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 Endodontology referred to as Root Canal Treatment (RCT) is a field of science 
that deals with the entire chemo-mechanical cleaning and sealing of the root 
canal system by using restorative material used to rescue or repair severely 
decaying or diseased teeth. The success of the treatment depends on the seal 
formed between the filling material and the root cavity post-obturation. The 
crucial components include the energy used to clean and seal the root canal 
system, the material used to fill the root canal system, the process used to fill the 
root canal system, and the geometry of the root canal system. In the presented 
research, ideal operative parameters and their interaction were studied with 32 
experimental trials for five operative parameters namely canal angle, canal 
operative length, compaction force, operative temperature, and operating 
frequency using central composite rotatable design (CCRD); a response 
optimization tool. The treatment was carried out on endo-training blocks 
prepared with a 6% uniform taper across the working length by using gutta-
percha as filling material. A compaction force of 10N, operating temperature 
between 90-92° C, operating frequency in the range of 40-50 Hz, and operative 
length of 12mm results in maximum gutta percha compaction.  
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1. Introduction 

RCT is a process of relieving dental pain that occurs due to inflammation or infection in the 
roots of a tooth. and saving the teeth. RCT is a dental operation that requires removing the 
pulp (root nerves and blood cells) from a tooth, cleaning and shaping the canal cavity, and 
then adding fillers to stop germs from re-entering the apical end of the root canal. In terms 
of medicine, the process of cleaning and sculpting the canal cavity is known as ‘Biomedical 
Preparation’, and the 3D filling and sealing of the canal to establish an undamaged seal is 
known as ‘Obturation’(1).  The purpose of obturation is to seal the cleaned, shaped, and 
disinfected root canal system and to prevent re-infection (2). The obturation without voids 
and to within 2.0 mm of the apex has a significant positive influence on the outcome of 
treatment which governs the success index of the treatment (3). The complete obturation 
process closely resembles mechanical subtractive and additive processes. Over the years, 
numerous studies have been published in estimating the success and failure of endodontic 
treatment (4), which lies between 46-93%, with few researchers/practising dentists 
reporting up to 98% (5). Variations in experimental designs and clinical practices, as well 
as in the standards for determining periapical healing and the duration of the 
postoperative observation period could be the reason for variation (4). From the 
theoretical point of view, the long-term persistence of microorganisms, chronic 
inflammation due to overfilling and constant trauma, and non-removal of irritant bodies 
affect the success whereas, from the clinical point of view, preoperative factors such as 

mailto:swanand.pachpore@mitwpu.edu.in
http://dx.doi.org/10.17515/resm2023.45ma0803rs


Pachpore et al. / Research on Engineering Structures & Materials x(x) (xxxx) xx-xx 

 

2 

patient's age, sex, medical health, tooth type affects the most (6). Over the years i.e. 
between 1990-2023, maximum studies carried out by clinical researchers were more 
focused on identifying the preoperative factors and post-operative factors governing the 
success of treatment(7). In the present study, an attempt is being made to quantify the 
operative factors such as root canal filling volume and quality of coronal restoration which 
have not been addressed yet (8). There are several operative factors in root canal filling 
which affect the process and success index. They are classified into four groups Geometry, 
Process, Material, and Energy categories shown in Fig. 1 (9). The present study focuses on 
defining the interaction between operative parameters using Central Composite Rotatable 
Design (CCRD) with half replicate to enhance filling material compaction (10).  

 

Fig. 1. Categorial factors affecting success index in terms of compaction(11) 

