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Abstract
Objective: to be aware of the main practices currently adopted by general dentists and endodontists when performing endodontic treatments. Material and methods: 
a questionnaire containing 21 multiple-choice questions was sent to professionals in the five regions of Brazil. These questions covered experience time, techniques, materials 
and auxiliary resources. Results: most participants are from the Southeast and South regions of Brazil and have been specialized in endodontic for less than 10 years. 
They perform up to 20 treatments per month, use apex locator, manual instrumentation with stainless steel files associated with gates-glidden or largo burs, magnifying 
loupes and absolute isolation. Sodium hypochlorite (2.5 to 5.0%) and EDTA are the most used substances for irrigation associated with ultrasound. The treatment is done 
in a single visit, but pulp diagnosis might alter the number of visits. When intracanal medication is required, calcium hydroxide associated with other formulations is the first 
choice. For root canal filling, lateral condensation technique, zinc oxide and eugenol based sealers are used. Coronal sealing between sessions is done with Coltosol® and 
glass ionomer cement at the end of treatment, when patients are referred to another professional for final restoration. These professionals update their knowledge with 
scientific articles and show availability to test new products. Conclusion: most participants have been adhering to current practices (new technologies) during treatment 
and has kept updated by reading scientific articles.
Keywords: Instrumentation; Root canal obturation; Dental restoration temporary; Dental restoration permanent; Root canal irrigation.

Introduction

Changes in the understanding of biological concepts and 
the introduction of new technologies in endodontic 
intervention have caused substantial changes in 

clinical practice in recent years.¹ In order to achieve excellence 
in endodontic treatment (ET), new materials, instruments and 
techniques have been studied and used, both in the academic 
and in the clinical setting.

For the success of the ET, perfect cleaning, shaping 
and disinfection of the root canal is essential, and the 
instrumentation stage of the root canal system (RCS) has 
undergone major changes in recent years.2 Initially, the 
instrumentation of the root canals was performed only 
with manual files made of stainless steel. However, due to 
its low flexibility, tendency to rectify curved canals and 
create deformations, perforations and deviations, a search 
for new alloys began, with greater flexibility and resistance.3 
The development of nickel-titanium (NiTi) files was a 
revolutionary event in Endodontics, incorporating a series 
of conceptual changes in the preparation of the RCS.4,5 NiTi 
instruments were used initially in manual technique and in 
mechanized movement of continuous rotation. Subsequently, 
the reciprocating mechanized movement was proposed.6 With 
the proposal of obtaining the best of the two kinematics, 
rotational and reciprocating, files with a hybrid system have 
recently appeared on the market.7

Different chemical substances have been proposed for 
irrigation of the RCS, with sodium hypochlorite (NaOCl) 
being the most widely used irrigant.8 In addition to the 

different irrigants, irrigation systems have been proposed 
and can be divided into two categories: techniques manual 
irrigation (positive pressure, manual agitation using 
gutta-percha cones or brushes) and machine-assisted 
irrigation techniques (sonic, ultrasonic, negative pressure, 
rotating brushes and continuous irrigation during rotary 
instrumentation).9

When filling the RCS, a three-dimensional and compact 
filling of the space formerly occupied by pulp tissue is 
intended, offering regeneration conditions to the periapical 
tissues.10 Endodontic sealers associated with gutta-percha, 
has the function of filling this system, and facilitating 
its adaptation to the dentin surface, thus being the filling 
materials of choice.11

As auxiliary resources to ET, operative microscopy (OM) 
brought great technological advancement, expanding up 
to 20 times all internal and deep aspects of RCS. Called 
magnification, it assists in locating calcified canals, 
detecting microfractures, identifying isthmus, among other 
advantages.12 Another innovative feature is cone beam 
computed tomography that uses cone-shaped X-ray beams 
and captures all bone structures of the skull, mandible and 
maxilla.13 This technology allows the visualization of the 
dental element in three dimensions, aiding in the diagnosis 
of the case.14

In view of the technological advances achieved in the last 
decades in ET, the objective of this work was to know the main 
practices currently adopted by dentists, general practitioners 
and endodontists, during endodontic treatment in Brazil.



