
A15 minute molar root canal, measured
from the moment of the beginning of
the anesthetic injection until the time

the last canal is filled, is achievable.  In
addition, it is possible to do with absolutely no
compromise in quality. This is a time based on ideal

circumstances that includes a patient who gets numb quickly, the
molar tooth is reasonably accessible, the canals are not calcified, a
patient who does not choke and gag, or any other complicating
factor that should arise whose effect would increase the time to
perform the procedure.

What does a 15 minute molar endo procedure really mean?  Does
it mean that you can schedule a molar root canal every 15 minutes
in your dental practice?  Certainly not.  There is seating time,
dismissal time and discussing patient concerns, etc.  There is
unforeseen complication time, narrow, curved, calcified canals to
consider, difficult access, etc.  All of these can increase the time it
takes to perform, not only a root canal procedure but any
procedure.

This article is proof of concept time. It means it can be done.
There are three basic times for any procedure, the fastest possible
time, the average time and the complication time.  Scheduling
should center around the average time.  By being efficient, it is 

possible to decrease all three of these times.  The end result is a
clinician will be able to increase personal output, leisure time or
some combination of the two.

The net result is that almost any dentist, who learns this new
technique, will be able to cut the average time they now take to
perform a root canal in half, with no added burden of stress 
or effort.

In my private solo practice, it is routine for us to perform a molar
endo and a build-up with crown in one hour, even with some
level of complication, in a high quality way.

How is it possible to accomplish these extreme efficiencies?
Furthermore, just because one clinician can do it, does it mean
that another clinician can do it?  The answer to the second
question is yes.  It is simply a matter of organization and training.
The answer to the first question is the subject of this article.

GUIDING PHILOSOPHY
There is a basic philosophy that guides me in my practice.  The
philosophy is, if I can find a technique or product that shortens
the amount of time to perform a procedure, without decreasing
the quality of that procedure, then I will do my best to adopt that
product or technique.  Simultaneously, if I recognize a deficiency
or absence of a  technique or product, I try to develop a new
technique or product that will shorten the amount of time to
perform a procedure.

The secret to extreme efficiencies
is systematic removal of non-value
added movements

www.scottperkinsdds.com
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INNOVATORS OF OLD
Consider Jethro Tull.  Most baby boomers associate his name with
rock and roll.  Jethro Tull was, in fact, one of the leaders of the
Industrial Revolution that began in England.  He was the first
person to invent a seed drill in 1701.  Around the same time, a
man named Townshend developed a new crop rotation system
that allowed land to be farmed year after year without being left
fallow.  These innovations allowed increased productivity in
farming.  Thereafter, it took less labor, and less land to raise a
given crop.  Before this time, agriculture had changed very little
for thousands of years.  One innovation was a product and the
other a technique, much like the products and technique that I will
describe shortly.  The only difference is, that one set of innovations
was applied to agriculture and the other to endodontics.

THE NAYSAYERS
Before I leave the subject of the Industrial Revolution, I would
like you to consider two other innovative men of the period.  One
was John Kay who invented the ‘flying shuttle’, that doubled the
speed of weaving.   The other was James Hargreaves.  He invented
the ‘Spinning Jenny’, which increased the speed of thread
spinning eight-fold.  What do you suppose happened to these
men?  Do you think that they were hoisted above the shoulders of
their fellows and paraded around to the cheers of the local
villagers?  Interestingly, both men and their homes were destroyed
by angry mobs.  Kay was actually forced to move to France.  Why
did these mobs become angry and vilify these innovators?  The
answer is simple–Fear.  Fear of something new and fear of change.
These angry and fearful men are definitely back in full force.
They may attack the messenger but they will not be able to stop
the idea.  The industrial revolution is ongoing and the idea is
constant:  Find a better faster way.

HOW IS IT POSSIBLE?
Perhaps more than any other procedure in dentistry, endodontics
is fraught with instrumentation, materials and motion.  As a
general rule, in any given procedure, the greater the number of
instruments, materials and motion, the greater likelihood of
disorganization and wasted motion.  It would logically follow
then that the endodontic procedure is ripe for dramatic increases
in efficiency.