2. Material and Method 

Under the scope of the study, considering the complexity of root canals and following 
medical and ethical guidelines governed by the Indian Medical Association. The primary 
study was restricted to endo-training blocks shown in Fig. 2. Endo-training blocks are 
synthetic materials that are used to simulate the anatomy of a tooth root canal system. The 
tests were carried out on endo-training made up of acrylic material. The canal present 
inside the blocks was prepared using K-Type hand files made up of NiTi (nickel-titanium) 
material with a 6% uniform taper across the working length. K-file is the most commonly 
used instrument for root canal shaping (12), (13) as it has got positive rake angle which 
results in optimum cutting efficiency. The 6% uniform taper is preferred because of its 
several advantages such as it allows irrigation agents to work more efficiently and also 
provides the cleanest possible canal post biomechanical preparation to clear the debris. 
The success rate will be higher for the canal having less curvature than the canal having 
larger curvature, making the canal angle a crucial geometrical feature. The steeply curved 
canal is more challenging to instrument and fill than the canals with mild and moderate 
curvatures. There are few proven methods available to measure the canal curvatures 
namely Schneider’s method and Weine’s method which works on the same idealogy, but 
the error for Schneider’s method is less as compared to the Weine’s method (14). Thus, the 
canal morphology was examined using an optical comparator and geometry was verified 
using Schneider’s method (15). The entire canal is divided into 3 major parts; Coronal, 
Middle and Apical (16). The coronal and Middle part are straight tapered and the apical 
region is curved. This method measures the canal angle between line 1 and line 2. Line 1 is 
nothing but the canal axis. Line 2 is the line drawn between point a and point b. Point A is 
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marked on the axis of the traced profile at the end of the middle region and point b is 
marked where curvature ends as shown in  Fig. 3 to measure the canal curvature.  

  
Fig. 2. Endo training block prepared with 
uniform 6% taper under scope of study 

(17) 

Fig. 3. Schneider’s Method to Measure 
Canal Curvature (18) 

Based on the studied literature, gutta-percha was found to be a promising material having 
superior properties such as thermo-plasticity, solubility with the organic solvent (19) and 
viscoelasticity and high-temperature susceptibility (20). The selected gutta-percha cones 
were found to be of pH7 because according to (21), water-stored gutta-percha cones are 
subjected to remain in a stable condition which enhances the compactibility during 
obturation.  

3. Experimental Set-up 

The experimental setup shown in  Fig. 4 was developed to compact gutta-percha inside the 
prepared canal. The laboratory Experimental set-up to fill in gutta-percha inside the block 
consists of three major components namely a thermo-mechanical simulator, heat and 
vibration compactor, and connected to a data visualization system. 

The experimental set-up measures the applied force, to compact gutta-percha and capture 
the heat signature of the subject and accordingly saves data to the data logger with time 

 

 

Fig. 4: Laboratory Experimental Setup 
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stamps. The heat and vibration compactor unit consists of a power supply which generates 
vibration of 0-50 Hz at 230AC supply. The vibration is supplied to an off-centric vibrator 
placed inside the holder made up of heat-resistant PTFE material and a plugger is attached 
to it. The plugger is made up of SS 304L material with a 0.7mm taper placed inside the 
holder that compacts gutta-percha with heat and vibration.  

The volume of compacted gutta-percha inside the canal was measured using equation 1 
which is the ratio of the increased mass of the block after compaction to density of gutta-
percha. The increased mass of the block was recorded using an electronic weighing balance 
before and after obturation. 

Volume =
Increased Mass of Block After Compaction 

Density of Gutta−Percha
    (1) 

4. Design of Experiment Using Central Composite Rotatable Design (CCRD) 

Response Surface Methodology (RSM) is a set of mathematical and statistical approaches 
that analyse issues in which numerous independent variables factors impact a dependent 
variable or response, to optimize this response (22). The independent operative variables 
such as canal angle, operative length, compaction force, operating temperature, and 
frequency are quantitatively represented in the presented study, and have the following 
functional relationship with the response i.e. percentage mass of gutta-percha filling, 
which is analysed using a central composite rotatable design. The CCRD is a statistical 
experimental design used to optimise a system's response to many input factors. The 
central composite rotatable design approach is utilised in this work to anticipate the best 
values of operating parameters and their interactions (23), (24). Table 1 represents the 
lowest, central and highest levels of variables represented as (-2, -1, 0, 1, 2) with α = 2.00 
i.e. the distance of the axial points from the centre. The range of values of star points for 
the rotatable design depends upon the number of points in the factorial section of the 
offered design, which is calculated as given in equation 2 (25) below.  