2 Rev. Bras. Odontol. 2019;76:e1730

OLIVEIRA MAVB, ATHIAS L, PRADO M

Material and Methods
This study was approved by the Human Research Ethics 

Committee at Veiga de Almeida University under protocol 
number 2.899.006. An invitation to participate in the research 
was sent by email, via social media, in specialty forums and 
communities related to regional dentistry councils, for dental 
surgeons, general practitioners and specialists in Endodontics. 

The research used a questionnaire with 21 multiple choice and 
multiple selections questions (Table 1).

Dentists, general practitioners, who considered themselves 
qualified to perform ET and specialists in Endodontics, from 
the South, Southeast, North, Northeast and Midwest regions 
of Brazil were included in the research. 

Table 1. Questionnaire

1- In which region of Brazil do you perform 
your clinical activity?

1.South
2.Southeast
3.North
4.Northeast
5.Midwest

2- If you are not a specialist in endodontics, how 
many years have you completed a degree in  
dentistry and performed endodontic treatments? 

1. >30
2. 20-30
3. 11–20 
4. 5–10 
5. <5 
6. Not applicable

3- How many years ago did you complete the post-graduate course in  
Endodontics? 

1. >30
2. 20-30
3. 11–20 
4. 5–10 
5. <5 
6. Not applicable

4. On average, how many endodontic  
treatments do you perform per month?
 
1. >20 
2. 11–20 
3. 1–10 

5. Do you use apex locator?

1. Always
2. Never
3. Sometimes

6. What type of instrumentation do you perform?

1. Manual, only with stainless steel files.
2. Manual, only with NiTi files.
3. Manual, associating stainless steel files with gates-glidden or largo burs
4. Manual, associating NiTi files with gates-glidden or largo burs 
5. Mechanical rotary system
6. Mechanical reciprocating
7. Mechanical oscillation 
8. Other

7. Do you use magnification?

1. Microscope
2. Magnifying loupes
3. No

8. Do you use absolut isolation?

1. Always
2. Never
3. Sometimes

9. If you never use it or only use it sometimes, what is the reason?

1.Difficulty
2.Cost
3.Requires long time to perform

10. Which irrigant solution do you use?

1. Sodium hypochlorite above 5%
2. Sodium hypochlorite between 2.5% e 5%
3. Sodium hypochlorite between 1% e 2.5%
4. Sodium hypochlorite below 1%
5. Chlorhexidine 2% gel 
6. Chlorhexidine 2% solution 
7. Chlorhexidine 0.2% solution 
8. EDTA
9. Citric acid
10. Hydrogen peroxide
11. Saline
12. Distilled water
13. Others

11. Do you use any device to assist in agitating the 
irrigant?

1. Ultrasound
2. Sonic device
3. Gutta-percha cone
4. Hand file
5. Plastic file
6. Others

12. In how many visits do you perform endodontic treatment?

1. Always in a single visit
2. Always in multiple visits
3. Mostly in single visit
4. Mostly in multiple visits
5. In case of vital pulp in a single visit and pulp necrosis in multiple visits
6. The pulp diagnosis does not influence the choice.

13. Which intracanal medication do you 
use?

1. Cotton ball with camphorated para-
monochlorophenol (CMCP)
2. Cotton ball with sodium hypochlorite
3. Cotton ball with tricresol formalin
4. Chlorhexidine 2% gel
5. Calcium hydroxide associated with saline
6. Calcium hydroxide associated with CMCP
7.Calcium hydroxide/CPMC/glycerin paste
8. Other formulations associated with calcium 
hydroxide
9. Other medicines
10. I never use intracanal medication

14. What material do you use for coronary sealing  
between consultations during endodontic  
treatment? 

1. Zinc oxide and eugenol cement
2.Temporary restorative material (Coltosol(®))
3. Glass ionomer cement
4. Composite resin
5. Others
 6. I only perform treatment in a single visit.

15. Which filling technique (s) do you use?

1. Lateral condensation
2. Schilder technique
3. Continuous condensation wave (Buchanan)
4. Mc Spadden technique
5. Tagger hybrid technique
6. Other

16. Which endodontic sealer do you use?

1. Zinc oxide and eugenol based sealer 
2. Resin sealer
3. Sealer containing calcium hydroxide
4. Bioceramic sealer
5. MTA-based sealer 
6. Other

17. What material do you use for coronary sealing 
after the endodontic treatment is concluded?

1. Zinc oxide and eugenol based sealer
2.Temporary restorative material (Coltosol®)
3. Glass ionomer cement
4. Composite resin 
5. Others

