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Abstract
Objectives To compare the efficacy of fiber post removal using conventional (CONV) versus guided endodontics (GE) in 
terms of dentin loss, residual resin material, procedural errors, and working time in vitro.
Material and methods Ninety human central incisors were root-filled and scanned by micro-computed tomography (CT), 
then restored with fiber posts and composite. Twenty-four sets of teeth with up to four human maxillary central incisors were 
fabricated and divided into three groups: conventional post removal by a general dentist (CG) or endodontology specialist 
(CS) and guided endodontics (GE) by a general dentist, yielding 30 teeth per operator and group. After treatment, the prepared 
access cavities were volumetrically assessed by micro-CT. Statistical significance was evaluated by one-way analysis of 
variance followed by post hoc comparisons with Tukey's HSD test and Pearson's chi-squared test for independence.
Results Both CONV and GE resulted in dentin loss and residual resin material. CS resulted in more dentin loss and less 
residual resin material than CG and GE (p < .05). All groups had some deviations from the original root canal but no 
perforations. The shortest working time was observed in the GE group.
Conclusions Compared to the conventional freehand technique, GE resulted in significantly less radicular dentin loss, a few 
deviations but no perforations.
Clinical relevance Guided endodontics can improve the speed and safety of fiber post removal without root perforation.

Keywords Endodontic retreatment · Fiber post removal · Guided endodontics · Dentin loss · Procedural error

Introduction

Endodontic retreatment of root-filled teeth with periapical 
lesions can be time consuming and challenging. The goals 
are to gain access to the endodontic system to remove 
the entire root canal filling, perform chemo-mechanical 
disinfection, and promote apical healing [1, 2]. If present, 

intraradicular posts must be carefully removed to access 
the root canal filling in the apical part of the root. When 
removing the posts, it is important to preserve as much 
radicular dentin as possible and avoid procedural errors 
such as deviation from the original root canal (via falsa) or 
perforation. The high risk of iatrogenic damage due to post 
removal is well known [3]. Adequate radiographic diagnosis, 
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a high level of clinical experience of the operator, and in 
cases of fractured posts the use of (ultra-)sonic instruments 
[4] appear to be mandatory for safe and effective post 
removal [5, 6].

There are several types of posts, which may be made of 
alloys or ceramics or be fiber-reinforced with composite 
resin material. The purpose of all post systems is to restore 
root-filled teeth with severe hard tissue loss [7]. The upward 
trend in restoring such teeth with fiber posts may be related 
to their tooth-colored appearance and dentine-like mechani-
cal properties, which are considered to be more biomimetic 
[8]. Although fiber posts are less fracture resistant than metal 
posts, failed fiber posts are usually restorable [9]. The ferrule 
effect is another important factor to consider when restoring 
severely damaged root-filled teeth. In a systematic review, 
the ferrule effect was shown to be more important than 
post type with regard to tooth and restoration survival after 
endodontic treatment [7, 10]. Fiber posts must be adhesively 
bonded to the root canal dentin and the remaining root canal 
space must be filled with luting material. However, adhe-
sive luting can impede the removal of fiber posts, increasing 
the risk of procedural errors, especially when attempting to 
debond posts located in deep root canal spaces with poor 
access and visibility. To improve safety, several research-
ers have investigated the dentin loss and residual compos-
ite associated with different post removal techniques. High 
levels of radicular dentin loss could weaken the teeth and 
leading to dentinal microcracking – one of many effects that 
have been discussed as potential causes of vertical root frac-
tures in root-filled teeth [11]. Interestingly, a recent in vitro 
study comparing the effectiveness of three different fiber 
post removal techniques found no correlation between dentin 
loss and the induction of microcracks [3].

Clinically, the use of guided endodontics (GE) with an 
endodontic access drill has been shown to provide straight-
line access to the root canal system of teeth with pulp canal 
obliteration (PCO) and periapical radiolucency [12–14]. 
GE is often used to treat more difficult cases such as those 
with PCO [15]. However, it is technically challenging in that 
tooth surface scan data and cone beam computed tomogra-
phy (CBCT) data must be matched using special planning 
software to virtually visualize the target root canal. Once the 
position of the drill path has been defined, a drill guide with 
a sleeve must be designed and fabricated.

