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Dam, I wish I 
was your lover...

Rhodes’ Referrals – Case 17

THERE are a few essential 
criteria for achieving quality 
endodontics and one of them 

is the routine use of rubber dam. 
None of my endodontic colleagues 
would embark on treatment 
without one, but unfortunately 
many root treatments are 
attempted without this essential 
piece of kit.

Those not using rubber dam tend 
not to use sodium hypochlorite1 
(for obvious reasons) and this will 
reduce the likelihood of being 
successful. Yet, with practice, a tooth 
can be isolated in a matter of a few 
seconds.

As an undergraduate one of the 
primary reasons cited for using 
rubber dam was to protect the 
patient airway. We were shown 
pictures of endodontic instruments 
that had been inhaled2 and that 
subsequently required specialist 
medical intervention to be retrieved.

Of course, this is very true and 
important but dentists dangle 
instruments over the oropharynx 
all day and accidental inhalation or 
ingestion of any of them would be 
detrimental.

So why use 
rubber dam?
1. To protect the patient from 
ingestion or inhalation of an 
endodontic instrument3. Failure to 
use a rubber dam in this instance 
could prove difficult to defend in 
court.
2. To prevent the “chocking” 
feeling of water spray, liquids and 
particulate matter in the back of the 

patient’s mouth during treatment.
3. Isolation of the surgical field so it 
can be controlled by the operator. 
This is not only important during 
endodontic treatment but also when 
using bonded resin composites for 
coronal seal.
4. Keep soft tissues and an 
inquisitive tongue out of harm’s 
way from instruments and allow 
safe use of irrigants such as sodium 
hypochlorite (Figure 1 – look, no 
hands while taking a photo during 
length estimation!).
5. To prevent contamination of the 
root canal system during endodontic 
treatment. Bacteria from saliva 
entering the root canals during 
treatment could result in failure.
6. Improved visibility, which is 
essential when working with 
magnification – a prerequisite for 
modern endodontics.
7. Prevent/reduce aerosol when 
using high-speed turbines and 
ultrasonics and therefore potential 
infections that could be transmitted 
to the dentist and assistant. Have 
you ever wondered what has 
collected on your PPE during a 
crown preparation?!
8. Improved patient comfort. To the 
non-believers – patients regularly 
comment on how much better 
treatment is with “that plastic sheet, 
is that a new thing?”

The quality guidelines of the 
European Society of Endodontics4 
recommend the routine use of 
rubber dam in endodontics, and 
more information can be found 
on the British Endodontic Society 
website5.

The rubber dam kit
To speed up placement of rubber 
dam, much of the kit can be set up 
in advance. Using the KISS principle 
(keep it simple, stupid) the kit is 
streamlined, versatile and cost-
effective.

Figure 2 shows the typical 
elements of a rubber dam kit.

•   Rubber dam frame: a plastic 
“U” shaped frame is probably 
easiest for patient and operator. 
A rubber dam sheet can be pre-
fitted to speed up placement. In 
the occasional instances when a 
diagnostic radiograph is required, a 
plastic frame will not risk obliterating 
important information on the 
radiograph, and it avoids having to 
dismantle the dam. Figure 3 shows a 
diagnostic working length radiograph 
being taken with a Rinn beam aiming 
device.
•   Rubber dam punch: a single hole 
punch is all that is required.
•   Rubber dam forceps: whatever 
the operator finds most comfortable 
and controllable.
•   Rubber dam sheets: medium 
grade latex is tough enough not to 
tear but flexible so that it is easy to 
place. Non-latex dam is available for 
latex-allergic patients. 
•   Clamps: only three clamps are 
required to cover most eventualities 
(Figure 4).
•   Number 14: a winged molar-style 
clamp.
•   Number 1: a winged clamp for 

premolars or maxillary anterior 
teeth.
•   EW: a wingless clamp for anterior 
teeth.
•   Floss: is used for tying off 
rubber dam clamps, forcing dam 
interproximally between tight 
contacts, and for making ligatures 
around anterior teeth.
•   Scissors: for split dam techniques.
•   Caulking: agents such as Oraseal 
Caulking, a silicone sealer for rubber 
dam.
•   Wedgets: a rubber string that can 
be used to retain the dam instead of 
a clamp. Figure 5 shows difficult to 
isolate imbricated incisors; no room 
for a clamp so wedgets and caulking 
were used to create a seal.

Quick single 
tooth isolation
1. The rubber dam is pre-fitted to 
the plastic frame creating a gutter6.
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2. Imagining a cross in the centre of 
the rubber dam, punch a hole in the 
relevant quadrant. This applies for 
anterior and posterior teeth. If extra 
space is required two holes can be 
punched that overlap (Figure 6).
3. A winged clamp is then fitted to 
the dam. For extra safety floss can 
be tied to the hoop of the clamp 
(Figure 7).
4. Gripping the clamp with the 
forceps and controlling the clamp 
hoop with a finger, it is introduced 
over the tooth to be isolated (Figure 
8).
5. Once in position the rubber dam 
is simply released from the wings of 
the clamp.
6. The dam can be flossed between 
interproximal contacts and caulking 
used to seal any gaps (Figure 9).

Quick split-dam 
technique
The split dam technique is useful 
for isolating badly broken down 
teeth, those where cores are being 
constructed or rapid isolation when 
fractured posts need to be removed. 

Figure 10 shows a core build-up on 
a maxillary molar using a split dam 
retained with a number 14 clamp 
and a wedget.
1. Two holes are punched in the dam 
and a slit cut between them using 
scissors.
2. The dam is then stretched over 
the teeth either side of that which 
needs to be isolated.
3. There are always gaps with this 
technique and caulking will be 
required to achieve a hermetic seal.

Conclusion
Rubber dam is essential during 

endodontic treatment. It can 
be placed quickly, cheaply and 
improves the patient experience. 
There really is no excuse not to use 
it.
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VITA SUPRINITY ® – Glass Ceramic. Revolutionized.
The new zirconia-reinforced high-performance glass ceramic.

VITA SUPRINITY material belongs to the new generation 

of CAD/CAM glass ceramics. Now for the first time this in-

novative, high-performance material is reinforced with zirco-

nia. This results in a high-strength material and processing 

safety coupled with an extraordinary degree of reliability. It 

features a particularly homogeneous structure that ensures 

simple processing and reproducible results. And what's 

more, VITA SUPRINITY offers the benefit of a very wide 

range of indications. For more information visit:

www.vita-suprinity.com            facebook.com/vita.zahnfabrik

reliab
le

dependable

SiO2

Li2O

34
48

 E

Tel: 08700 10 20 43  www.henryschein.co.uk Tel: 01689 881788  www.panadent.co.uk

Suprinity/Schein ad A4_Layout 1  31/01/2014  11:20  Page 1

15april.indd   7 29/03/2015   13:46:10


	DP-April-2015-page-6
	DP-April-2015-page-7

