
Replacing a missing tooth used to be a choice between a removable denture and a fixed bridge. Both can work
well, yet each asks you to compromise, either on comfort or on the health of the teeth beside the gap. Modern
dental implants changed the equation. When done thoughtfully, they look and feel like natural teeth, they
protect the jawbone from shrinking, and they hold their place without leaning on neighbours. In a city the size of
London, Ontario, you will find a full range of training and technology among providers. The difference between a
good outcome and a great one often comes down to planning, precision, and a cosmetic eye that blends biology
with design.

This guide walks through how an implant journey usually unfolds in a dental clinic in London, what to expect in
terms of cost and timelines, who makes a good candidate, and how a cosmetic dentist approaches the aesthetics
so your new tooth disappears into your smile.

Why implants matter for function and appearance
Tooth loss sets off a chain reaction. The adjacent teeth drift, the opposing tooth over-erupts, and the jawbone in
the empty site begins to resorb. Chewing forces no longer pass through the bone in that area, so the body
reallocates resources. Over five to ten years, the ridge can flatten enough to change facial support. For front
teeth, even a small collapse alters lip contour and shadow lines. For back teeth, changes show up as bite
imbalances and gum traps that collect food.

An implant interrupts that cascade. A titanium or zirconia post integrates with the bone, taking on the role of a
tooth root. That allows a crown to emerge through the tissue with shape, texture, and light reflection that match
your own enamel. When a cosmetic dentist plans the case, the conversation includes more than a single tooth.
Gum scallop levels, midline, smile arc, and how the porcelain reads under different lighting all matter if the goal is
an indistinguishable result.

The London, Ontario context
Working as a dentist in London, Ontario means treating a population with a mix of student schedules, busy
hospital shifts, and long commutes. Many patients ask for solutions that let them get back to work quickly, but
they also expect things to look right the first time. The city has multiple options, from large multi-doctor practices
with in-house specialists to boutique clinics that focus on cosmetic dentistry in London, Ontario. Either can
deliver excellent implant care. What matters is coordination. If the surgical and restorative teams communicate
clearly, you benefit from efficient appointments and a well executed plan.

Insurance coverage in Ontario tends to pay for the crown portion more often than the surgical component,
though some plans contribute to the implant body itself. OHIP does not cover dental implants. Costs vary by case
complexity and the materials chosen, but most single-tooth cases in the region land in the mid four figures when
all components are included. More on that later.

Who makes a strong candidate
Implants succeed at high rates, often 90 to 98 percent over ten years in healthy non-smokers. The difference
between a strong candidate and a borderline case usually comes down to bone volume, gum health, systemic
health, and habits.

Healthy gums are non-negotiable. If you have active periodontal disease, the bacteria that erode the ligaments
around teeth can also inflame the tissues around an implant. Good plaque control and stable gums make the
long-term difference.

Bone quantity and quality decide if grafting is needed. A small gap from a recent extraction may have enough
width and height to place an implant right away. A site that has been missing a tooth for years, especially in the
upper molar area where the sinus expands, may need sinus lift augmentation or ridge preservation to build back
the foundation.

Smoking and heavy vaping impair healing and raise the risk of peri-implantitis, an inflammatory condition that
loosens the implant over time. If you smoke, discuss a pause or cessation window. Even cutting down around
surgery improves outcomes.

Systemic conditions matter, yet they are not automatic disqualifiers. Well controlled diabetes, for example, often
does fine when A1c sits in a stable range. Osteoporosis medications call for more careful review, and your dentist
may coordinate with your physician. Clenching and grinding, which many London patients develop during high
stress work periods, can be managed with design choices and a night guard.

Age has two edges. Youth heals quickly, but implants should wait until jaw growth is complete, commonly in the
late teens for women and a little later for men. At the other end of the spectrum, older adults can be excellent
candidates provided the medical picture and bone support line up.