I will be describing fairly traditional endodontics.  In fact I use old
fashioned, time tested lateral condensation as a fill technique.  It’s
not the particular fill technique or file system I use that is
important in gaining a high-quality, efficient result.  There are
many great fill systems out there.  Many are quicker than the fill
technique I use and some may even be better.  I use the lateral
condensation technique only because it has worked well for
decades and most dentists are familiar with it.  The time saved is
a systematic elimination of wasted motion using many products
that each save time in their own way.  No one item is responsible
for the increased speed of the procedure.  It is the sum of the time
savings which, to some, would seem impossible.

PRE-OP
The diagnosis and financial agreements are in place.  The patient’s
medical history has been reviewed.  We have measured the

patient’s blood pressure.  Our office has a blood pressure machine
like you commonly see at the pharmacy.  It sits in our reception
area.  All the patient has to do is sit down, put their arm in a cuff
and press a button.  The machines are very accurate.  I use one
from a company called Cardiotech. (1-800-543-2850)  They cost
about $3,500.

SCAN THE OPS
Just like the 15 minute crown procedure, the first thing I do is
scan the schedule and the other operatories looking for any
patients that I may need to see before sitting down.  If a hygienist
needs an exam or anesthesia for a patient, I take care of that first.
Once you sit down to do endo, don’t get up.  

TAKE THE TOOTH DOWN
Nowhere in dentistry is profound anesthesia more important than
in a root canal.  Rapid, profound, predictable anesthesia is
accomplished using an intra-osseous technique.  I like the X-Tip
from X-Tip Technologies.  It’s very user friendly.  I inject a small
amount of anesthesia just below the periosteum, just enough to
form a “blister”.  Within seconds I enter the area with the X-Tip
and puncture the cortical plate.  I use about a quarter to half a
carpule of Marcaine to inject into the cancellous bone space.  The
tooth is anesthetized in less than two minutes, sometimes as short
as one minute.

PLACE THE RUBBER DAM
The pre-punched rubber dam from Zirc called INSTA-DAM
immediately is placed.  In my opinion, it is the best dam ever
made.  You don’t have to stretch rubber over a frame because the
frame is built into the rubber.  You don’t have to keep track of
frames and they don’t obstruct the x-ray because the frame is
plastic.  It easily bends out of the way for an x-ray unlike a steel
frame which has to be removed and then replaced.  What a mess.
I’ve used rubber dams for sealants, composites and endo ever since
dental school and I would consider myself at least as good as

continued on page 40

Rapid, profound, predictable anesthesia is accomplished
using an intra-osseous technique. The X-Tip method is very user
friendly. In all cases, a much smaller volume of anesthetic is
necessary for profound anesthesia--1/4 to 1/2 of a cartridge
per injection is usually all that is required
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average at handling rubber dams and I still
have trouble sometimes when I’m trying
to put the frame back on and tell where
the top of the dam is after the frame has
been removed for a working length shot.
Not to mention the rubber is usually slimy
with saliva which then gets all over your
gloves so that your glove is now adhering
to your hand.  You also don’t have to
punch a hole, the hole is already punched
off to one side.  Since the dam is circular,
it’s easy to orient the dam to fit on any
tooth.  Also the rubber seems to be a lot
tougher and more tear resistant than other
dams I have tried.  The INSTA-DAM
saves time.

ACCESS
A high torque handpiece is essential.  For
years I have used KaVo, which is a very
nice handpiece.  NSK makes a high torque
model which is the quietest handpiece I
have ever used.  It also seems to cut
smoother, and costs substantially less.
These features are very important to me.

THE VORACIOUS GW#2 BUR
My favorite bur, the SSWhite, Great
White #2 bur, drives through the tooth
and creates instant access.  Enamel and
dentin evaporate beneath it’s razor sharp
teeth.  This is the most versatile bur ever
produced.  The Revelation bur, also from
SSWhite is used next.  It is a safe ended
diamond which creates a wide access with
a low risk of perforation.

