
Losing a molar is not just a cosmetic problem. Chewing efficiency drops, your jaw joint works harder, and the
surrounding teeth begin to drift. Over time, the bite collapses in subtle and not so subtle ways. In my practice,
patients are often surprised to learn that a single missing back tooth can trigger headaches, cracked front teeth,
and even digestive issues from inadequate chewing. The good news is that a well planned and well placed dental
implant can restore near natural bite strength, protect the bite from further collapse, and bring confidence back
to mealtimes.

This guide focuses on molar replacement with dental implants in London, Ontario. Molars bring unique
challenges, from heavy bite forces to limited bone height near the sinus. They also offer a chance to truly reset
the system when the prosthetic and the biology are respected. If you are weighing dental implants London
options, or comparing them to bridges and dentures, you will find practical detail here to help you decide.

Why molars matter more than they look
Molars are the engines of the bite. They start the heavy lifting as soon as food hits the back teeth and continue
grinding until a swallow is safely possible. Typical bite forces on healthy molars range from roughly 300 to 700
newtons in adults, with spikes well above that in grinders. Front teeth might only see a fraction of that load.
When a molar goes missing, most people instinctively avoid that side. The other side then compensates and
begins to wear faster. This one sided chewing can wrinkle the TMJ over time, tighten neck muscles, and
contribute to tension headaches.
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In the arch itself, gaps invite neighboring teeth to tip and rotate. The opposing tooth often over-erupts into the
space, which flattens the bite plane. Once the bite plane is off, veneers on the front teeth struggle to stay bonded
and fillings on back teeth fracture more often. I will occasionally meet someone seeking porcelain veneers
because they are dissatisfied with chipped front teeth, and the actual source of the problem is an unaddressed
missing molar. Replacing the molar in those cases does more to protect the smile than any cosmetic procedure
alone.

Bridge, partial denture, or implant for a missing molar
There are three common paths.

A bridge replaces the missing tooth by tying crowns to the neighboring teeth. Done properly, it looks good and
can work well for years. The drawback is that we must significantly reduce the adjacent teeth, even if they are
healthy. In the molar region, bridges bear heavy force. If one abutment weakens, the whole system is at risk. Long
term, the bone under the pontic gradually resorbs because it is no longer loaded.

A removable partial denture, including options you might find under dentures London Ontario searches, is the
lowest initial cost. It fills the space and can be acceptable as a temporary solution. However, it delivers only a
fraction of normal chewing efficiency and often shifts under load. Clasps can trap food and add wear to the
anchor teeth. Bone under the saddle continues to resorb because removable prosthetics do not stimulate it like
natural roots.

A dental implant stands independently. It does not sacrifice adjacent enamel, it stabilizes the bite, and it loads the
bone in a way that slows resorption. For molars, the key is strength and surface area. A single wide platform
implant or two narrow implants splinted together may be used, depending on anatomy. Properly restored, a
molar implant can return chewing performance close to natural levels once integration is complete.

What makes molar implants different
Back teeth see higher forces and broader occlusal tables. The crown cannot be too narrow, or it will collect food
and feel awkward. At the same time, too wide a crown perched on a small implant invites overload. The trick is to
match the crown footprint to the implant diameter and available bone. I often favor a slight contour reduction on
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the tongue side to concentrate contacts over the implant’s long axis. This creates a clean, efficient occlusal
pattern that resists chipping.

Upper molars are also neighbors to the maxillary sinus. If a sinus dips, there may be only a few millimeters of
bone. In those cases, we either perform a sinus augmentation to create space for a standard length implant or
use a shorter, wider implant designed for limited height. Lower molars must respect the inferior alveolar nerve.
Preoperative scans and careful measurements keep both structures safe.

Occlusion, or how the teeth meet, is the other big differentiator. Molars guide the power stroke of chewing. A
well designed implant crown must harmonize with that pattern, engaging firmly in maximum intercuspation
without heavy contacts in excursions. I use articulating foils of different thicknesses and slow motion chewing
checks to fine tune this. Small bite discrepancies cause big problems in the molar zone.

