desinfection, while the citric acid removed the gutta-
percha material from canal in very small fragments.

While chemical revision may lead to undesired demineralization 
effects that might weak the root canal structure, there are no standard 
protocols related with time, amount and concentration of solvents 
used, not even their consequences or impact over dentine micro-
hardness due to the possibility of mineral loss; although this is still 
a matter of debate. Some reports claimed that the use of solvents 
improved the cleaning efficacy from root canal areas difficult to access 
with intra-canal instruments [35]. However, there is no solvent that is 
able to provide a complete removal of filling material and it could be 
thought that it might have an adverse effect on the bond strength of 
resin sealer into intra-radicular dentin, in terms of root canal filling or 
even in fiber posts adhesion [36].

Figure 4: Hardness vickers tests performed in differently treated samples, including controls. The reported HV average 
value includes data measured in the apical, middle and cervical thirds of each specimen. Error bars reflect a considerable 
standard deviation (~20%), estimated from 60 individual measurements for each group.

Figure 5: Raman spectra taken on the cervical third of mechanically retreatment (a) xylol-retreatment; (b) 10% citric acid 
solution retreatment; (c) The selected spectra were recorded on teeth without any trace of filling material.
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Ideally, mechanical properties like strength, composition and hardness 
of dentin should not be affected negatively due to irrigation (or any 
other intervention) procedures or, at minimum any effect should be 
minimized. The use of EDTA or any acid like citric acid, including 
sodium hypochlorite causes a progressive dissolution of peritubular 
and intratubular dentine. This has to be considered as this effect may 
be magnified when these solutions are applied in the initial procedure 
prior to revision, which may lead to a possible weakening of dentine, 
thereby enabling the formation of a crack or fracture. The question 
is, what is the penetration depth of these solutions used in these 
applications that would result in sufficient damage inside the tubule; 
or even if the solutions are not removed during the revision process.

Within the focus of this study, citric acid had to work between the 
interface material dentine not only over dentine wall as well, in which 
the presence of gutta-percha and sealer may have impacted on the 
erosive effect. This outcome differed from that of Turk et al. who 
reported the smear layer removal and the erosive capacity comparing 
EDTA, boric acid, citric acid and Desy Clean® (Sojall, Salzburg, 
Austria) with a sequential use of 2.5% NaOCl on instrumented root 
canal walls, in which citric acid received the highest erosion scores [37].

Data obtained in this study, within the limitations imposed by the 
experimental conditions of Raman measurements and micro-
hardness test, showed no significant demineralization effects for any 
of the specimens in the experimental group. There were no significant 
differences between the spectra obtained, which correlate with previous 
reports. Therefore, root canal retreatment had a negative impact on 
the penetration and bond strength of resin cements to root canal 
dentine, which may be due to the additional and aggressive activity 
on the dentine walls during the canal revision procedures. Within 
this perspective, it is important to use substances that in addition to 
cleaning do not cause dentine demineralization.

CONCLUSION

The group treated with 10% V/V citric acid group showed the lowest 
percentage of residual filler material compared to the Xylol group that 
presented the highest percentage. EDTA irrigation did not induce 
changes in the hardness. Teeth with mechanical treatment, xylol and 
citric acid showed a slight decrease in hardness compared to those 
without treatment. The use of 10% V/V citric acid in canal retreatment 
was as effective as Xylol for removing canal filling materials, resulting 
in a minimal amount of material debris and dentine demineralization. 
10% V/V citric acid could be considered as a standard solution for 
retreatment.

ACKNOWLEDGMENT

The authors thank Dr. Yuli Berlin-Broner for her concept in the article; 
Martha Manrique for the Vickers micro-hardness test made at Centro 
de Tecnología y Automatización Industrial (CTAI) from Industrial 
Engineering Department of Pontificia Universidad Javeriana in 
Bogotá (Colombia).

CONFLICT OF INTEREST

All the authors, declare no conflict of interest.