THE WASTE IN ENDO
Motor driven file systems require you to
change files, back and forth, in and out of
a low speed handpiece with a latch-grip
attachment.  Consider the number of
motions required to change files.  If you’re
right-handed, your first motion is to
unlock the latch grip with your right
thumb.  Then you remove the file from
the handpiece with your left hand.  Most
dentists use a holder that fits on a ring that
you wear on a finger of your left hand that
has a sponge for holding all of your files.  

In order to place the file in the sponge, it
is necessary to transfer the file from your
left hand to your right, and then you can
poke the file into the sponge.

You then draw the next file out with your
right hand, transfer it to your left hand,

place it back into the handpiece and then
close the latch grip with your right thumb.
Not to mention, it’s not all that infrequent
that you have to fiddle around with the 

latch and the file in order to get the file to
seat firmly in the head of the handpiece.
What a hassle!  That’s 8 motions you have
made so far.  Then you measure the file,
lubricate it and then place it back into the
canal.  If the most time consuming part of
performing a root canal procedure is in
filing the canals, where do you think the
files ought to be during the procedure?
You guessed it.  In the canal.  But, in fact,
about half the time the files are not in the
canal.   And that’s because you are bogged
down switching files in and out of your
handpiece.   Many times during a root
canal procedure, you find that you wish
you had a different file than the one you
are currently working with because you’re
not getting anywhere with it, so you have
to switch again and waste even more time
with an endless succession of wasteful
repetitive motion.

How can we get rid of all this wasted
motion?” I asked myself.  “Easy” I replied,
“Don’t switch files anymore.”  There’s the
mental leap.

The solution, I reasoned, would be in
using multiple handpieces.  I mulled for
days over exactly how I would arrange
multiple handpieces.  Then, at the Star of
the South Dental Meeting here in
Houston, I was walking through the
exhibit hall when something caught my
eye.  It was an NSK Endomate cordless,
electric handpiece.  Bingo!  It was 
just what I needed to perform my 
fast procedure.  

The NSK Endomate, cordless electric
handpiece is the single most important
aspect of performing the fastest endodontic
technique ever developed–the 15 Minute
Molar  Endo.  It is geared to the proper
RPM’s for the NiTi files I like to use.  

It comes with a short, latch grip head.
The  sho r t  h e ad  make s  i t  v e r y
maneuverable in the mouth.  Great for
tight spots.  The short head allows you to
get into places you ordinarily would not
be able to go.  

There is no foot control to kick around
and re-position.  No hose tugging on you,
no files to change, it is one of the most
ergonomic pieces of equipment I have 
ever handled.  

continued on page 42
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THE BORED ASSISTANT
The way the typical root canal procedure
is performed, you slave over the tooth
while your assistant dies of boredom.  The
beauty of the multiple handpiece
technique is, you have two people working
on the root canal.  You and your assistant.
And work she does.  Your assistant will
barely be able to keep up with you as you
bark orders out using ‘Dr. Guided’
assisting management theory. Worried
about your assistant being bored during
the root canal procedure?  No more!  It’s
almost worth doing this procedure just to
see how fast your assistant can move.

ENDOPOD ORGANIZER FOR ENDO
SET UP
Once I had procured all of these
handpieces, I noticed I had a great mess of
instruments to contend with.  I noticed
that the instruments required two trays to
hold and were spread out all over the
place.  I set about to build an organizer
that would hold all of my instrumentation
and materials so they would stay neat in
order, easy to find and close to reach.  Not
only that, but I decided to go in an
upward direction in order to bring the
instruments closer.  The result was an
organizer I dubbed the Endopod .   It is
made of acrylic and it holds all of the NSK
handpieces on it’s top level.  On it’s
bottom level it holds all of the other
materials that will be used in the endo
procedure.  I modified a stainless steel
cassette to tilt at a 60° angle.  This way the
hand instruments are easy to see and easier
to reach.  I noticed that my assistant and I
would be digging through a bunch of
jumbled and mixed up instruments trying
to find one that was all the time right in
front of our face but we weren’t able to see.
If it were a snake it would have bit us.  The
60° cassette is a simple solution to the problem.

