
ADHESIVE CEMENTATION OF PREFABRICATED 
ROOT POSTS COMBINED WITH CORE BUILD-UP

APPLICATION OF VISALYS® CORE
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   Preparation

Remove any root filling with appro-
priate instruments or a reamer down 
to the desired depth.
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   Prepare the post bed E.g., with the instru-

ments from the Erlan-
ger system (Komet)

To create an apical seal, a root fil-
ling of about 3-4 mm should be left 
[1] with the post bed ideally having 
a total length of 2/3 of the root 
length but it should be at least the 
length of the clinical crown [1, 2].
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   Adjust the root post

The preparation of the post bed 
should be carried out until all resi-
dual root filling material is removed 
from the walls and the root posts 
that fit the selected system drill can 
be inserted into the canal with slight 
friction.

Cleaning and disinfection of the 
post bed is carried out using 95% 
ethanol, for example. Then remove 
any excess ethanol from the post 
bed with paper points.
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  Adhesive cementation of the 

post
The root posts (depending on the 
choice and the manufacturer) can be 
cemented with conventional dental 
cements or adhesively with dual- or 
self-polymerizing composites (such 
as VISALYS® CORE). Any excess 
bonding material must be removed 
with a gentle air jet.

BOND

Selected root post; 
follow the root post 
manufacturer’s 
instructions for 
preparation.

Unlike conventional cementation, 
adhesive cementation has the ad-
vantage of producing a single unit 
made up of tooth, post, and core 
build-up. With adhesive insertion 
the risk of micro leaks along the 
cement seam and the associated 
risk of bacterial invasion is also 
reduced or prevented.
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  Fill the root canal

Now fill the post bed with VISALYS® 
CORE. Insert the root posts into the 
canals while rotating slightly.
The material is initially light cured for 
20 seconds (chemical curing after 
5 minutes).

VISALYS® CORE in 
the 5 mL syringe with 
an endo tip; polymeri-
zation lamp

Endo tips make application into 
the root canal easier; the good 
flow properties of VISALYS® CORE 
inserted.

STEP
BY STEP
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Example images

Images illustrate the use by Dr Marco Dziwak based on a correctly performed 
endodontic pretreatment that was carried out elsewhere. 
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  Core build-up

The core can be prepared in the form 
of a build-up with VISALYS® CORE, 
producing a fixed unit of tooth, post, 
and build-up filling.

≤ 2 mm

VISALYS® CORE 
(5 mL syringe with 
an endo tip or 25 mL 
cartridge), 
polymerization lamp

VISALYS® CORE is flowable and 
adjusts optimally to the situation 
but is also stable enough to freely 
build up a core. 20 seconds light 
curing for a polymerization depth 
of 2 mm. 5 minutes chemical 
curing for unlimited polymerization 
depth.
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  Prepare the tooth

After the build-up has set, the prepa-
ration can be carried out in line with 
the planned final restoration.

The preparation margins should 
lie completely in the dentin in the 
form of a ferrule design to ensure 
better force transmission to pre-
vent root fractures [1–5].

Self-cure

Light-cure