SOURCES OF FUNDING

This study was funded with reosurces from Faculty of Dentistry 
of Pontificia Universidad Javeriana and the Financial support of 
Colciencias through Project Scienti 120365843881.

ETHICAL APPROVAL

This study was approved by Ethics and Research Committee of the 
Dentistry Faculty, Pontificia Universidad Javeriana (CIEFOPUJ) from 
Bogotá-Colombia.

REFERENCES
1.	 Kandaswamy D, Venkateshbabu N. Root canal irrigants. J Conserv 

Dent. 2010;13(4):256.  

2.	 Karabucak B, Setzer F. Criteria for the ideal treatment option for 
failed endodontics: surgical or nonsurgical?. Compend Contin Educ 
Dent. 2007;28(6):304-310. 

3.	 Salehrabi R, Rotstein I. Epidemiologic evaluation of the outcomes 
of orthograde endodontic retreatment. J Endod. 2010;36(5):790-772.  

4.	 Zehnder M, Paque F. Disinfection of the root canal system during 
root canal re‐treatment. Endod Topics. 2008;19(1):58-73.  

5.	 Gusiyska A, Gyulbenkiyan E, Vassileva R, Dyulgerova E, Mironova 
J. Effective root canal irrigation-a key factor of endodontic treatment-
review of the literature. Int J Recent Sci Res. 2016;7(4):9962-9970. 

6.	 Kasam S, Mariswamy AB. Efficacy of different methods for removing 
root canal filling material in retreatment-an in-vitro study. J Clin 
Diagn Res. 2016;10(6):ZC06.  

7.	 Mushtaq M, Farooq R, Ibrahim M, Khan FY. Dissolving efficacy 
of different organic solvents on gutta-percha and resilon root canal 
obturating materials at different immersion time intervals. J Conserv 
Dent. 2012;15(2):141.  

8.	 Magalhães BS, Johann JE, Lund RG, Martos J, Del Pino FA. 
Dissolving efficacy of some organic solvents on gutta-percha. Braz 
Oral Res. 2007;21:303-307.  

9.	 Erdemir A, Eldeniz AU, Belli S, Pashley DH. Effect of solvents on 
bonding to root canal dentin. J Endod. 2004;30(8):589-592.  

10.	 Wourms DJ, Campbell AD, Hicks ML, Pelleu GB. Alternative solvents 
to chloroform for gutta-percha removal. J Endod. 1990;16(5):224-226.  

11.	 Emboava JD, Barbin SE. In vitro study on the softening of gutta-
percha cones in endodontic retreatment. Braz Dent J. 1993;4(1):43-
47. 

12.	 Fay M, Eisenmann C, Diwan S, De Rosa C. ATSDR evaluation of 
health effects of chemicals. V. Xylenes: Health effects, toxicokinetics, 
human exposure, and environmental fate. Toxicol Ind Health. 
1998;14(5):571-766.  

13.	 Keles A, Koöseoglu M. Dissolution of root canal sealers in EDTA and 
NaOCl solutions. J Am Dent Assoc. 2009;140(1):74-79.  

14.	 Oyama KO, Siqueira EL, Santos MD. In vitro study of effect of 
solvent on root canal retreatment. Braz Dent J. 2002;13:208-211.  

15.	 Rotstein I, Cohenca N, Teperovich E, Moshonov J, Mor C, Roman 
I, et al. Effect of chloroform, xylene, and halothane on enamel and 
dentin microhardness of human teeth. Oral Surg Oral Med Oral 
Pathol Oral Radiol Endod. 1999;87(3):366-368.  

16.	 Loel DA. Use of acid cleanser in endodontic therapy. J Am Dent 
Assoc. 1975;90(1):148-151.  

17.	 Muliyar S, Shameem KA, Thankachan RP, Francis PG, Jayapalan 
CS, Hafiz KA. Microleakage in endodontics. J Int Oral Health. 
2014;6(6):99. 

18.	 Zehnder M, Schmidlin P, Sener B, Waltimo T. Chelation in root 
canal therapy reconsidered. J Endod. 2005;31(11):817-820.  