You can have all sorts of nice tools, but if
it takes you too much time to get your
hands on them, then you lose time.  I
designed the Endopod to hold all the
multiple endo handpieces that I use.  It
also holds everything that you would use
in an endodontic procedure so that when
it’s time to do an endo, everything is in
one spot.  You just grab it and you’re ready
to go.  Being locked and loaded is half 
the battle.

It shortens cycle time.  Cycle time is the
time it takes to breakdown and set up for
the next procedure.  It’s very important
time.   But not nearly as important as
Action Time.  Action Time is the time
when a procedure is being performed.  It’s
critical because there are three people
involved, the patient, the doctor and the
assistant.  Doctor time is the most
important time in the office and should
never be wasted or squandered.  The doctor
should be fully supported at all times.

NITI’S–AVOIDING THE SNAP
What a piece of metallurgy nickel-
titanium is.  Flexible, takes an edge.  Only
one problem with it.  If you put it under
too much stress, it's atomic structure shifts
and it assumes a crystalline lattice
structure which then has low shear
strength at which point the file separates.
This is actually true of stainless steel as
well.  Ordinarily, metal atoms share
electrons in a configuration known as "a
sea of electrons"  Metal holds up quite well
and has the physical properties known as
malleability and depending on the metal
processing, tensile strength.  But once too
much stress is made on the file, it can
snap.  Snapping a file fragment off in a
canal has been responsible for the release
of much endogenous epinephrine from
the adrenal glands of dentists, causing
palms to sweat and elevated blood
pressures and pulses.  Not to mention
emotional suffering, fear, guilt and shame.

And lets be sure not to forget about the
stomach lining.  This is one of the most
important obstacles to overcome in
endodontics, avoiding file breakage.
Particularly for the general dentist.  An
endodontist is doing root canals all day,
everyday.  A general dentist performs a
root canal, on average, about one every
day to two days.  The endodontist is more
organized and has developed a better feel
for the technique.  That's why we want to
take some of the "feel" out of the
procedure so that our quality will be
similar to an endodontists.  We do this by
utilizing well designed tools and by always
using new, razor sharp instruments.  We
can either add this cost to the procedure.
Or we can simply handle a greater volume
of patients.  How can we keep from
breaking files?  Simple.  Follow these easy
rules.

• Only use brand new files.  Once they 
are used, throw them away!

• When working with files, use good 
sense, if you know you’ve been putting 
a lot of stress on a file, get rid of it 
before you break it.

• Inspect your files with your loupes as 
you work and look for untwisting or 
stretching of the tip.

• Keep a small plastic cup on the tray to 
throw your instruments in that you 
don’t want.  The files that aren’t used 
during the procedure may be kept.

Digital radiography allows you to leave the sensor and x-ray head in position.  If you
miss a shot, your references are undisturbed and it's easy to make the proper
correction so your next shot will reveal the apices.
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• Always lubricate your files, always 
clear your files of debris by swiping 
them on a sponge, make liberal use of 
irrigant.

I have tried many NiTi’s.  I like all of them
I’ve tried compared to hand files.  I could
discuss different systems for a long time
and don’t have time for it in this article.
By all means, use the NiTi’s you’re
comfortable with.

I prefer the Quantec Axxess LX files
because of their non-cutting pilot tip, and
reduced height insertions that ease into a
tight posterior region.

Quantec NiTi’s are good because they
have a greater taper creating a smooth flare
in the canal making it easy to fill later on.
They flex down the canal so you don’t
have to pre-bend them and they decrease
operator fatigue because the motor does
the work instead of the muscles in your
hand.  Another item I should mention is
SSWhite’s left/right glove.  It really
decreases the amount of strain on the
hand muscles.  Years ago it got to the
point where my hands were so fatigued
that I wondered if I would become
disabled.  I switched to left/right gloves
and have been fine ever since.

