
FAQ – BioRaCe 
 
Controling intracanal infection with mechanical instrumentation 
Mechanical instrumentation is a critical step in the prevention/disinfection of the root canal. Studies 
have shown that even when no biologically active irrigating solution is used that as the canal is 
instrumented to larger diameters so the number of remaining microbes is significantly reduced. 
However, a dilemma exists in that the natural sizes of the apical third of almost all root canals are 
surprisingly large. Studies have been performed as to how large a canal should be instrumented in order 
to adequately clean (and thus disinfect) most root canals. The anatomical chart (look at: 
http://www.biorace.ch/download/FKG-BioRace-charte-anatomiq.gif ) is what is recommended as 
minimal sizes in order to have the best chance of cleaning the root canal. References below: 
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Why choose BioRaCe? 
Until the BioRace sequence was introduced, the practitioner had to chose between a step-back apical 
preparation (inferior cleaning and relying on irrigation) or the other alternative which is to use two sets 
of files, the first set is to reach the apical third with decreasing tapered instruments (crown-down 
fashion) and then a second set of files with a lesser taper in order to adequately clean the critical apical 
third of the canal (apical enlargement). Research has shown that the use of two sets of files with a hybrid 
technique is superior to the step-back alternative and in fact can in many cases with adequate adjuncts 
consistently render the canals culture negative (9). However, since a second set of files is required 
adding additional time and expense to the procedure, most manufacturers promote step-back canal 
shapes since fewer instruments are required and thus they are more attractive to the dentist who is also 
used to preparing canals to this shape. The BioRace sequence uses our knowledge of the natural sizes of 
canals in order to minimize the number of files (one set of files) required to both adequately crown-
down and enlarge apically without undue stress of each file. The major goal of BioRaCe sequence is 
to PREPARE the CANALS TO BIOLOGIC SIZES WITH ONLY A SMALL NUMBER OF 
FILES!!!!!!  
 
What is the difference between RaCe and BioRaCe? 
BioRaCe instruments possess the same physical characteristics of the well known NiTi rotary RaCe 
instruments with, a) alternating cutting edges, b) non-cutting safety tips, c) sharp cutting edges 
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(triangular section) without radial lands, and d) electro-chemical surface treatment. Bio RaCe differs 
from standard RaCe instruments in regard to instruments tapers, sizes, sequence and handle codes. 
(http://www.biorace.ch/pagesweb/BaSequ.aspx and http://www.biorace.ch/pagesweb/ExtSequ.aspx) 
  
 
What is the recommended speed for BioRaCe? 
Because its low torque requirements, Bio RaCe can be used between 500 to 600 rpm. 
 
It is necessary to use a special endodontic motor? 
No, but the motor must provide a low constant speed (500-600 rpm) with a low torque (0.5-1.5 Ncm). 
Please consult the attached chart to see the torque requirements (red line) for Bio RaCe sequence. 

 
 
 
 
Is BioRaCe used in Crown-down fashion? 
No. With the exception of BR0 (25/0.08/19mm) all BR instruments should be taken (if possible) to full 
working length. Please consult the chart showing the contact zones of this instruments on the dentinal 
wall. Note that 3 of the 6 instruments on the basic set have the tip of the instrument working freely 
(BR0, BR1, BR3) at full working length. 
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Why doesn´t BioRaCe thread in? 
Because like RaCe instruments, BioRaCe is made up of alternating (straight and twisted) flute sections; 
this unique design prevents threading in. 
 
Does threading increase the risk of file separation (breakage)? 
Yes, because self-threading blades tend to bind, and once they bind, they may break without warning. In 
other words: self threading ⇒ increases working torque ⇒ increases torsion fatique ⇒ breakage. 
 
A few competitors tend to eliminate 0.02 taper instruments – why? 
Because they have never solved the threading-in problem with their flute design (self-threading). Also a 
number of obturation system require a final preparation with at least a taper of 0.04. If curved canals, 
0.02 taper BioRaCe instruments (extended set) are far more flexible than any competitor instrument at 
the same size (because its triangular cross section) which would be ideal to reach biological sizes even in 
curved canals (#35 or 40).  
 
 