Who is a good candidate
Health history matters more than age. I have placed implants for healthy patients in their 20s and for motivated
80 year olds. What we need is adequate bone, good oral hygiene, and a system that can heal. Diabetes that is
well controlled behaves differently than diabetes with A1C levels in the 9s. Smoking compromises blood flow and
increases the risk of early implant failure. Bruxism does not disqualify you, but it changes the plan. We often add
a night guard and consider a wider or dual implant approach.

Here is a concise way to self screen before a consultation:

Healthy gums and a commitment to daily interdental cleaning.

No uncontrolled systemic disease, especially diabetes or autoimmune conditions.

Non-smoker or willing to stop for several weeks before and after surgery.

Adequate bone on 3D imaging, or openness to grafting if needed.

Realistic expectations about timeframe and maintenance.

In London, Ontario, patients typically start with a general dentist who confirms the need, then coordinate with a
dental implants periodontist or an oral and maxillofacial surgeon for placement. Some clinics offer both surgical
and restorative care under one roof. Either pathway works as long as communication is tight and the plan is
shared across the team.

The role of the dental implants periodontist
Molars live in the back corners of the mouth where access can be tricky and anatomy can surprise you. A
periodontist who focuses on dental implants brings three advantages. They think in bone first principles, they
handle soft tissue like a sculptor, and they troubleshoot when the unexpected appears. In cases with thin ridges,
sinus pneumatization, or a history of periodontal disease, porcelain veneers London ON their skill set can be the
difference between a fair outcome and a great one.

Expect your surgeon to order a CBCT scan to map the bone in three dimensions. For upper molars, they will
measure the distance to the sinus floor and assess membrane thickness. For lower molars, they will trace the
course of the mandibular canal. They may recommend a staged approach if the site has been missing for a long
time and the ridge is knife edged. Staging adds months to the timeline but often increases the predictability of
the final result.

What the treatment process really looks like
A molar implant is not a single appointment affair. It is a sequence with decision points. Many patients appreciate
having the full map before they start.

Assessment and planning: Comprehensive exam, intraoral photos, CBCT scan, and bite analysis. If the molar
was extracted recently, we evaluate the socket and decide whether to place an implant immediately or to
graft and return later.

Site preparation: If the socket walls are thin or the sinus is low, we graft the area. Socket preservation after
extraction maintains ridge volume. For sinus lifts, we either perform a crestal lift at the time of implant
placement or a lateral window approach and return in several months.

Implant placement: Under local anesthesia with or without sedation, the implant is anchored in bone. A
healing cap or a flat cover screw is placed, depending on whether the tissue is closed or left partially open.

Osseointegration: The implant rests while bone grows around it. The window is typically 8 to 12 weeks in
dense lower jaw bone and 12 to 20 weeks in softer upper jaw bone.

Restoration: A scan or impression captures the position. The lab fabricates a custom abutment and crown. We
deliver, adjust the occlusion, and photograph for records.

The temporary phase is important. If the missing molar is one of multiple back teeth on a side, a lightweight
provisional may help balance chewing and protect the soft tissue architecture as it heals. I avoid heavy
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provisonals on fresh molar implants in bruxers. The risk of micromovement is real in the posterior and can derail
integration.

Immediate, early, or delayed loading in the posterior
You may read about same day teeth. In the anterior, immediate loading can work when conditions line up. In the
posterior, the calculus is different. Bite forces are higher and lateral contacts harder to avoid. I only consider
immediate loading on a molar when we achieve excellent primary stability, the occlusion can be fully out of
contact on the provisional, and the patient is an ideal healer. Even then, I explain that we will err on the side of
caution. Early loading around 6 to 8 weeks can be safe in dense mandibular bone with strong torque values at
placement, while upper molars benefit from patience.

Single wide implant or two narrow implants for a molar
A first lower molar root footprint is broad, often wider than a single standard implant. One approach uses a wide
diameter implant and a carefully contoured crown. Another approach splits the load across two smaller implants
with a splinted crown. The dual approach spreads stress and can reduce the risk of screw loosening in heavy
grinders. It does require more bone width and more precise hygiene, since two implant collars must be kept
clean. I reserve it for bruxers with evidence of significant wear facets and for cases where a wide fixture is not
possible near the nerve.

Materials and connections that hold up under load
An implant is more than a screw in bone. The abutment connection, the screw metallurgy, and the crown material
must work as a system.