How planning works when aesthetics lead



An implant can be placed with surgical precision and still look out of place if the emergence profile and gum
architecture do not support the crown. A cosmetic dentist starts by defining the final tooth in three dimensions,
then works backward to the implant position.

Digital photography and intraoral scanning capture your current smile. A radiographic scan, typically a small
field-of-view CBCT, maps the bone. With both sets of data, the team can do a digital wax-up that shows the
proposed tooth shape and its relationship to your lips and bite. In cases in the aesthetic zone, a provisional crown
can be trialed to shape the gum tissue before the final restoration.

The planning step also covers shade and material. Translucent ceramics, like layered zirconia or lithium disilicate,
can mimic the subtle way natural enamel scatters light. If you plan to do teeth whitening in London, Ontario
before the final crown, time it early. Porcelain does not whiten, so it should be matched to your post-whitening
shade, not your current one.

What a typical implant journey looks like
Every case is unique, but most single-tooth replacements in a healthy site follow a similar arc.

Pre-treatment checklist

Dental exam with periodontal charting and CBCT imaging

Intraoral scan or impressions for study models and a digital wax-up

Hygiene visit to stabilize the gums and review home care

Medical review and, if needed, physician clearance or smoking reduction plan

Shade planning and any planned whitening scheduled before final crown

Surgery can take 45 to 90 minutes for a straightforward site. Many patients choose local anesthesia only. Others
prefer oral sedation for a more relaxed experience. The implant is placed into the bone. In ideal conditions with
good primary stability, a small healing cap sits flush with the gums. In other situations, the gum is closed over the
site and a tiny cover screw protects the implant during integration.

Healing runs on biology’s clock, not the calendar. Lower jaw bone tends to be denser and can integrate in about
8 to 12 weeks. Upper jaw bone often takes closer to 12 to 16 weeks. If you needed a sinus lift or a larger graft,
expect 4 to 6 months before the implant is ready to restore. During this time, a temporary solution like a small
removable flipper or a bonded Maryland-style pontic can fill the gap for front teeth. For back teeth, many
patients accept the space while healing.

Once the implant has integrated, the restorative phase is quick. A scan body is attached to the implant, and an
intraoral scanner captures its exact orientation. The lab fabricates a custom abutment and crown, usually within 1
to 3 weeks. In a cosmetic dentistry setting, the dentist may schedule a try-in to check shade and texture in natural
light before final cementation or screw retention.

Materials, connections, and why details matter
Most implants are titanium, a biocompatible metal that bonds strongly with bone. Zirconia implants exist and can
be helpful for patients with metal sensitivities or for specific aesthetic demands in thin tissue. Each has trade-offs.
Titanium offers a wide range of component options and long-term data. Zirconia avoids a gray shimmer through
thin gums, yet it is less forgiving to adjust and can be more technique sensitive.

Abutments, the connector between the implant and crown, can be prefabricated titanium, custom milled
titanium, or custom zirconia on a titanium base. In a highly visible area, a custom abutment shapes the gum and
supports the crown more naturally. For molars under heavy bite, a titanium connection improves durability.

Screw-retained crowns allow retrievability. If a screw loosens, the dentist can access it through the top of the
crown, retorque, and reseal a tiny composite plug. Cement-retained crowns can look slightly cleaner at the top
surface, but excess cement under the gum is a known risk for inflammation. Many cosmetic dentists in London
prefer screw-retained designs whenever feasible.



Comparing implants to bridges and partial dentures
Patients often ask if a bridge would be faster or less expensive. Sometimes it is. Other times, the math changes
when you account for long-term maintenance and tooth preservation.