Another advantage of guided endodontics is that it 
facilitates root canal location in teeth with calcified pulp 
chambers due to dentin dysplasia, a rare developmental 
disorder [16]. In addition, guided endodontics allows 
minimally invasive access to the apices during endodontic 
surgery [17–19]. A few case reports have shown that guided 
endodontics can be used to successfully remove fiber posts 
from root-filled teeth [20–26]. The accuracy of GE to provide 
access for the removal of intraradicular fiber posts was 

evaluated in an in vitro study of 40 teeth restored with fiber 
posts and composite cores, which showed that GE resulted in a 
mean apical deviation of 0.40 ± 0.19 mm [27]. However, to be 
successful, fiber posts must be removed in a time-efficient and 
safe manner without unnecessary loss of dentin or procedural 
errors. To our knowledge, this is the first comparative study 
using micro-CT for volumetric quantification of residual resin 
material after fiber post removal.

The aim of the present study was to evaluate the effec-
tiveness of two methods of fiber post removal (conventional 
versus guided endodontics) in terms of dentin loss, residual 
resin material and working time when performed by an 
endodontology specialist and/or a general dentist. Proce-
dural errors were additionally recorded. The null hypothesis 
was stated that there is are no differences between the post 
removal methods (conventional and guided endodontics) 
in terms of effectiveness and the occurrence of procedural 
errors.

Materials and methods

Ninety human maxillary central incisors were selected 
according to the following criteria: complete tooth crown 
without extensive carious lesions or restorations, straight 
mature root with an untreated root canal, length between 20 
and 24 mm. All teeth were stored in 1.0% chloramine T solu-
tion, which has been reported to be an appropriate storage 
medium with no relevant effect on dentin bond strength [28].

Root canal preparation was performed with reciprocating 
nickel-titanium instruments (Reciproc R50; VDW Dental, 
Munich, Germany) according to the manufacturer's instruc-
tions. During preparation, the root canals were irrigated 
with 3% sodium hypochlorite (total volume: 3 ml). All posts 
(D.T. Light-Post size 3, VDW Dental) were shortened to a 
standardized length of 10 mm. Root canals were obturated 
using a single-cone technique with gutta-percha and sealer 
(AH plus, Dentsply Sirona, Ballaigues, Switzerland) with 
warm vertical compaction. Depending on the tooth length, 
the obturation lengths varied to meet the goal of placing 
each post 7 mm apical to the cementoenamel junction. The 
accuracy of the measured distances was assessed clinically 
using an endodontic measuring gauge and radiographically 
using the Sidexis 4.3 measuring tool (Dentsply Sirona).

Root canals were then prepared with the D.T. Light-Post 
Finishing Drill #3 (VDW Dental) and cleaned with ethyl 
alcohol (80%). All teeth were scanned preoperatively with 
a micro-CT scanner (QuantumFX, Perkin Elmer, Waltham, 
MA, USA) using the following settings: tube voltage 90 kV, 
tube current 200 µA, field of view 20 × 20 mm, total acquisi-
tion time two minutes. This resulted in volumetric data sets 
with a matrix size of 512 × 512 x 512 voxels and a recon-
structed isotropic voxel size of 39 µm. Preoperative access 
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cavity volumes were estimated from the binarized images 
using CTan v.1.20.3.0 software (Bruker-μCT, Kontich, 
Belgium).

Prior to post insertion, all root canals were conditioned 
with 36% phosphoric acid for 15 s (s), rinsed with distilled 
water for 20 s, and dried with paper points. A mixture of 
Prime&Bond XP (Dentsply Sirona) and Self-cure Activa-
tor (1:1) was applied to the root canal walls and posts for 
20 s. Root canals were filled with Core-X flow (Dentsply 
Sirona) and posts were immediately placed to the full depth 
of 10 mm. Adhesive sealing of the coronal end of the post 
was ensured and light polymerization was applied for 40 s.

Twenty-four maxillary models with up to four human 
maxillary central incisors each were fabricated as part of an 
upper jaw set. The extracted teeth were removably inserted 
into a resin mold and each dental arch was completed with 
3D printed teeth. The 24 models were divided into three 
groups according to post removal technique and operator 
as follows: conventional endodontics by an endodontology 
specialist (n = 8) or general dentist (n = 8) and guided endo-
dontics by a general dentist (n = 8).

