Supplementary Material. Data extraction

Bacteria counting reduction was reported by Tüfenkçi and Yılmaz [1] for eight different endodontic protocols, defined according to access cavity (traditional or contracted), root canal instrumentation (ProTaper Next; RCP, Reciproc), and the supplementary use or not of the XP-endo Finisher (Table S1). After data extraction for bacteria counting (107 CFU/mL), means from different levels of access cavity for the same root canal instrumentation were combined using the weight averages. The standard deviation of combined protocols was calculated by using Equation 1:
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[Equation 1]
Where SD = standard deviation, N = sample size, and M = mean. Afterward, data from different root canal instrumentations were combined resulting in a single mean and standard deviation for the experimental (use of the XP-endo Finisher) and control interventions. The combined data were presented in numeric values instead of scientific notation.

Table S1. Results for data combining from different protocols reported by Tüfenkçi and Yılmaz, 2020 [1]
	Protocols
	TEC
	CEC
	Combined*

	
	Means±SD
	n
	Means±SD
	n
	Means±SD
	n

	Control

	RCP
	2.37±0.12
	10
	2.30±0.16
	10
	23,350,000±1,552,587
	20

	PTN
	2.310.17
	10
	2.23±0.18
	10
	22,700,000±1,891,393
	20

	Combined* - Control
	23,025,000±1,830,441
	40

	Experimental

	PTN + XPF
	2.25±0.24
	10
	2.27±0.31
	10
	22,600,000±2,706,036
	20

	RCP + XPF
	2.29±0.26
	10
	2.21±0.20
	10
	22,500,000±2,402,191
	20

	Combined* - Experimental
	22,550,000±2,527,642
	40


CEC, contracted access cavity; PTN, ProTaper Next; RCP, Reciproc; SD, Standard deviation; TEC, traditional access cavity; XPF, XP-endo Finisher.

*Calculated according to section 6.5.2.10 of the Cochrane handbook. 
When the study did not report bacteria reduction, the mean difference was calculated by subtracting the mean reported after the root canal instrumentation from the mean observed at baseline. To input standard deviations, correlation coefficients were calculated for both experimental and control intervention using data reported by Tüfenkçi and Yılmaz (Table S2) [1]. Equation 2 was used to calculate the correlation coefficients:
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[Equation 2]
Where SD = standard deviation, and Corr = correlation coefficient. Different endodontic protocols were combined by using the average means and equation 1 to calculate the standard deviations.
Table S2. Calculation of correlation coefficients for both control and experimental interventions

	Protocols
	TEC
	CEC
	Combined*

	
	Means±SD
	n
	Means±SD
	n
	Means±SD
	n

	Control

	Before

	RCP
	2.64±0.27
	10
	2.63±0.20
	10
	26,350,000±2,314,826
	20

	PTN
	2.65±0.24
	10
	2.65±0.23
	10
	26,500,000±2,287,840
	20

	Combined* - Before
	26,425,000±2,276,750
	40

	After

	RCP
	0.0262±0.0023
	10
	0.0260±0.0015
	10
	261,000±19,010
	20

	PTN
	0.0263±0.0019
	10
	0.0262±0.0014
	10
	262,500±16,276
	20

	Combined* - After
	261,750±17,533
	40

	Correlation coefficient† = 1.03467E-23

	Experimental

	Before

	RCP + XPF
	2.61±0.33
	10
	2.67±0.23
	10
	26,400,000±2,836,046
	20

	PTN+ XPF
	2.67±0.26
	10
	2.56±0.30
	10
	26,150,000±2,956,171
	20

	Combined* - Before
	26,275,000±2,870,540
	40

	After

	RCP+ XPF
	0.0258±
	0.0014
	10
	0.0264±0.0014
	10
	261,000±14,953
	20

	PTN+ XPF
	0.0264±
	0.0009
	10
	0.0253±0.0009
	10
	258,500±14,287
	20

	Combined* - After
	259,750±14,655
	40

	Correlation coefficient† = 1.73324E-23


CEC, contracted access cavity; PTN, ProTaper Next; RCP, Reciproc; SD, Standard deviation; TEC, traditional access cavity; XPF, XP-endo Finisher.