𝛼 =  (𝐹)0.25   (2) 

Table 1. Actual values of different parameters affecting gutta-percha filing 

Abbreviation Parameter Unit 
Levels 

-2 -1 0 1 2 

X1 Canal Angle (α) Deg. 12 24 36 48 60 

X2 Compaction Force (FT) N 8 9 10 11 12 

X3 Operating Temperature (T) °C 84 86 88 90 92 

X4 Operating Frequency (F) Hz 10 20 30 40 50 

X5 Operating Length (L) mm 10 11 12 13 14 

 

Here, F is the determined no. of points in the cube section and represented as F=2k, where 
k is the no. of independent parameters (26). A total of five parameters were considered 
under the scope of the study, i.e. k=5, the no. of points becomes 32 which represents no. of 
trials. Hence, 32 experimental trials were designed based on the number of considered 
parameters i.e. five operative parameters (25). Considerations of variables and their levels 
for 32 experiments have been shown in Hata! Yer işareti başvurusu geçersiz.. The mass 
of compacted gutta-percha shown in  Hata! Yer işareti başvurusu geçersiz. is arrived at 
using weight analysis before and after.  A total of thirty-two tests were carried out at the 
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values of five factors with various combinations listed by using the laboratory test setup 
described in the preceding section. 

Table 2. Order of experiments and responses for gutta-percha compaction filling 

Order of 
Expt. 

Natural Values Response 

(α) (FT) (T) (F) (L) 
Mass of GP Compacted  

(* 10-2 gms) 

1 24 9 86 20 13 12.75 

2 48 9 86 20 11 16.19 

3 24 11 86 20 11 16.69 

4 48 11 86 20 13 15.61 

5 24 9 90 20 11 20.88 

6 48 9 90 20 13 20.33 

7 24 11 90 20 13 19.86 

8 48 11 90 20 11 19.26 

9 24 9 86 40 11 22.67 

10 48 9 86 40 13 22.62 

11 24 11 86 40 13 25.32 

12 48 11 86 40 11 29.42 

13 24 9 90 40 13 33.24 

14 48 9 90 40 11 27.46 

15 24 11 90 40 11 35.47 

16 48 11 90 40 13 29.43 

17 12 10 88 30 12 19.34 

18 60 10 88 30 12 19.76 

19 36 8 88 30 12 24.43 

20 36 12 88 30 12 29.91 

21 36 10 84 30 12 24.55 

22 36 10 92 30 12 36.42 

23 36 10 88 10 12 16.38 

24 36 10 88 50 12 37.89 

25 36 10 88 30 10 27.46 

26 36 10 88 30 14 24.63 

27 36 10 88 30 12 32.89 

28 36 10 88 30 12 32.45 

29 36 10 88 30 12 34.25 

30 36 10 88 30 12 31.25 

31 36 10 88 30 12 32.40 

32 36 10 88 30 12 33.19 

5. Design of Experiment Using Central Composite Rotatable Design (CCRD) 

The results were analyzed using a statistical tool namely MINITAB 19 software. The 
outcomes of the study were analyzed using ANOVA at a 5% level of significance using 
probability measures test (p-Test); and finally, predicting the response by RSM and a 
second-order polynomial mentioned in equation 3 was fitted to experimental data. As 
mentioned, the gutta-percha volume was recorded using weight analysis and volume 
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measurement for five controllable parameters Canal Angle (α), Compaction Force (FT), 
Operating Temperature (T), Operating Frequency (F), and Operating Length (L). The 
detailed results of regression analysis and ANOVA are mentioned in Table 3. The obtained 
results show that the maximum mass of 0.03789 gms was recorded for experiment set no. 
24 which is for combination of (X1-X2-X3-X4-X5: 0-0-0-2-0: 36°-10 N-88 °C-50 Hz-12 mm). 
The regression model for gutta-percha-filled mass is within the significant level at α= 0.05. 
Furthermore, the probability measures i.e. p-values for the gutta-percha filled mass are 
less than α = 0.05, indicating that these models have strong significance and are sufficient 
within the 95 % confidence interval shown in Table 3. The probability measure values for 
mass of filled gutta-percha indicate that parameters such as X2, X3, X4, and X5: Compaction 
Force, Operating Temperature, Operating Frequency, and Operating Length have a 
significant effect on the Enhancement of GP Compaction along with the interaction terms 
such as X1* X3, X2* X3, X2* X4, and X2* X5 have significant contribution since the p-values are 
less than 0.05. But the closest value is taken into consideration i.e. X2, X3, X1* X3. and the 
gutta-percha enhancement can be obtained mathematically through the equation 
containing all the significant parameters affecting the mass of filled gutta-percha shown in 
Equation 3. 