18. Upon conclusion of endodontic treatment, you often:

1. Refer the patient to perform the direct permanent restorative treatment 
(direct restoration)
2. Refer the patient to carry out the indirect permanent restorative treatment 
(onlay, full crown)
3. Refer the patient to perform the definitive restorative treatment (to prepare 
and post cementation)
4. Performs direct permanent restorative treatment (direct restoration)
5. Performs the indirect permanent restorative treatment (onlay, full crown)
6. Performs the definitive restorative treatment (to prepare and post 
cementation)

19. Do you routinely use cone beam com-
puted tomography to assist in endodontic 
diagnosis?

1. Yes
2. No

20. How do you keep up to date in this area?

1. I read scientific papers
2. Through refresher courses
3. Th ough the internet / Social media
4. I participate in a discussion group
5. Others

21. Do you feel willing to testing new products for endodontic 
treatment?

1. Yes
2. No
3. Sometimes
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Results
A total of 189 questionnaires were fully answered. 

Regarding the region of Brazil, 59.3% of the professionals in 
the sample were from the Southeast region; 21.2% from the 
South region; 10.0% from the Northeast region; 5.8% from 
the Midwest; and 3.7% from the North.

Among the professionals who answered the questionnaire, 
71% were specialists in Endodontics and 29% were not 
specialists. For endodontists, 30.9% completed graduate 
degree less than 5 years ago; 26.3% between 5 and 10 years; 
21.7% between 11 and 19 years; 15.8% between 20 and 30 
years and 5.3% more than 30 years. For general practitioners, 
the time of experience performing ET was: 45.5% less than 
5 years; 10.9% from 5 to 10 years; 20% from 11 to 20 years; 
18.2% from 20 to 30 years; and 5.5% more than 30 years of 
experience.

Regarding the technologies used during the treatment, 
as shown in Figure 1A, the apex locator is always used by 
79.4% of the participants; sometimes used by 13.2% and 
never used by 7.4% of professionals. In concern to the 
use of magnification, 57.1% responded using it (29.6% the 
magnifying loupe and 27.5% the microscope); 42.9% answered 
not to use this assistant. As for the use of cone beam computed 
tomography, 57.1% of the professionals answered not to use it 
and 42.9% answered yes for its use.

When asked about the average number of endodontic 
treatments performed monthly, 31.2% perform more than 
20 treatments; 38.1% perform between 11 and 20 and 30.7% 
perform between 1 and 10 treatments.

Regarding the type of instrumentation, 68.8% responded 
using the manual technique; 29.1% use mechanized and 2.1% 
answered the use of other techniques. Among the manual 
technique, 23.8% answered to use only stainless steel files 
and 10.6% only NiTi files; 39.7% responded using stainless 
steel files associated with gates-glidden or largo burs and 
23.3% NiTi files associated with gates-glidden or largo burs. 
Among those who use the mechanized technique, 72% 
responded using a rotary system; 55.6% reciprocating and 
17.5% oscillatory, as seen in Figure 1B.

Asked about the use of absolute isolation, 90.5% of 
professionals answered yes; 9% answered sometimes, from 
which 44.4% of them is due to the difficulty; 22.2% because 
of the delay in the procedure; 5.6% for high cost and 27.8% 
for other reasons. Only 0.5% answered not to use absolute 
isolation.

Considering RCS irrigation, as seen in Figure 1C, sodium 
hypochlorite (97.4%) and EDTA (74.6%) were the most used 
irrigants, followed by chlorhexidine (46.6%), saline (31.2%), 
distilled water (18.5%), citric acid (4.8%), others (3.2%) and 
hydrogen peroxide (2.6%).

With respect to the use of different concentrations 
of NaOCl, it was classified as: 2.5% to 5% by 58.2% of 
professionals; 1% to 2.5% by 24.9% of professionals; above 
5% for 12.2% of professionals and below 1% for 2.1% of 
professionals.

About the different concentrations and presentations 
of chlorhexidine, it was classified as: 2% gel by 36% of 
professionals; 2% solution by 9.5% of professionals and 0.2% 

Figure 1. (A) Percentage of professionals who use the apex locator as an auxiliary instrument in performing endodontic treatment; (B) choice of 
instrumentation technique used during endodontic treatment*; (C) use of irrigants in any part of the irrigation protocol during endodontic treat-
ment*. *Multiple answers were accepted.
Note: CMCP - camphorated paramonochlorophenol
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solution by 1.1% of professionals.
As shown in Figure 2A, 49.2% of the professionals 

responded using the ultrasound as an auxiliary device in the 
agitation of the irrigant solution, followed by a plastic file 
with 36.5%; manual file with 35.4%; gutta-percha cone with 
13.2%; other devices with 12.7% and sonic device with 5.8%.