The data sets of the corresponding surface scans (Sirona 
CEREC Primescan AC, Dentsply Sirona) (Fig. 1) and CBCT 
scans (Orthophos SL 3D, Dentsply Sirona) were matched 
using implant planning software (coDiagnostiX 9.0, Dental 
Wings Inc., Chemnitz, Germany). Root canal access was 
planned by virtually placing a true-to-size drill toward the 
root canal [29, 30]. The tip of the drill was virtually aimed 
at the root canal filling. The drill path was always located in 
the center of the fiber post in three-dimensional space. After 
virtual access planning, a drilling template was designed and 
3D-printed for each model (Objet 30 DentalPrime, Stratasys 
Inc., Rheinmünster, Germany). Metal sleeves (steco-system 
technik GmbH, Hamburg, Germany) were inserted into 
the fabricated drilling templates to guide the 1.0 mm drill 
(Endoseal, ATEC Dental Inc., Ebringen, Germany) (Fig. 2).

To simulate clinical conditions, the models were mounted 
in a dental patient simulator (KaVo Dental patient simulator, 
Kavo Dental Inc., Biberach an der Riß, Germany) that was 
fixed on the chair of a dental unit (KaVo Esthetica, Kavo 
Dental Inc.). In the three treatment groups, conventional post 
removal was performed by both a general dentist (CG) and 
an endodontology specialist (CS), while guided endodontic 
post removal was performed by a general dentist alone (GE). 
Conventional post removal was carried out using long-shank 
bud burs (diameter: 1 mm, two teeth per bur). In all groups, 
SonicFlex Endo tips were used under a dental operating 
microscope (12.5X magnification; Zeiss Pico, Zeiss, Jena, 
Germany) removing residual material of post or resin. The 
times required to reach the coronal end of the root canal fill-
ing and to remove the post were recorded. Complete removal 
of the resin material was verified under a dental operating 
microscope in all groups.

Post-treatment micro-CT scans were obtained using 
the initial parameter settings. Pre and post data sets were 
co-registered in DataViewer software (v. 1.5.6.1, Bruker-
μCT, Kontich, Belgium) using a pseudo-3D registration 

Fig. 1  Surface scan of a maxillary model with four human central 
incisors in a resin mold adjacent to 3D printed replicas of the canines 
and premolars

A

B

C

Fig. 2  The guided endodontics technique with a virtually planned 
drill path targeting the root canal filling: coronal view (A), axial (B) 
view, and 3D rendered view of the matched surface scan and CBCT 
data with four planned access cavities and the designed template (C)
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tool. CTan v.1.20.3.0 software (Bruker-μCT) was used 
to calculate quantitative variables. For volumetric analy-
sis, dentin loss and residual resin volume were calculated 
by subtraction (pre minus post). In addition, procedural 
errors such as perforation and deviation from the original 
root canal without perforation were evaluated (Fig. 3).

Statistical analysis was performed with SPSS (Version 
28.0.1.1, IBM Corp., Armonk, USA) using one-way analysis 
of variance (ANOVA) followed by post hoc comparisons with 
Tukey’s HSD test and the Pearson’s chi-squared test for inde-
pendence. The level of statistical significance was set at α = 0.05.

Results

Both post removal techniques resulted in dentin loss and resid-
ual resin material. Conventional post removal by an experi-
enced specialist (CS) resulted in significantly more dentin loss 
and less residual material compared to CG and GE (Table 1, 

Fig. 4). ANOVA revealed a significant difference in dentin 
loss (F [2, 48,862] = 38,188, p < 0.001, η2 = 0.467), residual 
material (F [2, 68,097] = 16,134, p < 0.001, η2 = 0.271), and 
the time required to access the gutta-percha between the 
three groups (F [2, 67,284] = 14,060, p < 0.001, η2 = 0.244), 
but no significant difference between the three groups in the 
time required to detect a free dentinal wall around the fiber 
post or luting agent, as verified by dental microscopy (F [2, 
44,165] = 1.665, p = 0.201).

Deviation from the original canal without perfora-
tion occurred in all three groups (Table 2). Pearson’s 
chi-squared test for independence revealed no signifi-
cant difference in the number of deviations between 
groups (χ2[2, n = 90] = 4,845, p = 0.089). No perfora-
tions occurred. The shortest working time was observed 
in the GE group (Tables 1 and 2). Pearson’s chi-squared 
test for independence revealed a significant difference 
in the number of perforations between groups (χ2[2, 
n = 90] = 6,3, p = 0.043, Cramer's V = 0.265).