Key comparisons to consider

Tooth preparation: a bridge requires reshaping the two adjacent teeth, while an implant leaves them
untouched

Bone health: an implant transmits force into the bone and helps maintain volume, a bridge does not

Hygiene: implants have floss channels and interdental brush access, bridges require threaders and are harder
to clean under the pontic

Longevity: both can last, yet bridges often need replacement if either anchor tooth develops decay or
fracture

Aesthetics: in the front, an implant allows more natural gum contour, while a bridge can flatten the papillae if
the span is wide

A well done bridge can look excellent and serve you for many years, especially if the neighbouring teeth already
need crowns. A removable partial denture can work as a budget solution or an interim step. For many single-
tooth gaps in healthy mouths, however, an implant is the most conservative way to restore function and
appearance.

Costs in Ontario, and what drives them
Across London, Ontario, a single implant tooth often totals in the range of CAD 4,000 to 6,500 when you include
planning, surgery, parts, and the final crown. The spread reflects several variables.

Diagnostic work, including CBCT scans and digital planning

The implant fixture and any custom components

Bone grafting materials and membranes, if required

Chair time for surgery and post-operative checks

The lab fee for a custom abutment and a high aesthetic crown

To give a sense of line items seen in many local fee guides: implant placement might range from 1,800 to 2,800,
the abutment and crown from 2,000 to 3,000, and small site grafting from 300 to 900. Larger sinus augmentation
adds more. Insurance plans may contribute a portion toward the crown. Some plans also provide an implant
allowance in place of a bridge benefit. Pre-determinations prevent surprises, and most dental clinic teams in
London will submit those on your behalf.

Managing recovery and the first weeks after surgery
Patients often remark that the recovery is easier than they expected. A little pressure during the first 24 to 48
hours is normal. Ice packs on and off during the first day, gentle saltwater rinses starting the day after, and a soft
food diet for several days are the standard rhythm. Avoid smoking while the tissues knit back together and hold
off on strenuous exercise for a couple of days.

If stitches are present, they either dissolve on their own within 7 to 10 days or your dentist will remove them in a
brief follow-up. Bruising can appear in fair skin, especially for upper molars near the sinus. That looks worse than
it feels and fades within a week. Any swelling that worsens after day three or a persistent bad taste should
prompt a call to the office.

Once the crown is in place, you can chew normally. If you are a night grinder, commit to a protective night guard.
Implants do not have the same shock-absorbing ligament as natural teeth, so distributing forces evenly matters.

Aesthetic decisions that separate good from great
Cosmetic work rewards patience and attention to the human elements that machines cannot see. Natural teeth
are rarely a flat shade. They have gradations, warmth at the neck, halo effects at the incisal edge, and micro-
texture that diffuses light. In front teeth especially, a cosmetic dentist will study how your smile reads across
daylight, office lighting, and at night.

Tissue tone changes the strategy. Thin, scalloped gums look beautiful, but they are more transparent. In those
cases, a zirconia abutment over a titanium base grooms the light through the tissue. With thicker tissue, a custom
titanium abutment polished to a mirror finish and placed slightly subgingival can support the papillae reliably
without a gray hue.



For patients planning teeth whitening in London, Ontario, get to your target shade before the final shade match.
A typical whitening protocol might include 10 to 14 days of at-home trays with 10 to 16 percent carbamide
peroxide, or two in-office sessions spaced a week apart. Wait a week after the last whitening session for the
shade to stabilize, then finalize the crown. That timeline prevents a mismatched implant crown against brighter
adjacent teeth.

Complications, rare but important to discuss
Clear expectations protect trust. While most implants in healthy patients proceed uneventfully, several
complications are worth understanding.

Early failures, within the first few months, can happen if bacteria invade the site or if micro-movement exceeds
what the forming bone can tolerate. A failed implant usually shows as persistent tenderness or mobility. In many
cases, the site can be cleaned, allowed to heal, and later re-attempted with a slightly wider or longer implant.

Peri-implant mucositis is reversible inflammation of the gums around the implant. It responds well to improved
home care and a professional cleaning. Peri-implantitis involves deeper bone changes. It can be treated, yet
prevention is better. Meticulous cement removal, screw-retained designs when possible, regular maintenance,
and smoking cessation all cut the risk.