19.	 Pashley D, Okabe A, Parham P. The relationship between dentin 
microhardness and tubule density. Endod Dent Traumatol. 
1985;1(5):176-179.  

https://www.jcd.org.in/article.asp?issn=0972-0707;year=2010;volume=13;issue=4;spage=256;epage=264;aulast=Kandaswamy
https://www.researchgate.net/publication/6151477_Criteria_for_the_ideal_treatment_option_for_failed_endodontics_surgical_or_nonsurgical
https://www.researchgate.net/publication/6151477_Criteria_for_the_ideal_treatment_option_for_failed_endodontics_surgical_or_nonsurgical
https://www.jendodon.com/article/S0099-2399(10)00135-4/fulltext
https://www.jendodon.com/article/S0099-2399(10)00135-4/fulltext
https://onlinelibrary.wiley.com/doi/10.1111/j.1601-1546.2011.00254.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1601-1546.2011.00254.x
https://www.researchgate.net/publication/302142809_EFFECTIVE_ROOT_CANAL_IRRIGATION_-_A_KEY_FACTOR_OF_ENDODONTIC_TREATMENT_-_REVIEW_OF_THE_LITERATURE
https://www.researchgate.net/publication/302142809_EFFECTIVE_ROOT_CANAL_IRRIGATION_-_A_KEY_FACTOR_OF_ENDODONTIC_TREATMENT_-_REVIEW_OF_THE_LITERATURE
https://jcdr.net/article_fulltext.asp?issn=0973-709x&year=2016&volume=10&issue=6&page=ZC06&issn=0973-709x&id=7904
https://jcdr.net/article_fulltext.asp?issn=0973-709x&year=2016&volume=10&issue=6&page=ZC06&issn=0973-709x&id=7904
https://www.jcd.org.in/article.asp?issn=0972-0707;year=2012;volume=15;issue=2;spage=141;epage=145;aulast=Mushtaq
https://www.jcd.org.in/article.asp?issn=0972-0707;year=2012;volume=15;issue=2;spage=141;epage=145;aulast=Mushtaq
https://www.jcd.org.in/article.asp?issn=0972-0707;year=2012;volume=15;issue=2;spage=141;epage=145;aulast=Mushtaq
https://www.scielo.br/j/bor/a/gYMyZYTz36SqZXxfD5L3FGk/?lang=en
https://linkinghub.elsevier.com/retrieve/pii/S0099239905602427
https://linkinghub.elsevier.com/retrieve/pii/S0099239905602427
https://www.jendodon.com/article/S0099-2399(06)81675-4/pdf
https://www.jendodon.com/article/S0099-2399(06)81675-4/pdf
https://www.semanticscholar.org/paper/In-vitro-study-on-the-softening-of-gutta-percha-in-P%C3%89cora-Span%C3%B3/3d58ca236301492e1f31df74cb2ea169412c95f5
https://www.semanticscholar.org/paper/In-vitro-study-on-the-softening-of-gutta-percha-in-P%C3%89cora-Span%C3%B3/3d58ca236301492e1f31df74cb2ea169412c95f5
https://journals.sagepub.com/doi/10.1177/074823379801400501
https://journals.sagepub.com/doi/10.1177/074823379801400501
https://journals.sagepub.com/doi/10.1177/074823379801400501
https://jada.ada.org/article/S0002-8177(14)64828-5/fulltext
https://jada.ada.org/article/S0002-8177(14)64828-5/fulltext
https://www.scielo.br/j/bdj/a/rMjsGDNyWCjmJK9cDyKSnDy/?lang=en
https://www.scielo.br/j/bdj/a/rMjsGDNyWCjmJK9cDyKSnDy/?lang=en
https://linkinghub.elsevier.com/retrieve/pii/S1079210499702258
https://linkinghub.elsevier.com/retrieve/pii/S1079210499702258
https://jada.ada.org/article/S0002-8177(75)01033-1/pdf
https://www.researchgate.net/publication/271598954_Microleakage_in_Endodontics
https://www.sciencedirect.com/science/article/abs/pii/S0099239906610844?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0099239906610844?via%3Dihub
https://onlinelibrary.wiley.com/doi/10.1111/j.1600-9657.1985.tb00653.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1600-9657.1985.tb00653.x