𝐺𝑃 𝐸𝑛ℎ𝑎𝑛𝑐𝑒𝑚𝑒𝑛𝑡 =  0.32998 +  0.01079 𝑋2  +  0.02850 𝑋3  +  0.01212 𝑋1 ∗ 𝑋3 (3) 

Table 3. Regression analysis and ANOVA for GP enhancement 

Predictor Coeff P-Value Predictor Coeff P-Value 

Constant 0.32998 0.000* - - - 

X1 -0.00239 0.366 X2* X4 0.00774 0.030* 

X2 0.01079 0.001* X2* X5 -0.00773 0.030* 
X3 0.02850 0.000* X3* X4 0.00405 0.219 
X4 0.05295 0.000* X3* X5 0.00528 0.117 

X5 -0.00606 0.036* X4* X5 0.00005 0.988 

X1* X2 -0.00042 0.894 

 

X1* X3 -0.01212 0.002* 

X1* X4 -0.00561 0.099 

X1* X5 0.00012 0.969 

X2* X3 -0.00669 0.049* 

Regression Output 

S R-sq. R-sq.(adj) R-sq.(pred) 

0.0124325 98.88% 96.85% 80.69% 

ANOVA Output 

Source DF SS MS F value P value 

Regression 20 0.150633 0.007532 48.73 0.000 

Linear 5 0.090586 0.018117 117.21 0.000 

Square 5 0.053851 0.010770 69.68 0.000 

Interaction 10 0.006196 0.000620 4.01 0.016 

Residual Error 11 0.001700 0.000155  

Lack of Fit 6 0.001208 0.000201 2.04 0.225 

Pure Error 5 0.000492 0.000098  

Total 31 0.152333 * Indicates the Significant Terms 
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5.1 Effect of Canal Length on Compaction 

The canal operative length is the primary geometry parameter. The probability measure 
value indicates canal operative length was found to be superior to canal angle towards 
contributing to the success in terms of gutta-percha compaction enhancement. The 
behaviour of canal operative length on gutta-percha compaction is represented in Fig. 5 
and has a p-value of 0.036. The filled quantity of gutta-percha shows a wavy trend 
throughout the bound of considered length. The maximum value of 0.24 gms was recorded 
for 12mm canal length in mild curvature i.e., canal angle between 20° - 40°. For the other 
two types of curvature, the trend remains the same and the maximum value is recorded at 
12mm working length. Thus 12 mm length was found to be ideal.  

 

Fig. 5. Effect of canal length on GP compaction 

5.2 Effect of Compaction Force on Compaction 

The compaction force behaviour was recorded for all types of canal curvatures. In all the 
curvatures gutta percha were filled using Heat+ Vibration techniques. Fig 6 shows that 
with an increase in compaction force higher mass of gutta-percha gets compacted. At 12 N 
the maximum compaction was observed for all types of curvatures i.e., for mild curvature 
0.7 gms mass was compacted. Thus, the compaction force of 12 N is considered to be the 
ideal force where maximum compaction was recorded and then the trend declined as 
shown in Fig 6.  The compaction signature declines post 12 N due to changes in the canal 
geometry on account of excess loading. The ideal load range is between 5 to 15 N (27).  