Fig. 3  Representative samples 
showing dentin loss (red) and 
residual resin material (green) 
after fiber post removal in the 
three different groups: guided 
endodontics by a general dentist 
(GE), conventional endodon-
tics (freehand technique) by 
a general dentist (CG), and 
conventional endodontics by an 
endodontology specialist (CS)

GE CG CS 

Table 1  Dentin loss, residual resin/fiberglass, and working times in 
the three groups, expressed as mean values with standard deviation; 
GE: guided endodontic post removal by a general dentist, CG: con-

ventional post removal by a general dentist; CS: conventional post 
removal by a specialist

Dentin loss Residual resin and Working time Working time 
Treatment after post fiberglass after Time to access Cavity preparation with complete

group removal  [mm3] post removal  [mm3] gutta-percha [min] post /resin removal [min]

GE 5.32 ± 2.26a 7.24 ± 4.16a 3.05 ± 1.68a 5.88 ± 1.10a

CG 7.29 ± 2.44a 8.16 ± 2.54a 6.06 ± 1.82b 7.01 ± 1.74a

CS 13.62 ± 5.76b 6.40 ± 3.64b 4.96 ± 2.53b 6.87 ± 4.04a
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Discussion

Guided endodontics is reported to be an efficient and tech-
nically sophisticated method of locating calcified root 
canals in more difficult endodontic cases [15]. It is also 
used in other clinical applications, such as guided apical 

surgery [17] or guided drilling with a template for fiber 
post removal [27]. This is the first in vitro study to objec-
tively demonstrate the benefits of guided endodontics to 
the operator in case of post removal. In the present study, 
the guided approach achieved three important advantages 
over the conventional technique, irrespective of operator 
experience: a mean 37% reduction of dentin loss, a mean 2 

Fig. 4  Distribution of dentin 
loss (A) and residual resin/fiber-
glass (B) in the three groups

A

B 

Table 2  Procedural errors: deviation from the original GE: guided endodontic post removal by a general dentist, CG: conventional post removal 
by a general dentist; CS: conventional post removal by a specialist canal without perforation (deviation) and perforation in the three groups

Treatment  group Deviation  n (%) Perforation  n (%) Cavities prepared without procedural 
error  n (%)

Total n (%)

GE 4 (13.3) - 26 (86.7) 30 (100)
CG 6 (20.0) 4 (13.3) 20 (66.7) 30 (100)
CS 11 (36.7) 6 (20.0) 13 (43.3) 30 (100)
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to 3-min reduction of time required to access the root canal 
filling, and the elimination of root perforation. The null-
hypothesis had to be rejected. GE resulted in significantly 
less radicular dentin loss and no perforations compared to 
the conventional freehand technique.

Previous studies investigating the loss of dental hard 
tissue due to various post removal techniques have dem-
onstrated the usefulness of both special fiber post removal 
kits and conventional burs, e.g., long-shank bud burs [3, 
31]. Post removal, a common endodontic procedure, is the 
first challenge of orthograde retreatment before removing 
infected root canal fillings. The risk of root fracture dur-
ing this procedure is considered to be very low when per-
formed by an experienced operator [32]. In a clinical study 
of 1600 teeth in which posts were removed by an endodon-
tology specialist and the tooth structure was examined by 
light transillumination immediately after post removal and 
during all subsequent endodontic retreatments, the inci-
dence of root fracture was less than 1% [33]. Interestingly, 
the most common type of post was a cast post/core system, 
which had to be bypassed by removing the luting material, 
probably using ultrasonic vibration [33].

Modern fiber posts are notoriously difficult to remove. 
Due to the use of dentin-colored luting resin and core 
materials, it is often difficult to distinguish between these 
materials and dental hard tissues. In addition, because 
fiber posts, unlike metal posts, are adhesively bonded to 
the root dentin and must be completely removed by drill-
ing, there is a higher risk of damaging sound radicular 
dentin. The related increase in dentin loss is associated 
with a decrease in post-endodontic tooth stability, which 
appears to be associated with a higher risk of dentinal 
crack formation. In the long term, vertical root fractures 
may occur. However, to date, there is no evidence of a 
direct relationship between dentin loss as a consequence 
of fiber post removal and the occurrence of microcracks 
[3]. The results of a narrative review suggest that dentinal 
microcrack formation is a unique phenomenon of labo-
ratory studies, limited to extracted teeth, and caused by 
dehydration and in vitro storage conditions [34]. Iatrogenic 
damage to tooth structure is a known adverse event of 
fiber post removal in vivo [5]. In clinical conditions, the 
prognosis of cracked teeth (due to the presence of post 
misplacement, tooth or amalgam wear) seems to benefit 
from restorations with full-crown coverage after endodon-
tic treatment [35].