7

Méndez-De-La-Espriella C, et al. OPEN ACCESS Freely available online

J Odontol, Vol.6 Iss.5 No:1000630

20.	 Lottanti S, Gautschi H, Sener B, Zehnder M. Effects of 
ethylenediaminetetraacetic, etidronic and peracetic acid irrigation on 
human root dentine and the smear layer. Int Endod J. 2004;42(4):335-
343.  

21.	 Yamaguchi M, Yoshida K, Suzuki R, Nakamura H. Root canal 
irrigation with citric acid solution. J Endod. 1996;22(1):27-29.  

22.	 Mejía ME, Alva ES, Casafranca LÁ, Lizárraga ME, Zevallos WE, 
Hoyos TA. Evaluación in vitro de tres solventes de gutapercha. 
Odontol Sanmarquina. 2014;14(1):151-158.  

23.	 Ortega Núñez C, Botia L, Pilar A, Ruiz de Temiño Malo P, García 
M. Técnicas de obturación en endodoncia. Rev Esp Endodoncia. 
1987;5: 91-104. 

24.	 Cavenago BC, Ordinola‐Zapata R, Duarte MA, del Carpio‐
Perochena AE, Villas‐Bôas MH, Marciano MA, et al. Efficacy of 
xylene and passive ultrasonic irrigation on remaining root filling 
material during retreatment of anatomically complex teeth. Int 
Endod J. 2014;47(11):1078-1083.  

25.	 Arslan H, Barutcigil C, Karatas E, Topcuoglu HS, Yeter KY, 
Ersoy I. Effect of citric acid irrigation on the fracture resistance of 
endodontically treated roots. Eur J Dent. 2014;8(01):74-78.  

26.	 Sterrett JD, Bankey T, Murphy HJ. Dentin demineralization: The 
effects of citric acid concentration and application time. J Clin 
Periodontol. 1993;20(5):366-370.  

27.	 Wongkhantee S, Patanapiradej V, Maneenut C, Tantbirojn D. Effect 
of acidic food and drinks on surface hardness of enamel, dentine, 
and tooth-coloured filling materials. J Dent. 2006;34(3):214-220.  

28.	 Schneider SW. A comparison of canal preparations in straight and 
curved root canals. Oral Surg Oral Med Oral Pathol. 1971;32(2):271-
275.  

29.	 Jiménez-Chaves V, Labarta AB, Gualtieri A, Sierra LG. Evaluación de 
la remoción del barro dentinario al utilizar Ácido Cítrico al 10% y rc-
prep como soluciones irrigantes estudio con microscopio electrónico 
de barrido. Rev Cient Odontol. 2013;9(1):31-40. 

30.	 Tsuda H, Ruben J, Arends J. Raman spectra of human dentin 
mineral. Eur J Oral Sci. 1996;104(2):123-131.  

31.	 Fowler BO, Markovic M, Brown WE. Octacalcium phosphate. 
3. Infrared and Raman vibrational spectra. Chem Mater. 
1993;5(10):1417-1423.  

32.	 Fusayama T, Okuse K, Hosoda H. Relationship between hardness, 
discoloration, and microbial invasion in carious dentin. J Dent Res. 
1966;45(4):1033-1046.  

33.	 Pashley DH. SmearLayer: physiological consideration. Oper 
dent.1984;3:13-29.  

34.	 Ramakrishnaiah R, Rehman GU, Basavarajappa S, Al Khuraif AA, 
Durgesh BH, Khan AS, et al. Applications of Raman spectroscopy in 
dentistry: analysis of tooth structure. 2015;50(4):332-350.  