 

Fig 6: Effect of compaction force in compaction 
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5.3 Effect of Frequency on Compaction 

The traditional obturation deals with single energy compaction i.e., heat compaction. 
Under the scope of the study, two types of energy are utilized in compaction gutta-percha 
i.e., heat energy in the form of temperature and vibration energy. The individual effect of 
heat and vibration on the mass of compacted gutta-percha was recorded. During pilot 
experimental trials with only vibration energy with varying frequencies between 10-50 
Hz, it was observed that at 50 Hz, a significant rise in gutta-percha compaction was 
recorded as represented in Fig. 7. Also, the heat energy i.e., the temperature was varied 
between 80-100 °C. This range was selected from the primary data recorded from 
published literature and found that operating temperature in the range of 90°C to 96°C 
gives compaction in a higher range but at 92°C, compaction was found to be maximum as 
shown in Fig. 8.  

 

Fig. 7. Effect of frequency on the Compacted Mass of Gutta-percha 

 

Fig. 8. Effect of Heat on the Compacted Mass of Gutta-percha 

The effect of all the parameter was studied and the optimal operating parameter 
parameters range were determined and represented in Fig. 9, Fig. 10, and Fig. 11. This 
gives a clear guideline for designing a dual energy obturation device. The ideal operative 
range is seen in the highlighted area. The ideal force was found to be around 10-12 N and 
the operative frequency was towards 40-50 Hz. This result was found to be very much in 
line with numerical and mathematical studies. 

Fig. 10 shows the interaction between force and temperature for enhancing GP 
compaction. The ideal parameter range was found to be in the range of 90 °C – 92 °C and 
an operating force of 10-11 N. Fig. 11 shows a contour plot for gutta-percha enhancement 
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against Frequency and Temperature. The ideal temperature was found to be 90-92 °C at 
40-50Hz Frequency.  

 

 

Fig. 9. Contour Plot for gutta-percha Enhancement VS Force and Frequency 

 

Fig. 10. Contour Plot for gutta-percha Enhancement VS Force and Temperature 

 

Fig. 11. Contour Plot for gutta-percha Enhancement VS Frequency and Temperature 

6. Conclusion 

The presented study was carried out to analyze the interaction effect of operative 
parameters on GP compaction enhancement and the following conclusions must be drawn- 
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• The regression analysis for GP Enhancement indicates that parameters such as X2, X3, 
X4, and X5: Compaction Force, Operating Temperature, Operating Frequency, and 
Operating Length have a significant effect on the Enhancement of GP Compaction along 
with higher order terms and interaction terms have significant contribution since the 
model values for P are less than 0.05. 

• By implementing the Central Composite Rotatable Design and conducting 32 
experimental trials for five operative parameters, the ideal operative parameters were 
determined. It was discovered that to achieve maximum gutta-percha compaction, the 
compaction force should be 10 N, the operating temperature should be between 90 and 
92° C, the operating frequency should be between 40 and 50 Hz, and the operational 
length should be 12mm. 

Acknowledgement 

The authors acknowledge that this study is supported by Bharati Vidyapeeth Dental 
College Pune and Dr. Vishwanath Karad MIT World Peace University, Pune. 

References 

[1] Robia G. Comparative radiographic assessment of root canal obturation quality: Manual 
verses rotary canal preparation technique. Int J Biomed Sci. 2014;10(2):136-42. 
https://doi.org/10.59566/IJBS.2014.10136  

[2] Darcey J, Roudsari RV, Jawad S, Taylor C, Hunter M. Modern endodontic principles Part 
5: Obturation. Dent Update. 2016;43(2):114-29. 
https://doi.org/10.12968/denu.2016.43.2.114  

[3] Ng YL, Mann V, Rahbaran S, Lewsey J, Gulabivala K. Outcome of primary root canal 
treatment: Systematic review of the literature - Part 2. Influence of clinical factors. Int 
Endod J. 2008;41(1):6-31. https://doi.org/10.1111/j.1365-2591.2007.01323.x  

[4] Sjögren U, Hägglund B, Sundqvist G, Wing K. Factors affecting the long-term results of 
endodontic treatment. J Endod. 1990;16(10):498-504. 
https://doi.org/10.1016/S0099-2399(07)80180-4  