For molars, I often choose a titanium base with a custom milled zirconia or hybrid abutment that supports the
crown. Full contour monolithic zirconia crowns have become my default in the back of the mouth. They resist
chipping and handle the thin cusp tips that good occlusion sometimes demands. Glazed surfaces are polished
after adjustment to keep them kind to opposing enamel. Porcelain fused to metal remains a solid option for
those who prioritize long track records, though chipping at the porcelain interface can appear over time under
posterior loads.

On the connection side, internal conical connections distribute force well and resist micro-movement. That
translates to fewer screw loosening events and happier soft tissue. Whether the crown is cemented or screw
retained depends on access and esthetics. For molars, screw retained designs make maintenance simpler, since
we can remove and clean or repair without cutting off a crown. The access hole is tucked within a pit and sealed
with a resin plug that blends with the occlusal anatomy.

What about porcelain veneers in a mouth with missing molars
Porcelain veneers are wonderful tools for reshaping smiles. They are not load bearing replacements for missing
teeth. If a patient wants veneers for chipped or short front teeth and they are also missing a molar, I always
address the molar first or at least concurrently. Restoring posterior support reduces the destructive forces on the
front teeth. Without that, veneers live a hard life and become a cycle of repairs.

Managing parafunction and night guards
Bruxism is common in Southwestern Ontario. I see it in students during exam season and in professionals under
chronic stress. If you grind, we plan differently. Implant size and distribution, occlusal scheme, and crown material
all adapt. A custom night guard is not optional for most grinders with posterior implants. I prefer hard, full
coverage appliances that distribute load evenly and protect the implant crown edges. These typically last several
years if cleaned daily and checked at hygiene visits.

Grafting and sinus augmentation, without the mystery
Bone grafting sounds intimidating. In practice, most socket preservation grafts are straightforward and
comfortable. After atraumatic extraction, we fill the socket with a graft material and place a collagen membrane
to protect it. Your body uses the graft as a scaffold over 8 to 16 weeks, depending on the material and site.

For upper molars with low sinus floors, we have two tools. A crestal lift gently raises the membrane through the
implant osteotomy when only a few millimeters are needed. A lateral window sinus lift is used when more height
is required. It involves creating a small window in the side wall, lifting the membrane, placing graft material, and
closing the site. Integration takes longer, but it expands the treatment options and yields stable support for many
years.

Recovery and comfort



Most molar implant surgeries are completed with local anesthesia in about an hour. Mild to moderate tenderness
is common for 2 to 4 days. Swelling peaks at 48 hours in upper molar cases and is often minimal in the lower jaw.
Over the counter pain control suffices for the great majority of patients. You will chew on the other side initially,
then reintroduce the area as comfort allows. Stitches are removed or dissolve on their own within one to two
weeks.

Patients who plan their procedure outside of allergy season tend to report easier recoveries if they are sinus
sensitive. In London, Ontario, that often means late fall through winter. Weather matters less than your calendar
discipline. Keep the first week light, follow the saltwater rinse routine, and avoid smoking and straws.

Costs, insurance, and long term value in London, Ontario
Fees vary with complexity. A straightforward single molar implant with no grafting falls in a middle range. Add
CBCT imaging, guided surgery, a custom abutment, and a monolithic zirconia crown and you have a complete
picture of the investment. If a sinus lift or staged grafting is required, the cost rises accordingly. Dental insurance
plans sometimes contribute to the crown or abutment but exclude the implant fixture. Review your plan carefully,
and ask your provider to submit a pre-determination.

Value is not only initial cost. Bridges can cost less upfront, but if a supporting tooth needs root canal therapy or
fractures later, the replacement costs add up. Removable partials need periodic relines and eventual replacement.
An implant that integrates well and is maintained can serve decades. I have patients chewing confidently on
implants placed 15 to 20 years ago with only routine maintenance.

Maintenance and protecting the investment
An implant does not decay, but the surrounding gums and bone still need care. Daily cleaning with a soft brush
and interdental tools keeps biofilm off the titanium and out of the microgaps. Hygienists trained in implant
maintenance use non-abrasive instruments that respect the titanium surface. I schedule the first maintenance
visit about six weeks after crown delivery to check the tissue response and fine tune home care. Thereafter, most
patients do well on three to four month recall intervals, at least for the first year.