*Calculated according to section 6.5.2.10 of the Cochrane handbook. †Calculated according to the section 6.5.2.8 of the Cochrane handbook.
The study of Carvalho et al. [2] did not present the bacteria reduction, but only the values of bacteria counting at baseline and after root canal instrumentation. This study also reported data according to irrigating solution (0.9% or 2.5% NaOCl), root canal instrumentation (XP-Endo Shaper or Reciproc Blue), and supplementary use or not of the XP-endo Finisher (Table S3). For each instrument and assessment time (before and after), data from different irrigating solutions were combined as reported before. Then, data from different instruments were combined for each assessment time. Standard deviations for the difference between “after” and “before” were imputted using equation 3:
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[Equation 3]
Where SD = standard deviation, and Corr = correlation coefficient.
Table S3. Results for data combining from different protocols reported by Carvalho et al., 2019 [2], and bacteria reduction calculation
	Protocols
	0.9% NaCl
	2.5% NaCl
	Combined*

	
	Means±SD
	n
	Means±SD
	n
	Means±SD
	n

	Control

	Before

	XPS
	215,800±84,256
	10
	203,600±77,882
	10
	209,700±79,954
	20

	REC
	213,300±80,465
	10
	190,000±8,069
	10
	201,650±60,574
	20

	Combined* - Before
	205,675±70,487
	40

	After

	XPS
	681.2±118,700
	10
	21.3±15,780
	10
	351.3±82,416.5
	20

	REC
	579.5±55,110
	10
	16.6±15,420
	10
	298.1±39,390.3
	20

	Combined* - After
	324.7±63,757.8
	40

	Difference†
	205,350±95,044
	40

	Experimental

	Before

	XPS + XPF
	150,500±29,737
	10
	175,200±42,949
	10
	162,850±43,987
	20

	REC + XPF
	211,700±55,140
	10
	193,500±4,378
	10
	202,600±42,402
	20

	Combined* - Before
	182,725±58,644
	40

	After

	XPS + XPF
	181±46,540
	10
	2.6±1,075
	10
	91.8±32,040
	20

	REC + XPF
	249.5±78,830
	10
	2.5±1,958
	10
	126.0±54,272
	20

	Combined* - After
	108.9±43,990
	40

	Difference†
	182,616±73,308
	40


REC, Reciproc Blue; SD, standard deviation; XPS, XP-Endo Shaper; XPF, XP-endo Finisher. 

*Calculated according to section 6.5.2.10 of the Cochrane handbook. †Calculated according to the section 6.5.2.1 of the Cochrane handbook, and by using the Correlation coefficients calculated from T€ufenkçi and Yilmaz, 2020.
For the study of Alves et al. [3], means of bacteria reduction were calculated by subtracting the means observed after chemical-mechanical instrumentation (P1S2) and the supplementary use of the XP-endo Finisher (P1S3) from those measured at baseline (P1S1). Standard deviations for differences were imputed by using Equation 3 (Table S4). Regarding the study of Bedier et al. [4], data from different instruments were combined by using the weighted average of means and Equation 1 (Table S5).
Table S4. Results for data combining from different protocols reported by Alves et al. [3], and bacteria reduction calculation.
	Moments of evaluation
	
	Means
	SD
	n

	Baseline (P1S1)
	Scientific notation
	2.99 × 105
	4.19 × 105
	9

	
	Numeric
	299,000
	219,000
	

	Control 

(P1S2)
	After
	Scientific notation
	2.77 × 102
	6.94 × 102
	9

	
	
	Numeric
	277
	694
	

	
	Difference*
	298,723
	419,001
	

	Experimental 

(P1S3)
	After
	Scientific notation
	8.16 × 10
	1.92 × 102
	9

	
	
	Numeric
	81.6
	192
	

	
	Difference*
	298,918
	419,000
	


Bacteria counts before (P1S1) and after (P1S2) chemical-mechanical instrumentation and the supplementary use of the XP‑endo Finisher (P1S3).

*Calculated according to the section 6.5.2.1 of the Cochrane handbook, and by using the Correlation coefficients calculated from Tüfenkçi and Yılmaz, 2020 [1].
Table S5. Results for data combining from different protocols reported by Bedier et al, 2018 [4]

	Interventions
	XP-endo Shaper
	Irace
	Combined*

	
	Means±SD
	n
	Means±SD
	n
	Means±SD
	n

	Control
	33.28±17.01
	9
	11.81±5.13
	9
	22.55±25.23
	18

	Experimental
	45.17±10.25
	9
	62.91±16.96
	9
	54.04±22.76
	18


*Calculated according to section 6.5.2.10 of the Cochrane handbook.
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