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ABSTRACT 

Modern dental practice involves many procedures that aim to reduce stress for the patient and, at the same time, 

increase comfort for the dentist. 

On this wise, the rubber dam has been available in the dental field for over 150 years. 

Although its advantages are indisputable and it is an essential condition for the success of endodontic treatment, in 

the literature there is a lot of information that the rubber dam is not usually used by dentists in endodontic 

treatments. 

There are many unsustainable reasons for not using it: high-cost price, non-acceptance of the patient, increased time 

for application, etc. 

Because the dam is not used, negative results can be observed, the endangerment by aspiration or swallowing of 

tools, materials and solutions, the spread of microorganisms through aerosols and even the transmission of diseases. 

 

INTRODUCTION 

It is desirable that every endodontist 

know the importance of using the rubber 

dam; the aim of this review is to do an 

analysis of the impact of its use in 

endodontic practice. 

"Endodontic procedures should never 

be performed without a rubber dam" is the 

title of a paper by Heling1 that clearly 

emphasizes the importance of performing 

any endodontic treatment with a rubber dam. 

This is strongly supported in articles 

and books by the European Society of 

Endodontics2 and the American Association 

of Endodontists. 3 

A 2015 study, published in the British 

Medical Journal, on a sample of 1,490 

American dentists regarding the use of the 

rubber dam, found that less than half, of the 

specified sample, used rubber dam for each 

endodontic treatment.4 
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Some surveys in the United States and 

New Zealand found that 59% and 

respectively 57% of dentists, used the rubber 

dam as a routine.5-6 

A study in Belgium found that only 

3.4% of dentists in the country routinely use 

the dam.7 

A recent investigation into the use of 

the rubber dam by Irish dentists reported 

that only 39% of respondents used it to treat 

root canal on the anterior teeth, 32% to treat 

premolars and 26% to treat molars8. Many 

doctors (57%) considered the rubber dam to 

be “heavy and difficult to apply”9. 

In their article on isolation, Patrick 

Wahl and Trevor Andrews argue that most 

endodontic textbooks describe rubber dam 

isolation as a standard in endodontics 

(Weine, 1989; Ingle, Bakland, & 

Baumgartner, 2008; Cohen and Hargreaves, 

2005; Torabinejad and Walton, 2009), 

listing its benefits as follows10: 

• prevents the spread of bacteria and 

viruses through aerosols. 

• provides a clean and dry field and 

prevents saliva infiltration. 

• prevents aspiration or swallowing of 

tools, materials or irrigants. 

• retracts and protects soft tissues. 

• improves visibility and prevents 

mirror fogging. 

• improves patient comfort by 

eliminating unpleasant tastes. 

• improves efficiency by minimizing 

conversation and the need for expectoration. 

• reduces the risk of cross-

contamination. 

In the following we will emphasize, 

especially, the first three points, through the 

prism of the specialized literature: 

Stopping the spread of bacteria 

through aerosols 

Dr. Steven A Cohn in his article on the 

dam stated that the rubber barrier provides a 

safe working environment by excluding 

bacteria and viruses that are normally found 

in the aerosol created by high-speed 

handpieces.11 

Bacterial contamination exceeded 

expectations regarding the total area of 

contamination and the amount and 

pathogenicity of bacteria.12 

In their study, Rautemaa et al. detected 

bacteria at a important distance from the 

doctor's office (dental chair) 13 

Several studies have shown an 

important spread on various areas of the 

cabinet.14,15,16 

Decraene et al. concluded that almost 

half of the bacterial species present in the 

atmosphere of a dental clinic were resistant 

to at least one commonly used antibiotic.17 

These findings demonstrate that 

pathological bacteria can be transmitted 

from the patient's oral cavity to various 

surfaces in the dental clinic.12 

Michael A. Cochran et al have shown 

a significant reduction of up to 98% in 

microorganisms when the rubber dam is 

used. 18 Used with mandatory protective 

gear, gloves, mask and glasses of protection, 

the rubber dam is the excellent way against 

the spread of infectious diseases in the 

dental office.18 
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Increasing the success rate of 

endodontic treatment by preventing the 

infiltration of microorganisms 

The importance of microbes in the 

pathogenesis of apical periodontitis is well 

known. 

Any endodontic treatment aims is to 

remove microorganisms from the root 

system and prevent reinfection. In this sense, 

the dam plays a capital role. 

In a outcome study, 2459 roots were 

re-examined 2 to 7 years after the initial 

pulpectomy or after completion of root canal 

treatment.22 The rubber dam was not used, 

and the overall success rate was only 53%. 

The lack of controlled asepsis may also 

explain the poorly reported outcome of 

others.20 

Another study, 612 teeth were 

retreated under isolation (51.1%) others 

without rubber dam isolation (48.9%) and it 

was reported that the use of the rubber dam 

had a significant influence on the 

retreatment results.21 

There are evidences to suggest a 

relationship between the choice of irrigants 

and the use of the rubber barrier.22,23,24 

In a study of British dentists, 71% of 

dam users irrigated root canals with sodium 

hypochlorite, compared with only 38% who 

did not use the dam.23 

A positive relationship between the 

use of the rubber dam and irrigation with 

sodium hypochlorite and / or EDTA was 

also observed in surveys of dentists in the 

United States and New Zealand.24,25. 

The European Society of Endodontics 

informs that the infiltration of saliva and 

bacteria decreases the success of endodontic 

treatment.26 

In fact, the American Endodontic 

Society states that the use of the rubber 

barrier in preventing root system 

contamination is standard.27 

Po-Yen Lin et al. support the idea that 

the use of the rubber barrier during canal 

treatment increases the success rate, over 

time, of the treatment, improving the 

results.28 

Prevention of accidents 

In a study which analyzes 617 cases of 

accidents by ingestion or aspiration, it was 

concluded that aspiration and ingestion of 

foreign objects are rare and risky 

complications during the dental procedure. 

Each accident must have detailed 

documentation to provide sufficient 

information in treatment and prevention.29 

Rubber dam is an essential barrier that 

protects the patient's oropharynx, preventing 

the ingestion30,31 or aspiration31,32 of 

instruments, endodontic materials, dental 

debris and irrigants. 

In 2017, a case of accident was 

reported in the UK by aspirating and 

swallowing a manual endodontic instrument, 

up to the perforation of the stomach. This 

highlights very clearly the importance of the 

rubber barrier in endodontics.33 

Increased visibility and comfort 

The rubber dam could improve access 

to the operating field by retraction and 

protection of soft tissues, cheeks, tongue, 

thus improving lighting. The rubber dan also 

achieves a visual contrast being of different 

colors.34 
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Although, apparently, for patients the 

rubber dam represents discomfort, it is 

easily accepted by them and they do not feel 

that their mouth is invaded by hands, 

instruments, and liquids; it is a real benefit 

both, for the patient and much more for the 

dentist. 

Arnaldo Castellucci in his chapter on 

isolation uses the following imperative: 

“There should be no excuse for not using the 

rubber dam in endodontics.” 35 Patrick Wahl 

in an article says that in the United States 

any lawsuit is lost if the rubber barrier does 

not was used.36 

CONCLUSION 

The use of the rubber barrier is 

mandatory during endodontic treatment. 

 Endodontic treatment performed 

without the use of the dam has implications 

both in terms of safety and forensic. 
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