In the present study, all fiber posts were placed in 
the apical third of root canals of uniform length accord-
ing to a standardized protocol. The depth of post inser-
tion makes it more difficult to remove fiber posts with-
out damaging sound dental hard tissue. Conventional 
post removal, performed by a specialist with 15 years 
of endodontic experience using a dental microscope, 

resulted in three times more dentin loss than the guided 
endodontic method. In addition, the incidence of devia-
tion from the original root canal without perforation was 
almost three times higher. Conventional treatment by a 
general dentist and a specialist resulted in a low rate of 
root perforation compared with no perforation in the 
guided endodontics group. These results indicate that 
the guided approach is a very safe and feasible technique 
that is not dependent on operator experience or skill 
level. Because a previous study of guided endodontics 
versus static navigation had already shown that guided 
endodontics allows more efficient location of simulated 
calcified root canals with significantly less substance 
loss, independent of operator experience [30], it was 
decided to have only one investigator perform the guided 
endodontic treatment in the present study.

Interestingly, fiber post removal by the specialist 
resulted in significantly more dentin loss than removal 
by a general dentist. The general dentist removed the post 
very cautiously, resulting in significantly more residual 
material. These discrepancies may be due to the fact that 
experienced endodontists generally strive to remove the 
entire post and resin material as meticulously and accu-
rately as possible. However, in difficult cases, it may be 
more appropriate and prudent to leave some remnants of 
the post or luting material in situ to prevent further dam-
age to the tooth structure. From a technical perspective, 
the clinician's goal should be to locate the microbially 
colonized gutta-percha in the apical part of the root with-
out making any procedural errors. Clinically, one must 
weigh the pros and cons of the orthograde feasibility of 
complete root filling removal or the treatment option of 
retrograde surgery.

There were several methodical limitations of the present 
study. In all groups the operator could collate the clinically 
selected axis of the bur with the radiographically marked 
axis of the post on a periapical radiograph. To simulate a 
common clinical situation, the benefits of having an eccen-
tric radiograph or using 3D imaging during post removal 
were not evaluated. Further, the endpoint of complete post 
removal was detected visually using magnifying specta-
cles and dental microscope. Skills, experience and intrinsic 
motivation of the operator might affect the results using 
visual magnification and detecting various residual mate-
rials on the dentin. Further, drilling onto a fibre post was 
associated with specific risks, e.g. rapid wear of the drill 
and heat development. Post removal was performed in up to 
two teeth using one drill (Endoseal or long-shank bud bur) 
with permanent water cooling. High qualities of the edges 
of each drill were made sure visually at all times. In gen-
eral, it was focused on a high standardization of the meth-
odology during the technical procedure of the post removal 
and the radiographic micro-CT imaging process. Technical 



Clinical Oral Investigations (2024) 28:192 Page 7 of 9 192

efforts were made in order to reduce artefact formations 
due to the rotation of the samples during scanning process. 
The reproducibility of the tooth position was achieved by a 
3D registration process for pre- and posttreatment micro-
CT scans followed by a preliminary DataViewer-supported 
superposition and, finally, a visual vernier adjustment from 
one skilled radiologist.

In the present study, micro-CT was used for three-
dimensional visualization and quantitative assessment of 
dentin loss and residual resin material. Other investigators 
have used CBCT to evaluate tooth substance loss or drill 
path accuracy during guided access cavity preparation 
using static and dynamic navigation systems [13, 30, 36, 
37]. Three studies also used micro-CT to measure volu-
metric changes before and after post removal [3, 38, 39]. 
Currently, micro-CT represents the gold standard for the 
evaluation of volumetric changes in the root canal due to 
endodontic procedures as it allows 3D reconstruction of 
teeth and precise calculation of substance loss with high 
spatial resolution [34].

Future directions may include real-time 3D motion track-
ing for fiber post removal under difficult conditions, such as 
thin roots with a post inserted in the middle or apical third of 
the root canal. Dynamic navigation during fiber post removal 
not only allows for maximum preservation of dental hard 
tissue [40], but also increases the accuracy and efficiency of 
post removal compared with conventional techniques [41]. 
It also reduced the time required for post removal from a 
mean of 8.30 ± 4.65 min with conventional methods to only 
4.03 ± 0.43 min. However, 3D navigation requires enormous 
technological effort and resources [41]. So far, case reports 
and preliminary in-vitro studies indicate that dynamic navi-
gation is an ultramodern technique to manage challenging 
clinical situations, e.g. pulp canal obliteration, (ultra-)con-
servative access preparation, retreatment or microsurgery 
with fewer procedural errors in a shorter time among opera-
tors with all levels of experience [42–46].