Chipping of porcelain can occur if the bite forces concentrate on a thin edge. Design matters. Slightly thicker
porcelain at functional contacts, a protective night guard for bruxers, and periodic bite checks reduce that
likelihood.

Nerve proximity in the lower posterior jaw and sinus involvement in the upper posterior jaw are anatomical
considerations. CBCT planning maps these structures to create safe zones. In the rare event of numbness or sinus
symptoms, early reporting allows quicker management.

Maintenance that keeps implants healthy for decades
An implant is not a set-and-forget device. The surrounding gums still need daily care. A soft brush angled at the
gumline, a water flosser or interdental brushes sized for the spaces, and routine cleanings tailored to your risk
level form the base. Many London practices schedule implant maintenance every four months for the first year,
then adjust based on tissue health and plaque control.

If your dentist placed a screw-retained crown, expect a small access hole covered with composite. Over time, that
plug can pick up stain. It is a quick refresh during a cleaning appointment. Bring your night guard to hygiene
visits so the team can check wear patterns and adjust if needed.

Expect your cosmetic dentist to take baseline radiographs after restoration, then periodic images every 1 to 3
years to watch the bone level. A tiny saucer of bone at the neck of the implant can be normal. Progressive loss is
not. Early signs prompt intervention.

A brief case from practice
A patient in his mid 40s from the Hyde Park area lost an upper lateral incisor to a bicycle accident years earlier.
He had managed with a bonded bridge that stained at the margins. He wanted a result that would hold up under
close inspection, since he gives presentations and spends time in bright conference rooms. His gums were
healthy but thin, and his smile line was high. That combination can be unforgiving.

We mapped his bite with an intraoral scan and took a focused CBCT. The ridge had shrunk slightly. A small graft
at placement aimed to reinforce the buccal plate. We chose a narrow-diameter implant, then shaped the tissue
with a screw-retained provisional for ten weeks. Before final shade matching, he whitened his upper teeth with
custom trays to a stable, natural A1 range. The lab built a custom zirconia abutment on a titanium base and
layered a zirconia crown with a soft incisal halo. On delivery day, the crown disappeared into the smile. Under
bright LEDs, the incisal edge caught light the same way as the central incisor next to it. He left relieved that
nothing about the tooth called attention to itself. Two years later, the papillae remain crisp and the bone level
stable.

Choosing a provider in a city with options
When you search terms like cosmetic dentist or dentist London Ontario, you will see many well regarded
practices. A few questions help you narrow the field.

Ask who plans the case and who places the implant. Some dental clinic teams in London have both surgical and
restorative expertise in-house. Others coordinate with a periodontist or oral surgeon. Either model can work.
What you want to hear is that the final tooth design drives the surgical plan, not the other way family dentist
London ON around.

Look for evidence of digital planning, guided surgery when appropriate, and a willingness to stage the case for
the best soft tissue outcome in the aesthetic zone. Ask how many implants the dentist restores each month and
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whether they can show you cases similar to yours, ideally photographed under consistent lighting.

If you plan other cosmetic work, like veneers or teeth whitening, align the timeline so everything harmonizes.
Cosmetic dentistry in London, Ontario is a collaborative community. Strong practices communicate well with each
other, which serves you when a case involves multiple disciplines.

Finally, pay attention to chairside manner. Implant therapy spans months. You want a team that returns calls,
explains trade-offs without pressure, and respects your priorities, whether speed, cost containment, or absolute
fidelity to a natural look.

How whitening, bonding, and alignment fit around an implant
An implant crown does not move with orthodontics and it does not change shade with whitening. If you are
considering Invisalign or clear aligner therapy, sequence it before the implant if possible. Minor alignment after
an implant can still work, but the prosthetic tooth will act as a fixed point.