[5] Chandra A. Discuss the factors that affect the outcome of endodontic. 2009;(1):98-107. 
https://doi.org/10.1111/j.1747-4477.2009.00199.x  

[6] Marending M, Peters OA, Zehnder M. Factors affecting the outcome of orthograde root 
canal therapy in a general dentistry hospital practice. 2005;(September 2004). 
https://doi.org/10.1016/j.tripleo.2004.06.065  

[7] Galande A, Pachpore SS, V Jadhav P, Ghorpade R, Lele MM. Investigation and assessment 
for specific volume of Gutta-Percha as a biomaterial in RCT. Mater Today Proc. 2022. 
https://doi.org/10.1016/j.matpr.2022.08.499  

[8] Estrela C, Pécora JD, Estrela CRA, Guedes OA, Silva BSF, Soares CJ, et al. Common 
operative procedural errors and clinical factors associated with root canal treatment. 
Braz Dent J. 2017;28(2):179-90. https://doi.org/10.1590/0103-6440201702451  

[9] Ghorpade R, Sundaram K, Hegde V. Mechanical factors influencing success in root canal 
obturation. 2017 2nd Int Conf Converg Technol I2CT 2017. 2017;2017-Janua:1085-8. 
https://doi.org/10.1109/I2CT.2017.8226295  

[10] Cardoso R, Ribeiro D, Ne R. ScienceDirect Bonding effect on the evolution with curing 
time of compressive and tensile strength of sand-cement mixtures. 2017;57:655-68. 
https://doi.org/10.1016/j.sandf.2017.04.006  

[11] Pachpore SS, Jadhav P V., Ghorpade RR. Analyzing Relation of Canal Operating Force 
and Canal Curvature in RCT: A Mathematical Overview. Mater Today Proc [Internet]. 
2021;47:5690-6. https://doi.org/10.1016/j.matpr.2021.03.746  

https://doi.org/10.59566/IJBS.2014.10136
https://doi.org/10.12968/denu.2016.43.2.114
https://doi.org/10.1111/j.1365-2591.2007.01323.x
https://doi.org/10.1016/S0099-2399(07)80180-4
https://doi.org/10.1111/j.1747-4477.2009.00199.x
https://doi.org/10.1016/j.tripleo.2004.06.065
https://doi.org/10.1016/j.matpr.2022.08.499
https://doi.org/10.1590/0103-6440201702451
https://doi.org/10.1109/I2CT.2017.8226295
https://doi.org/10.1016/j.sandf.2017.04.006
https://doi.org/10.1016/j.matpr.2021.03.746


Pachpore et al. / Research on Engineering Structures & Materials x(x) (xxxx) xx-xx 

 

11 

[12] Atmeh AR, Watson TF. Root dentine and endodontic instrumentation: Cutting edge 
microscopic imaging. Interface Focus. 2016;6(3). 
https://doi.org/10.1098/rsfs.2015.0113  

[13] Jordan L, Bronnec F, Machtou P. Endodontic Instruments and Canal Preparation 
Techniques. Endod Mater Clin Pract. 2021;81-131. 
https://doi.org/10.1002/9781119513568.ch4  

[14] Zhu Y, Gu Y, Du R, Li C. Reliability of two methods on measuring root canal curvature. 
Int Chin J Dent. 2003;3:118-21.   

[15] Kartal N. The degrees and configurations of mesial canal curvatures of mandibular 
first molars. J Endod. 1997;23(6):358-62. https://doi.org/10.1016/S0099-
2399(97)80182-3  

[16] Pachpore S, Jadhav P, Ghorpade R. Chapter Nine - Process parameter optimization in 
manufacturing of root canal device using gorilla troops optimization algorithm. In: 
Kumar K, Kakandikar G, Davim JPBT-CI in M, editors. Woodhead Publishing Reviews: 
Mechanical Engineering Series [Internet]. Woodhead Publishing; 2022. p. 175-85. 
https://doi.org/10.1016/B978-0-323-91854-1.00006-6  

[17] Borade PB, Pachpore SS, Patil SS, Kawale AR, Kankarne SS. Root Canal Filling Process 
Enhancement in Simulated Dental Block Using Root Canal Filling Process Enhancement 
in Simulated Dental Block Using Static Analysis. 2020;(November). 