Interestingly, in the present study, the mean time for 
complete post and resin removal was only 5.88 ± 1.10 min 
in the static navigation group and 6.87 ± 4.04  min and 
7.01 ± 1.74 min in the freehand navigation groups. In com-
parison, navigation only slightly reduced the working times 
for post removal, so the time reduction aspect does not appear 
to be the most relevant argument for using either static or 
dynamic navigation techniques in clinical practice. As an 
alternative to the conventional procedure used in the present 
study, time-efficient and complete fiber post removal can also 
be achieved with a special removal kit described previously 
[47]. However, to our knowledge, these fiber post removal kits 
are no longer commercially available. The promising results of 
the present study, with its strengths and limitations, underscore 
the clinical relevance of static navigation for guided fiber post 
removal in endodontics.

Conclusion

In this study, the novel technique of guided endodon-
tics significantly increased the time efficiency and safety 
of fiber post removal, particularly from the apical third 
of the root canal, decreasing the mean working time to 
approximately six minutes. Guided endodontics signifi-
cantly reduced radicular dentin substance loss compared 
with conventional endodontics, regardless of whether per-
formed by a general dentist or an endodontology specialist. 
In addition, no perforation and only a few deviations from 
the original root canal without perforation were observed 
with guided endodontics.

Author contributions R.K., G.K. and F.H. conceptualized the overall 
strategy. R.K., F.H. and F.S. contributed to planning and execution. 
R.K. and F.S. designed and performed the statistical analyses, including 
figures and tables. R.K., F.S., W.L., T.C. and F.H. contributed to the 
investigation. R.K., F.S., C.D. and F.H. contributed to the methodology. 
R.K. wrote and prepared the original draft. C.D., W.L., T.C., G.K. and 
F.H. contributed to review and editing. R.K., G.K. and F.H. provided 
supervision. R.K., G.K. and F.H. contributed to project administra-
tion. All authors have read and agreed to the published version of the 
manuscript.

Funding Open Access funding enabled and organized by Projekt 
DEAL. This study was conducted without third-party support.

Data availability No datasets were generated or analysed during the 
current study.

Declarations 

Ethical approval This study was not performed with human 
participants or live animals and was conducted in conformity with 
the principles set forth in the WMA Statement on Animal Use in 
Biomedical Research.

Informed consent Not applicable.

Competing interests The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

http://creativecommons.org/licenses/by/4.0/


 Clinical Oral Investigations (2024) 28:192192 Page 8 of 9

References

 1. Ng YL, Mann V, Gulabivala K (2011) A prospective study of the 
factors affecting outcomes of nonsurgical root canal treatment: 
part 1: periapical health. Int Endod J 44(7):583–609

 2. Wesselink PR (2003) Root filling techniques. In: Bergenholtz G, 
Horsted-Bindslev P, Reit C (eds) Textbook of endodontology. 
Blackwell Munksgaard, Oxford, UK, pp 286–299

 3. Haupt F, Riggers I, Konietschke F, Rödig T (2022) Effective-
ness of different fiber post removal techniques and their influ-
ence on dentinal microcrack formation. Clin Oral Investig 
26(4):3679–3685

 4. Cherukara GP, Pollock GR, Wright PS (2002) Case report: 
Removal of fractured endodontic posts with a sonic instrument. 
Eur J Prosthodont Restor Dent 10(1):23–26

 5. Dickie J, McCrosson J (2014) Post removal techniques part 1. 
Dent Update 41(6):490–492 (495-498)

 6. Rollings S, Stevenson B, Ricketts D (2013) Posts–when it all goes 
wrong! Part 2: post removal techniques. Dent Update 40(3):166–
168 (170-172, 175-178)

 7. Naumann M, Schmitter M, Frankenberger R, Krastl G (2018) 
“Ferrule Comes First. Post Is Second!” Fake news and alterna-
tive facts? A systematic review. J Endod 44(2):212–219

 8. Goracci C, Ferrari M (2011) Current perspectives on post systems: 
a literature review. Aust Dent J 56(Suppl 1):77–83

 9. Bitter K, Kielbassa AM (2007) Post-endodontic restorations 
with adhesively luted fiber-reinforced composite post systems: A 
review. Am J Dent 20(6):353–360

 10. Sterzenbach G, Franke A, Naumann M (2012) Rigid versus flex-
ible dentine-like endodontic posts–clinical testing of a biome-
chanical concept: seven-year results of a randomized controlled 
clinical pilot trial on endodontically treated abutment teeth with 
severe hard tissue loss. J Endod 38(12):1557–1563