When asked in how many visits the ET is performed 
(Figure 2B), only 5.8% of the professionals answered to carry 
out the treatment exclusively in multiple visits and 3.2% 
exclusively in a single visit. The other professionals make their 
choices according to each case, with 43.9% performing the 
treatment most of the time in a single visit and 24.9% most 
of the time in multiple visits. Considering the pulp diagnosis, 
28% of the professionals perform the treatment in a single 
visit when there is vital pulp, and in case of pulp necrosis, the 
treatment is performed in multiple visits, even though 9.5% 
answered that the diagnosis does not influence the choice of 
the number of visits of the ET.

The most used intracanal medication by professionals 
is calcium hydroxide, and calcium hydroxide associated 
with saline obtained 35.4% of responses; calcium hydroxide 
associated with camphorated paramonochlorophenol 
(CMCP), 28.6%; calcium hydroxide/CPMC/glycerin paste, 
20.6%; and calcium hydroxide associated with other 
formulations, 42.3%. Other medications used include cotton 
ball with tricresol formalin, 31.7%; cotton ball with CMCP, 
24.9%; chlorhexidine 2% gel, 13.8%; cotton ball with sodium 
hypochlorite, 10.1%; and others not specified, 16.4%. Only 
3.7% of the professionals answered that they did not use any 

type of intracanal medication in the ET (Figure 2C).
As seen in Figure 3A, different results were obtained 

when the type of coronary seal used was questioned. The 
same option material is not always used between sessions 
and after the endodontic treatment is completed. Between 
sessions Coltosol® was the material of choice with 66.7% of 
responses, followed by glass ionomer cement with 58.2%; 
26.5% composite resin; zinc oxide and eugenol based cement 
with 13.8% and other materials with 4.8%. For sealing 
after endodontic treatment, the material of choice is the 
glass ionomer cement with 65.1% of responses, followed by 
composite resin with 53.4%; Coltosol® with 42.3%; other 
materials with 9.5% and zinc oxide and eugenol based cement 
with 5.8%.

Lateral condensation was the filling technique of choice 
of most professionals with 61.4% of the answers, the second 
option was divided between the Mc Spadden and Tagger 
hybrid techniques, both with 36% of the answers, followed 
by the Schilder’s technique with 25.4%; other techniques with 
13.2% and continuous condensation wave (Buchanan) with 
12.2% of the responses (Figure 3B).

In relation to the sealer used for RCS filling, Figure 3C, 
more than half of the professionals responded using zinc oxide 
and eugenol based sealers (52.4%), the second option was with 
resin based sealers (39.7 %), followed by sealers containing 
calcium hydroxide (28.6%); bioceramic sealer (25.9%); MTA-
based root canal sealer (16.9%) and other (5.3%).

Figure 4A shows that after the conclusion of the ET, most 
professionals responded to refer the patient to perform the 

Figure 2. (A) Professional responses (%) regarding the use of a device to assist in the agitation of the irrigant solution during endodontic treatment; 
(B) regarding the number of visits to perform endodontic treatment; (C) intracanal medication of choice during endodontic treatment. (Multiple 
answers were accepted in the questions).

OLIVEIRA MAVB, ATHIAS L, PRADO M
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restorative treatment with another professional, with 67.2% 
recommending performing direct restoration; 59.3% indirect 
restoration (onlay, fixed prosthesis); 51.3% for confection of 
intracanal posts. The other professionals declare also perform 
the restorative treatment, with 46% performing direct 
restoration; 41.8% making and sealing posts and 29.6% the 

indirect restorative treatment.
To keep themselves updated in the area of ​​Endodontics, 

professionals responded by reading scientific articles (72%), 
participating in discussion groups (67.2%), taking refresher 
courses (55.6%), through the internet/social media (54%) and 

Figure 3. (A) Different choices of coronary sealing material (%) between sessions (blue) and after the endodontic treatment is completed (orange) 
(multiple responses were accepted);(B) percentage filling technique after chemomechanical preparation*; (C) answers regarding the professionals’ 
choice about the use of endodontic sealer for root canal filling*. *Multiple answers were accepted.