[18] Gu Y, Lu Q, Wang P, Ni L. Root canal morphology of permanent three-rooted 
mandibular first molars: Part II - Measurement of root canal curvatures. J Endod 
[Internet]. 2010;36(8):1341-6. https://doi.org/10.1016/j.joen.2010.04.025  

[19] Frantzeska K. Gutta Percha and Updated Obturating Techniques. J Dent Heal Oral 
Disord Ther. 2017;8(2):470-4. https://doi.org/10.15406/jdhodt.2017.08.00276  

[20] Arikatla SK, Chalasani U, Mandava J, Yelisela RK. Interfacial adaptation and 
penetration depth of bioceramic endodontic sealers Background: Aim: Materials and 
Methods: Statistical Analysis Used : Results : Conclusions: 2018;21(4):373-7. 
https://doi.org/10.4103/JCD.JCD_64_18  

[21] Atmeh AR, AlMadi M, AlShwaimi E. Alkaline conditions can affect the volume and 
chemical characteristics of dental gutta-percha. Aust Endod J. 2022;48(1):144-50. 
https://doi.org/10.1111/aej.12553  

[22] Rasheed S, Zhou IHQ, Campos JKKLC. Central composite rotatable design for 
optimization of trihalomethane extraction and detection through gas chromatography : 
a case study. Int J Environ Sci Technol [Internet]. 2023;20(2):1185-98. 
https://doi.org/10.1007/s13762-022-04070-6  

[23] Sandon F. Experimental Designs. By W. G. Cochran and G. M. Cox. 2nd ed. Pp. xiv, 611. 
82s. 1957. (John Wiley and Sons, New York; Chapman and Hall, London). Math Gaz. 
1958;42(342):334-334. https://doi.org/10.2307/3610494  

[24] Bhattacharya S. Central Composite Design for Response Surface Methodology and Its 
Application in Pharmacy. In: Kayaroganam P, editor. Response Surface Methodology in 
Engineering Science [Internet]. Rijeka: IntechOpen; 2021. 
https://doi.org/10.5772/intechopen.95835  

[25] Kinetics R, Elfghi FM, Aishah N, Amin S. Optimization of hydrodesulfurization activity 
in the hydrotreating process: Canonical analysis and the combined application of 
factorial design and response surface methodology. 2012;(November). 
https://doi.org/10.1007/s11144-012-0511-8  

[26] Bilgi DS, Jadhav P V. Experimental investigation of ultrasonic assisted pulse 
electrochemical drilling for INCONEL 718 with rotary tool. Int J Manuf Technol Manag. 
2014;28(1/2/3):4. https://doi.org/10.1504/IJMTM.2014.064630  

[27] Ghorpade RR. Automation for Measuring Compaction Force in Root Canal Obturation. 
Mod Res Dent. 2018;3(2):2-3. https://doi.org/10.31031/MRD.2018.03.000558  

 

https://doi.org/10.1098/rsfs.2015.0113
https://doi.org/10.1002/9781119513568.ch4
https://doi.org/10.1016/S0099-2399(97)80182-3
https://doi.org/10.1016/S0099-2399(97)80182-3
https://doi.org/10.1016/B978-0-323-91854-1.00006-6
https://doi.org/10.1016/j.joen.2010.04.025
https://doi.org/10.15406/jdhodt.2017.08.00276
https://doi.org/10.4103/JCD.JCD_64_18
https://doi.org/10.1111/aej.12553
https://doi.org/10.1007/s13762-022-04070-6
https://doi.org/10.2307/3610494
https://doi.org/10.5772/intechopen.95835
https://doi.org/10.1007/s11144-012-0511-8
https://doi.org/10.1504/IJMTM.2014.064630
https://doi.org/10.31031/MRD.2018.03.000558