35.	 Palhais M, Sousa-Neto MD, Rached-Junior FJ, Amaral MC, Alfredo 
E, Miranda CE, Silva-Sousa YT. Influence of solvents on the bond 
strength of resin sealer to intraradicular dentin after retreatment. 
Braz Oral Res. 2017;31.  

36.	 Pereira KD, Vencao AC, Magro MG, Belizario LG, Porto TS, Andrade 
MF, et al. Effect of endodontic retreatment on the bond strength of 
resin cements to root canal dentin. Am J Dent. 2019;32(3):147-151.  

37.	 Turk T, Kaval ME, Şen BH. Evaluation of the smear layer removal 
and erosive capacity of EDTA, boric acid, citric acid and desy clean 
solutions: an in vitro study. BMC Oral Health. 2015;15(1):1-5.  

https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2591.2008.01514.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2591.2008.01514.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2591.2008.01514.x
https://www.jendodon.com/article/S0099-2399(96)80232-9/pdf
https://www.jendodon.com/article/S0099-2399(96)80232-9/pdf
https://revistasinvestigacion.unmsm.edu.pe/index.php/odont/article/view/2828
https://www.iztacala.unam.mx/rrivas/NOTAS/Notas12Obturacion/gutatecnicas.html
https://onlinelibrary.wiley.com/doi/10.1111/iej.12253
https://onlinelibrary.wiley.com/doi/10.1111/iej.12253
https://onlinelibrary.wiley.com/doi/10.1111/iej.12253
https://www.thieme-connect.de/products/ejournals/abstract/10.4103/1305-7456.126248
https://www.thieme-connect.de/products/ejournals/abstract/10.4103/1305-7456.126248
https://onlinelibrary.wiley.com/doi/10.1111/j.1600-051X.1993.tb00374.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1600-051X.1993.tb00374.x
https://www.sciencedirect.com/science/article/abs/pii/S0300571205001223?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0300571205001223?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0300571205001223?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/0030422071902301?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/0030422071902301?via%3Dihub
https://www.redalyc.org/articulo.oa?id=324231888005
https://www.redalyc.org/articulo.oa?id=324231888005
https://www.redalyc.org/articulo.oa?id=324231888005
https://www.redalyc.org/articulo.oa?id=324231888005
https://onlinelibrary.wiley.com/doi/10.1111/j.1600-0722.1996.tb00056.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1600-0722.1996.tb00056.x
https://pubs.acs.org/doi/abs/10.1021/cm00034a009
https://pubs.acs.org/doi/abs/10.1021/cm00034a009
https://journals.sagepub.com/doi/10.1177/00220345660450040401
https://journals.sagepub.com/doi/10.1177/00220345660450040401
https://www.semanticscholar.org/paper/Smear-layer%3A-physiological-considerations.-Pashley/a54733ecce134443f2ae1af22ea6797a8fc79658
https://www.tandfonline.com/doi/full/10.1080/05704928.2014.986734
https://www.tandfonline.com/doi/full/10.1080/05704928.2014.986734
https://www.scielo.br/j/bor/a/3XsKX3sTBnFhgw3DSmcxz8s/?lang=en
https://www.scielo.br/j/bor/a/3XsKX3sTBnFhgw3DSmcxz8s/?lang=en
https://www.researchgate.net/profile/Thiago-Porto/publication/334442014_Effect_of_endodontic_retreatment_on_the_bond_strength_of_resin_cements_to_root_canal_dentin/links/5dc56aff4585151435f58def/Effect-of-endodontic-retreatment-on-the-bond-strength-of-resin-cements-to-root-canal-dentin.pdf
https://www.researchgate.net/profile/Thiago-Porto/publication/334442014_Effect_of_endodontic_retreatment_on_the_bond_strength_of_resin_cements_to_root_canal_dentin/links/5dc56aff4585151435f58def/Effect-of-endodontic-retreatment-on-the-bond-strength-of-resin-cements-to-root-canal-dentin.pdf
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-015-0090-y
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-015-0090-y
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-015-0090-y