 11. Patel S, Bhuva B, Bose R (2022) Present status and future direc-
tions: Vertical root fractures in root filled teeth. Int Endod J 
55(Suppl 3):804–826

 12. Krastl G, Zehnder MS, Connert T, Weiger R, Kühl S (2016) 
Guided endodontics: a novel treatment approach for teeth with 
pulp canal calcification and apical pathology. Dent Traumatol 
32(3):240–246

 13. Buchgreitz J, Buchgreitz M, Bjorndal L (2019) Guided root canal 
preparation using cone beam computed tomography and optical 
surface scans - an observational study of pulp space obliteration 
and drill path depth in 50 patients. Int Endod J 52(5):559–568

 14. Connert T, Zehnder MS, Amato M, Weiger R, Kühl S, Krastl 
G (2018) Microguided endodontics: a method to achieve mini-
mally invasive access cavity preparation and root canal location 
in mandibular incisors using a novel computer-guided technique. 
Int Endod J 51(2):247–255

 15. Connert T, Weiger R, Krastl G (2022) Present status and 
future directions - guided endodontics. Int Endod J 55(Suppl 
4):995–1002

 16. Krug R, Volland J, Reich S, Soliman S, Connert T, Krastl G 
(2020) Guided endodontic treatment of multiple teeth with dentin 
dysplasia: a case report. Head Face Med 16(1):27

 17. Strbac GD, Schnappauf A, Giannis K, Moritz A, Ulm C (2017) 
Guided modern endodontic surgery: a novel approach for guided 
osteotomy and root resection. J Endod 43(3):496–501

 18. Schmid C, Lotz M, Pieralli S, Valdec S (2022) Guided flapless 
apicoectomy of the palatal root of a maxillary molar: A case pres-
entation. Quintessence Int 53(7):608–614

 19. Giacomino CM, Ray JJ, Wealleans JA (2018) Targeted endodon-
tic microsurgery: a novel approach to anatomically challenging 

scenarios using 3-dimensional-printed guides and trephine burs-a 
report of 3 cases. J Endod 44(4):671–677

 20. Perez C, Finelle G, Couvrechel C (2020) Optimisation of a guided 
endodontics protocol for removal of fibre-reinforced posts. Aust 
Endod J 46(1):107–114

 21. Schwindling FS, Tasaka A, Hilgenfeld T, Rammelsberg P, 
Zenthofer A (2020) Three-dimensional-guided removal and prepa-
ration of dental root posts-concept and feasibility. J Prosthodont 
Res 64(1):104–108

 22. Cho C, Jo HJ, Ha JH (2021) Fiber-reinforced composite post 
removal using guided endodontics: a case report. Restor Dent 
Endod 46(4):e50

 23. Alfadda A, Alfadley A, Jamleh A (2022) Fiber post removal using 
a conservative fully guided approach: a dental technique. Case 
Rep Dent 2022:3752466

 24. Liu R, Xie C, Sun M, Yu H (2023) Guided removal of a fractured 
fiber post and immediate restoration with a digitally prefabricated 
titanium post-and-core and zirconia crown: a clinical report. J 
Prosthet Dent 129(5):684–689

 25. Farajollahi M, Dianat O, Gholami S, Saber Tahan S (2023) Appli-
cation of an endodontic static guide in fiber post removal from a 
compromised tooth. Case Rep Dent 2023:7982368

 26. Fachin GF, Dinato TR, Prates FB, Connert T, Pelegrine RA, 
Bueno CEDS (2023) Guided access through ceramic crowns with 
fiberglass post removal in lower molars: an in vitro study. Appl 
Sci 13(9):5516

 27. Perez C, Sayeh A, Etienne O, Gros CI, Mark A, Couvrechel 
C, Meyer F (2021) Microguided endodontics: accuracy 
evaluation for access through intraroot fibre-post. Aust Endod J 
47(3):592–598

 28. Lee JJ, Nettey-Marbell A, Cook A Jr, Pimenta LA, Leonard R, 
Ritter AV (2007) Using extracted teeth for research: the effect of 
storage medium and sterilization on dentin bond strengths. J Am 
Dent Assoc 138(12):1599–1603

 29. Krug R, Reich S, Connert T, Kess S, Soliman S, Reymus M, 
Krastl G (2020) Guided endodontics: a comparative in vitro study 
on the accuracy and effort of two different planning workflows. 
Int J Comput Dent 23(2):119–128

 30. Connert T, Krug R, Eggmann F, Emsermann I, ElAyouti A, 
Weiger R, Kühl S, Krastl G (2019) Guided endodontics versus 
conventional access cavity preparation: a comparative study 
on substance loss using 3-dimensional-printed teeth. J Endod 
45(3):327–331