Figure 4. (A) Professional responses (%) about the option of restorative treatment after the endodontic treatment conclusion; (B) How professionals 
keep up to date in their area of expertise; (C) positioning of professionals about willingness to test new products for endodontic treatment.

Current trends in endodontic treatment by dental surgeons in Brazil
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other resources (26.5%) (Figure 4B).
Considering the constant emergence of new products, 

professionals were asked about the willingness to test them 
and the vast majority (83.1%) answered ‘yes’, 15.9% answered 
they test sometimes and only 1.1% of professionals responded 
that they were not open to testing new products (Figure 4C).

Discussion
In view of the technological advances and materials 

incorporated in the endodontic arsenal in recent years, it is of 
great importance to know how the professionals who perform 
the endodontic practice are acting. Thus, the present research 
used a questionnaire to assess the profile of Brazilian dental 
surgeons, general practitioners and specialists, in relation to 
the performance of the proper ET, addressing techniques, 
materials and technologies.

As for the methodology, a questionnaire with multiple 
choice and multiple selections questions was used. This 
method was previously used by Prado et al.14 who evaluated 
the current trends in irrigation among Brazilian endodontists, 
and Ferreira et al.8 who evaluated the current trends in 
technological and treatment instruments among Brazilian 
endodontists.

All regions of Brazil were included in the present research 
as well as in the study by Prado et al.14 In both surveys, there 
was a low return in the Midwest and North regions. Ferreira 
et al.8 excluded the Midwest region, and justified the exclusion 
due to the fact that according to the Brazilian Federal 
Council of Dentistry, in this area there is not a significant 
concentration of endodontists.

During the instrumentation phase, root canal length 
measurement is an important step in the chemical-mechanical 
preparation, as it delimits the working extension of the 
root canal. In the present study, most professionals (79.4%) 
responded using the apex locator as an auxiliary instrument 
in this step, in accordance with the research by Savani et 
al.1 The use of this technology leads to the reduction of the 
patient’s exposure to radiation, decreased treatment time and 
success in determining the working length.15,16

Another feature used is magnification, mainly in order 
to identify the root canals and to minimize the obscurity 
of the operative field, among other applications. More than 
half of the professionals (57.1%) answered to make use of this 
resource, being 29.6% through magnifying loupes and 27.5% 
with microscope. The investment and learning time for using 
the microscope may justify the choice to use the magnifying 
loupes, as seen in the study by Feix .12 In addition, the fact 
that the loupes are portable facilitates their use in different 
locations, without causing transportation problems, as well 
as it requires less investment when compared to microscope.17

Following the trend of the digital age, the use of cone beam 
computed tomography was questioned, and it was found that 

most professionals (57.1%) do not use this technology to make 
the diagnosis in ET. According to the research by Setzer et 
al.,18 the frequency of use of this technology is higher among 
professionals who are graduating in endodontics than those 
who are already specialists, and the use is “frequently” or 
“always” in cases of internal or external root resorption, in 
the preoperative period for surgical retreatment or intentional 
reimplantation, absent canals, preoperative period for non-
surgical retreatments, diagnostic differentials, identification 
of periapical lesions, calcified cases, immature teeth and 
assessment of healing. Absence of use was justified by cost 
impacts and lack of space for installing the equipment at the 
office.18

As for the number of endodontic treatments performed 
monthly, the present research showed that most professionals 
perform 11 to 20 or more treatments per month. A similar 
result was obtained by Ferreira et al.,8 who asked the same 
question in a survey involving only professionals specialized 
in Endodontics. The similarity of results may have occurred 
because most of the participants in this study were specialists.

Another step of extreme importance in ET is the type of 
instrumentation. In the present study, more than half of the 
professionals opted for the use of manual instrumentation 
(68.8%), with stainless steel files or NiTi files associated with 
gates-glidden or largo burs. In research with a similar subject, 
it was found that mechanized instrumentation was well 
received and used by professionals from different countries, 
including Brazil, and that the disadvantages of this type of 
instrumentation were the risk of fracture, reduced durability 
and useful life of the instruments, in addition to the high 
cost of files.19 Such disadvantages may justify the result of 
this research.