As previously mentioned, cutting down
on the number of files used will decrease
the amount of time needed to complete
the procedure.  There are several adequate
methods of instrumentation in use today,
but a four-file sequence using the Quantec
rotary nickel-titanium instruments is
more than sufficient.  Using the same
amount of force you would to write with
a lead pencil, begin with a .12 taper file
then successively moving to .10, .08, and
finally .06.  If your file is not to length, do
not push harder, but begin the sequence
again starting with the .12.

CANAL LOCATION
I observe the monkey face of the root
canal orifices and my assistant slaps into
my open hand an NSK cordless electric
handpiece loaded with a .06 Quantec.  I
establish access into the orifices.  I let the
file go in as far as it will.  If I feel like it’s
safe, I immediately shift to a stainless steel
Gates Glidden. Usually a number two.  I
want to flare the orifice as rapidly as I can
without ledging the canal.  I know that if

I can get a flare at the coronal third, that

my files will drop into place much more

easily. Using Dr. Guided Assisting, I

vocalize my needs.  A sonic Medidenta

handpiece is in my hand, in and out of

the canals I move, obliterating debris and

clearing the file clogging dentin filings

from the canal.  I find the Medidenta so

much more rapid than clumsy irrigating

syringes which can’t even make it all the

way down the canal.   

WORKING THE CANALS
The NSK’s drop in and out of my hand as
I work in the canals.  The motions feel
smooth and precise.  Observation of the
pre-operative x-ray lets you approximate
the length of the canals so you can work
somewhat short of the apex.  I like to get
the canals opened to a degree before I
shoot the x-ray so that the file length
measurement will remain close to the true
length.

continued on page 44
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DIGITAL X-RAY
Digital x-rays were made for endo.  They keep your assistant

from disappearing. Many of us have magicians for assistants; they
literally disappear when they run to the lab to put your working
length film through the developer.  Especially if your hygienist
has just run a load of bitewings and a pano through.  I always
wonder where they go or what they do?  Whatever it is they do, I
know it’s not as important as getting me and the patient through
the procedure.  If you don’t have digital x-rays, use a hand dipped
technique in your operatory to keep your assistant from
disappearing on you.

What’s really sweet about digital is that you can leave the sensor
in the mouth after you shoot the first x-ray.  The image appears
almost instantly.  As soon as it appears you can see if you got the
shot you wanted.  If you didn’t get the shot you wanted, the x-ray
head and film are in the same position and you can easily see the
correction that you need to make.  In the case of film you remove
the holder from the mouth and move the x-ray head back.  You
put the rubber dam frame back on and you remove the files from
the tooth and measure them.  If you miss the shot, you have to
go through the process all over again.  You have to put the files in
the tooth and put the lead apron back on.  You have to mount
another x-ray in the holder and place it back in the mouth.  You
have to reposition the x-ray head, only this time, all your
references are gone, you may or may not get the second shot.  In
that case, you will have to take a third shot.  What a time killer.  

I have the Schick system.  I am very satisfied with it.  They have
a lot of users and the support is excellent.  Their software allows
you to apply different contrasts and colorations including
lightening or darkening the image.  I use these features to observe
the tip of the file in relation to the apex.  Many has been the time
that I wasn’t sure where the apex was and a quick manipulation of
the image revealed it.

With digital x-rays, if you want to move on to the next patient
before you’ve had a chance to review your post-operative x-ray,
you can easily do so. Later on, you can view the x-ray from your
own office or in a different operatory.  

COMPLETION OF THE MACHINING PROCESS
Once the apices are located, the canals are quickly machined to

the proper size.  I like to use lubricant on an EndoRing sponge.
My assistant simply glides the files through the lubricant as she
hands them to me. Lubricant reduces broken files and helps the
files cut cleaner.  It’s also important to swipe the files on the
sponge in order to clean the dentin filings out of the flutes. 

SONICS INSTEAD OF SYRINGES
I really do like the Medidenta sonic endo instrument.  It
obliterates the dickens out of debris from the canal.  You may
place sodium hypo-chlorite irrigant in the pulp chamber and then
place a file into the canal and activate the handpiece.  It also
removes the smear layer.