I also recheck bite contacts at every maintenance visit, especially if any dental work was done elsewhere. Small
changes in the bite ripple into the posterior. Catching a high spot early prevents porcelain wear or screw
loosening. If you use a night guard, bring it to each cleaning so we can evaluate fit and wear.

A brief case snapshot
A 52 year old teacher from north London lost a lower left first molar years earlier and had chewed on the right
ever since. She presented with a cracked filling on the upper right molar and jaw fatigue at the end of the day. A
CBCT scan showed a wide, healthy ridge at the old extraction site. We placed a single wide diameter implant with
good primary stability. After 10 weeks, we restored it with a screw retained zirconia crown, refining the occlusion
to share load evenly across both sides.

Within a month, the jaw fatigue resolved. At her six month check, the right side molar filling still looked intact,
and the night guard showed only light wear marks. This is what a molar implant can do beyond filling a gap. It
rebalances the system.

How to choose a provider in our region
Credentials matter, but outcomes hang on planning and communication. In London, you can pursue dental
implants London Ontario through general dentists who restore, specialists who place, or integrated teams that do
both. Ask how often they handle molar implants specifically. Inquire about their approach to 3D imaging and
guided surgery, and how they manage occlusion in the posterior. Request to see examples of their own work, not
just manufacturer brochures. Most importantly, ensure you understand the rationale for each step of your plan
and the contingencies if conditions differ on surgery day.

If you rely on dentures London Ontario for multiple missing teeth and are considering hybrid solutions, a few
strategically placed implants can transform function, either by supporting a fixed bridge or by anchoring a
removable with far greater stability. For a single missing molar, the implant is usually the most conservative and
functional path.

Timing after extraction
A fresh extraction socket changes quickly. In the first month, the outer bone wall thins, and the ridge begins to
narrow. If the tooth is still present and non-restorable, I weigh immediate placement against socket grafting and
delayed placement. Immediate placement can work in molar sites when the septal bone is intact and there is
enough remaining support to stabilize the implant. If not, grafting and waiting 8 to 12 weeks preserves options
and tends to deliver better molar implant torque values at placement. Patience pays in the posterior.



Where porcelain veneers fit after the bite is stable
Once posterior support is restored and the bite is balanced, cosmetic treatment on the front teeth stands a better
chance of lasting. Porcelain veneers excel at correcting shape, small rotations, and color within enamel’s limits. On
a stable bite, they chip less and maintain margins longer. It is tempting to start with the smile zone, but building
on a solid posterior foundation avoids chasing problems later.

Final thoughts from the chair
A missing molar invites a cascade of compensations. Ignore it long enough and you end up solving several
problems at once. Address it with a thoughtful implant plan and you restore far more than a single tooth. You
give the bite a backbone again.

If you are exploring dental implants London options, sit down with your dentist and, if needed, a dental implants
periodontist. Bring your questions, your health history, and a sense of how you want to eat ten years from now.
That long view leads to better decisions. It guides material choices, loading timelines, and occlusal design. In the
back of the mouth, the details decide the outcome. With the right team and plan, bite strength can be restored,
and mealtimes feel easy again.
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Paradigm Dental is a family dental clinic in London, Ontario providing general dentistry and a range of in-office



dental care services.

Patients can request an appointment for routine exams and cleanings, restorative dental work, and other clinic
services listed on the website.

The office address is 532 Adelaide St N, London, ON N6B 3J4, Canada.
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Popular Questions About Paradigm Dental
Where is Paradigm Dental located?
Paradigm Dental is located at 532 Adelaide St N, London, ON N6B 3J4, Canada.

How do I contact Paradigm Dental?
Phone: +1-519-672-3232
Email: info@paradigmdental.ca
Website: https://paradigmdental.ca/

What are the hours for Paradigm Dental?
Hours listed: Monday 8:00 AM–5:00 PM and Friday 8:00 AM–3:00 PM.

What services does Paradigm Dental offer?
The clinic lists services such as examinations and cleanings, fillings, crowns/bridges, dentures, root canal therapy,
orthodontic options, dental implants, and other dental care services (availability can vary).

How do I get directions to Paradigm Dental?
Use the Google Maps listing for turn-by-turn directions:
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Landmarks Near London, ON
1) Victoria Park

2) Covent Garden Market

3) Budweiser Gardens

4) Western University

5) Springbank Park
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