Almost all professionals responded using absolute isolation 
to perform the ET, the same result obtained by Ferreira et 
al.8 in which only 1% answered not to use this resource 
either because of the time spent or cost. The rubber dam 
is considered gold standard for ET because it is a barrier 
to contamination of the root canal by oral pathogens and 
possible accidents, either with the irrigant solution or with 
the swallowing of the files.20

Used as an aid to mechanical preparation, in this research, 
the irrigant solution of first choice was sodium hypochlorite 
in its different concentrations (1%, 2.5% or 5%); this same 
result was obtained in surveys in Brazil13,14 and in the United 
States21 (91%). The most used agitation device was ultrasonic 
activation, as also observed in the study by Prado et al.14

The number of visits used to conclude an ET is still widely 
discussed in the scientific literature. There is a tendency to 
finish in a single visit. This was the option of 43.9% of the 
answers in the present research, in accordance with the 
results obtained in other studies1,8,22 and with the trend of 
the last decades, with more than 70% of schools from different 
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geographical areas and researchers defending treatment in a 
single visit and the pulp condition often being a prerequisite 
for choosing a single or multiple visits.23

The calcium hydroxide associated with a vehicle was the 
first choice of intracanal medication by the professionals 
surveyed. This result can be justified by the properties of 
this material, such as its mineralizing and antimicrobial 
effect. This effect is due to ionic dissociation into calcium 
and hydroxyl ions, favoring biological properties.22

After disinfecting the RCS, whether in single or 
multiple visits, a seal must be applied in order to prevent 
the penetration of oral fluids and their contaminants into 
the root canal.24 For sealing between sessions, 66.7% of the 
professionals responded using Coltosol®. Regarding the use 
of this material, Grillo et al.25 observed a higher average of 
microbial growth inhibition halos when this material was 
evaluated, showing a better antimicrobial property in vitro. 
For sealing after ET, the choice of sealing material was 65.1% 
glass ionomer cement (GIC). The GIC-based materials used as 
sealers, during or after endodontic therapy, have a good ability 
to decrease or cancel the penetration of bacteria inside the 
RCS, in addition to presenting adequate sealing at the cement-
tooth interface.25 Ferreira et al.8 showed that endodontists 
also preferred GIC for coronary sealing, due to its adhesive 
properties.

After the mechanical chemical preparation is finished, the 
RCS must be filled three-dimensionally to prevent the entry 
of new microorganisms in the root canal or the growth of 
those that survived the preparation. In the present study, the 
lateral condensation technique and zinc oxide and eugenol-
based sealer were the materials of choice by most professionals 
consulted. A similar study carried out in Saudi Arabia26 
revealed that lateral condensation was also the technique 
most used by professionals in the field. However, Ferreira 
et al.8 reported that 53% of the professionals responded 
using the thermoplastic filling technique. The association of 
gutta-percha with endodontic sealer based on zinc oxide and 
eugenol is the form most used by clinicians.27

When asked about the treatment performed after the 
RCS filling conclusion, more than half of the professionals 
responded to refer the patient to perform the restorative 
procedure with another professional, with 67.2% direct 
restorations, 59.3% indirect restorations and 51.3% for 
confection of intracanal posts. The restorative treatment 
prevents the penetration of fluids and microorganisms from 
the oral cavity, and the endodontically treated tooth should be 
restored as soon as possible.28 Thus, the endodontic treatment 
can only be considered complete after the restoration, 
returning the function and aesthetics aspects to the tooth.28

Most of the consulted professionals responded that they 
were willing to test new products in their daily practices. 
Constant updating is necessary in the area of ​​Endodontics 
for the knowledge and practice of new techniques and 
technologies that appear every day. In this study, 72% of 
professionals responded to reading scientific articles for 
updates on new content. Currently, Brazil is showing a 
favorable environment for updating professionals, as the 
production of research and scientific articles has significantly 
grown. According to a study by Gonçalves et al.,29 regarding 
the citation rates of articles co-authored by Brazil with or 
without other countries, from 2,155 articles published 
between 2015 and 2017, 6,596 gathered citations in the period, 
with Endodontics being the theme with the greatest absolute 
number of citations (17.3%).

Conclusion
In view of the answers obtained in the questionnaires, it is 

concluded that most of the participants have been adhering 
to the current and modern practices, with the use of new 
technologies during the ET, and declare to keep updated by 
reading scientific articles.
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