Whitening should happen before final shade selection, then touch-ups can maintain the shade long term. If you
plan minor bonding on neighbouring teeth to close triangular spaces or tweak symmetry, do it with the implant
provisional in place. That allows the cosmetic dentist to judge proportions with all pieces visible.

Sometimes, a patient loses a tooth in a smile that already has generalized wear. In that scenario, a comprehensive
plan that rebuilds bite vertical dimension alongside the implant can restore not only the missing tooth but also
the face height and lip support. That is more work up front, yet it often prevents porcelain chipping and gum
recession later.

Timelines you can plan your life around
If you need an extraction first, immediate implant placement can be possible if there is no active infection and
enough bone remains for stability. When immediate placement makes sense, a temporary can often be attached
the same day for front teeth, kept out of heavy bite to protect healing. If infection or thin bone rules that out, a
staged approach with 8 to 12 weeks of healing after extraction preserves more options.

From the day of implant placement to the final crown, expect 2 to 4 months for lower teeth and 3 to 6 months
for upper teeth, extended further if major grafting is needed. The number of in-person visits varies, usually five to
seven touchpoints including planning, surgery, post-op checks, scanning, and crown delivery. Many London
clinics can cluster appointments around your work schedule, with early morning and late afternoon slots for
hospital staff and commuters.

The role of hygiene and home care, down to the tools
Good technique beats expensive gadgets. A soft manual toothbrush with attention to the gumline cleans as well
as many powered brushes when used correctly. If a powered brush helps you be thorough, great. Flossing around
an implant works, but interdental brushes sized to the space often do better at sweeping a smooth titanium or
zirconia surface. Your hygienist can size them so they glide without forcing.

Mouthrinse is optional. If you like one, choose an alcohol-free formula. During the first two weeks after surgery, a
chlorhexidine rinse may be prescribed. It controls bacteria but can stain temporarily, so use it as directed and not
long term without guidance.

If you notice bleeding around the implant during home care months after restoration, mention it at your
checkup. Often the solution is simple, like modifying the contour of the crown shoulder or switching to a
different brush size.

What to expect at a reputable dental clinic in London
From intake to follow-up, an organized clinic makes your implant journey less stressful. You should see clear
estimates, explanations that set expectations without minimizing real risks, and imaging that is shared and
explained, not just taken. The team should give you pre and post-operative instructions in writing, return calls
within a day, and coordinate with your insurance so you know what is covered. The tone matters. Dentistry is
intimate work. A practice that treats you with calm respect will earn your trust over months and years, not just for
one tooth.

If you are starting to explore options, visit a few offices. Search terms like dental clinic London or cosmetic
dentistry London, Ontario to build your short list, then book consultations. Bring your questions, photos of your
smile from before the tooth was lost if you have them, and any splints or retainers you currently use. A good
consultation will leave you with a plan that feels tailored, a timeline that fits your life, and the confidence that the
new tooth will look like it has always belonged there.

Implants reward careful planning and a cosmetic sensibility. When your dentist balances biology and design, you
get more than a replacement part. You regain the quiet ease of biting into a crisp apple, speaking without
thinking about a gap, and seeing your reflection without a hitch of self-consciousness. In a city with as many



skilled providers as London, that level of care is within reach when you know what to look for and how the
process should feel.
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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.

To contact Paradigm Dental, call (519) 672-3232 or email info@paradigmdental.ca.
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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:
https://www.google.com/maps/place/Paradigm+Dental/@42.9926997,-81.2356417,17z/data=!4m7!3m6!1s0x882ef3007061d71f:0x772b512bba5c27
81.2330668!15sChZQYXJhZGlnbSBEZW50YWwgTG9uZG9uWhgiFnBhcmFkaWdtIGRlbnRhbCBsb25kb26SAQ1kZW50YWxfY2xpbmlj4AEA!16s%2Fg%2F

Landmarks Near London, ON
1) Victoria Park

2) Covent Garden Market

3) Budweiser Gardens

4) Western University

5) Springbank Park
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