 31. Gesi A, Magnolfi S, Goracci C, Ferrari M (2003) Comparison of 
two techniques for removing fiber posts. J Endod 29(9):580–582

 32. Castrisos T, Abbott PV (2002) A survey of methods used for 
post removal in specialist endodontic practice. Int Endod J 
35(2):172–1780

 33. Abbott PV (2002) Incidence of root fractures and methods used 
for post removal. Int Endod J 35(1):63–67

 34. Versiani MA, Cavalcante DM, Belladonna FG, Silva E, Souza 
EM, De-Deus G (2022) A critical analysis of research methods 
and experimental models to study dentinal microcracks. Int Endod 
J 55(Suppl 1):178–226

 35. Chen YT, Hsu TY, Liu H, Chogle S (2021) Factors related to the 
outcomes of cracked teeth after endodontic treatment. J Endod 
47(2):215–220

 36. Dianat O, Nosrat A, Mostoufi B, Price JB, Gupta S, Martinho FC 
(2021) Accuracy and efficiency of guided root-end resection using 
a dynamic navigation system: a human cadaver study. Int Endod J 
54(5):793–801

 37. Zehnder MS, Connert T, Weiger R, Krastl G, Kühl S (2016) 
Guided endodontics: accuracy of a novel method for guided 



Clinical Oral Investigations (2024) 28:192 Page 9 of 9 192

access cavity preparation and root canal location. Int Endod J 
49(10):966–972

 38. Ikram OH, Patel S, Sauro S, Mannocci F (2009) Micro-com-
puted tomography of tooth tissue volume changes following 
endodontic procedures and post space preparation. Int Endod J 
42(12):1071–1076

 39. Kim JJ, Alapati S, Knoernschild KL, Jeong YH, Kim DG, Lee 
DJ (2017) Micro-computed tomography of tooth volume changes 
following post removal. J Prosthodont 26(6):522–528

 40. Bardales-Alcocer J, Ramirez-Salomon M, Vega-Lizama E, Lopez-
Villanueva M, Alvarado-Cardenas G, Serota KS, Ramirez-Wong J 
(2021) Endodontic retreatment using dynamic navigation: a case 
report. J Endod 47(6):1007–1013

 41. Janabi A, Tordik PA, Griffin IL, Mostoufi B, Price JB, Chand P, 
Martinho FC (2021) Accuracy and efficiency of 3-dimensional 
dynamic navigation system for removal of fiber post from root 
canal-treated teeth. J Endod 47(9):1453–1460

 42. Vasudevan A, Santosh SS, Selvakumar RJ, Sampath DT, Natana-
sabapathy V (2022) Dynamic navigation in guided endodontics - a 
systematic review. Eur Endod 7(2):81–91

 43. Connert T, Leontiev W, Dagassan-Berndt D, Kühl S, ElAyouti 
A, Krug R, Krastl G, Weiger R (2021) Real-time guided endo-
dontics with a miniaturized dynamic navigationsystem versus 

conventional freehand endodontic access cavity preparation: 
substance loss and procedure time. J Endod 47(10):1651–1656

 44. Leontiev W, Connert T, Weiger R, Krastl G, Magni E (2022) 
Dynamic navigation in endodontics: guided access cavity prepara-
tion by means of a miniaturized navigation system. J Vis Exp 5:(183)

 45. Gambarini G, Galli M, Morese A, Stefanelli LV, Abduljabbar F, 
Giovarruscio M, Di Nardo D, Seracchiani M, Testarelli L (2020) 
Precision of dynamic navigation to perform endodontic ultracon-
servative access cavities: a preliminary in vitro analysis. J Endod 
46(9):1286–1290

 46. Gambarini G, Galli M, Stefanelli LV, Di Nardo D, Morese A, 
Seracchiani M, De Angelis F, Di Carlo S, Testarelli L (2019) 
Endodontic microsurgery using dynamic navigation system: a case 
report. J Endod 45(11):1397-1402.e6

 47. Rijk WG (2000) Removal of fiber posts from endodontically 
treated teeth. Am J Dent 13(Spec No):19B-21B

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.


	Removal of fiber posts using conventional versus guided endodontics: a comparative study of dentin loss and complications
	Abstract
	Objectives 
	Material and methods 
	Results 
	Conclusions 
	Clinical relevance 

	Introduction
	Materials and methods
	Results
	Discussion
	Conclusion
	References