Irrigating syringes do not make it down to the apex.  The thing
that really bugs me about irrigating syringes is the possibility of
occlusion of the canal such that irrigant is forced through the
apex into the surrounding bone and even the sinus.  Over the
years I have had an occasional patient almost come out of the
chair because of this.  It’s a lot safer to use an instrument like the
Medidenta.

SPEED PAPER POINTS
Paper points that are held in an organizer that makes them
instantly accessible and easy to handle.  They are held on a ring
finger in a MiniRack .  It eliminates reaching long distances.
Paper points are typically scattered on a tray and then retrieved by
an assistant who may have trouble keeping up with the doctor as
he calls for points.  Or the assistant holds a bunch of points up
for the doctor to get himself.  The most efficient process is for the
assistant to be able to hand you each paper point in a cotton plier.
The assistant has two cotton pliers and trades you a used point for
a fresh one.  The paper points are color coded according to ISO
standards.  This saves a lot of time.  If you have a paper point
whose diameter is much smaller than the canal diameter, you
have to go through many more motions and many more points
in order to get the canal dry.  If you use a paper point whose
diameter is too large, then the paper point will not make it down
to the bottom of the canal resulting in inadequate drying.

continued on page 46

Accessory point MiniRacks come packaged as pre-
loaded, single use disposables just like the paper point
MiniRacks . This is a single use with built-in mixing pad.

44  DentalTown Magazine August 2001



With the MiniRack , the paper points
are right there on the assistants ring
finger.  No reach necessary.  The assistant
can easily keep up with you, speeding up
the procedure with no additional stress.
Paper point MiniRacks come pre-
loaded in single use, disposable packages.

COLOR CODED MASTER CONES
Have you ever had a mix up with master
cones during an endo fill procedure?  You
may have filed canals to three different
sizes in a molar endo.  The paper points
are oriented on a gauze on the tray and
you or the assistant can’t remember which
master cone was which?  Color coding
eliminates this guess work.

Not only that but the master cones are
accessible by a radial holder.  The normal
alternative is to have master cones that are
in individual holders that have stoppers
on them.  Each time you choose a
particular size of master cone, you have to
remove the stopper on a bottle, try to dig
a master cone out, which are frequently
adhered to the side walls of the plastic
cylinder that they are contained in, and
then you have to place the stopper back
on the bottle.  You have to repeat this
process for every master cone you want.
It’s a real hassle and a time killer.

SPEED ACCESSORY POINTS
This is the same thing as the paper point
MiniRack .  It's set up before hand.
Ordinarily, accessory points are scattered
on a paper mixing pad.  It's always
amazed me how difficult it is for a trainee
assistant to grasp an accessory point with
a pair of cotton pliers.  With the mini-
rack, the points are poking straight up
where they are easy to grasp and the
orientation is easier to achieve.  Accessory
point MiniRacks come packaged as pre-
loaded, single use disposables just like the
paper point MiniRacks .  The accessory
point MiniRacks have a horizontal
component for holding sealer paste.  This
way your assistant can grab a cone, sweep
it through the sealer paste and hand it to
you in one motion.

ROEKOSEAL
Using base/catalyst materials which
require unscrewing caps and dispensing
on a pad and hand mixing is another time
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killer.  Anyone who has ever read my 15
Minute Crown Procedure article knows
how I feel about auto-mix materials.
Roekoseal mixes through a tip and is very
efficient.  Another great time saver.

NITI ENDO PLUGGER
In dental school we were taught to
perform lateral condensation using a
stainless steel plugger.  The problem with
stainless steel is that it bends and kinks.
Often is the time that you will laterally
condense only to find that when you pull
the stainless steel spreader out that all your
gutta percha cones pull out with it.
Another time killer.

The Nickel titanium spreader flexes down
the canal, does not bend and kink and
does not have the tendency to pull gutta
percha out of the canal.  I like the one
from Brasseler.

HI-END STAINLESS STEEL COTTON
PLIERS
Something like cotton pliers are rarely
considered an efficiency item.  I can assure
you that a high grade cotton plier makes

all the difference in the world when you
are handling multiple paper points,
master cones and accessory points.  Have
you ever had a pair of cotton pliers unlock
so that you keep dropping your cones?  Or
cotton pliers that were hard to unlock so
that they put a dent in the side of your
finger? Or tips that didn’t mesh well and
bent your cones at a funny angle so that
you had to twist your cotton pliers around
to get the points in the canal?  Who has
time for all of that?  Drives me nuts.

I winced at the thought of the increased price
of the high end cotton pliers from Hu-
Friedy.  But I had to have them.  They are
a precision instrument and the feel is smooth
as silk.  I wouldn’t work without them.

FINISH
The canals are filled and the assistant is
able to hand you everything you need in a
very fluid manner because everything is at
her finger tips.

We use a heated Glick Plugger to cut the
excess gutta percha from the canals.  It is
heated with a large torch.  



The pulp chamber is filled with GC's Fuji II and cured with a fast
curing plasma light.  If the patient has accepted the treatment
plan, I shoot a final digital x-ray and move immediately into my
15 Minute Crown Procedure. Only it's even faster because the
build-up is in and the patient is already numb.  To me it makes
perfect sense to complete the entire process right then and there.

Theoretically, with no complications an endo/BU/crown can be
performed in one thirty minutes. We routinely perform it in
under an hour.

I have a definite financial interest in the Endopod and
MiniRacks since I invented them and sell them.

CONCLUSION
It should go without saying that the primary goal is not to
perform a molar endo in 15 minutes.  The primary goal is to
perform an excellent endodontic procedure.  Anything less would
defeat the purpose.  An excellent endodontic procedure, in my
mind, includes well prepared, debrided and dried canals filled
close to the apices with a dense fill of gutta percha so that the
chances of a long term success is optimized.  A secondary goal is
to do this in as short of time possible.

The point of this article is simple.  There's a better way to
perform endo.  It's better because it decreases wear and tear on
you and your patient and it conserves a precious commodity.
Time.  I value time a great deal.

The 15 Minute Molar Endo is a proof of concept time.  Nothing
more, nothing less.  It merely means it's possible.

For the vast majority of dentists, mastery of this technique will
reduce current times by half, with no extra stress or compromise
in quality.

For a complete source list of the materials and products,
mentioned in this article, visit scottperkinsdds.com

The 15 Minute Molar Endo Video may be ordered at 713-658-
1708 or at scottperkinsdds.com  $99 plus shipping and handling.

IN ONE POWERFUL DAY YOU WILL LEARN:
• The most common mistakes dentists make everyday

• How to add $100,000 or more to your bottom line

• How to build your IDEAL practice with decreased 
stress, through the process of “relating”

• How to absolutely avoid a liability claim

• Why patients want to be “closed”

• Why you can always close more...never less

• An invincible belief system that will skyrocket your 
productivity

SEMINAR DATES:
• Minneapolis, MN September 28, 2001

• Dallas, TX October 12, 2001

• Atlanta, GA October 19, 2001

• Chicago, IL October 26, 2001

• Kansas City, MO November 2, 2001

• Denver, CO December 7, 2001

This entertaining seminar is 
GUARANTEED to bring results!
Seminar Fee: $119.00 

Receive a free gift when you are one of
the first 50 to register for each city...

One staff member comes free! 

To Now Register, and for
more information call 

1-800-317-0070
David Dinsmore DDS, CHt,
PCC & MS candidate.
www.authenticperformance.com
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Win a chance at a Cabo San Lucas vacation!

Dr. Perkins graduated in 1984 from UTDB in Houston.  He
is best known for publishing the results of his investigation
of the motives of The Reader’s Digest notorious article
which vilified American dentists.  His investigation
revealed managed care interests were closely involved
with the highly distorted and fraudulent portrayal of
dentists as rip off artists.

He has published articles in various dental journals,
lectured on efficiency in practice management and
maintains a very successful private practice in
downtown Houston, Texas.

Dr. Perkins developed the first expert system sof tware
package fo r  the d iagnos i s  and management of
periodontal diseases.

Scott Perkins, DDS

website: www.scottperkinsdds.com

Office: 713-658-1708
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