Dental implants have settled into a reliable, everyday solution for replacing missing teeth, and London, Ontario
has the depth of talent and technology to make them work for a wide range of patients. If you are comparing
options, wondering how long the process actually takes, or weighing the costs against dentures and bridges, this
guide brings together what patients here ask most often and what experienced clinicians want you to know

before you commit.

What implants really fix

When you lose a tooth, the problem is rarely just the gap you can see. The jawbone in cosmetic dentistry london
ontario that area begins to shrink once it no longer receives the pressure of chewing through a tooth root.
Adjacent teeth drift. The bite changes, sometimes subtly, sometimes enough to stress jaw joints and muscles.
With front teeth, the social and professional hit feels immediate. With back teeth, the issues creep in more quietly

through chewing fatigue, cracked remaining teeth, and gum irritation under a partial denture.

A dental implant acts like a new root. Once it fuses to the jaw, it can support a crown that looks and functions like
a natural tooth. When done well, it disappears into your routine. People stop thinking about it, which is the best

compliment an implant can get.

How the implant system works

Think of an implant as a three part structure. The titanium or zirconia fixture is placed in the bone. After healing, a
custom shaped abutment connects the fixture to the restoration above the gumline. The visible part is the crown

for a single tooth, a bridge segment for several teeth, or a full arch hybrid for an entire jaw.

Titanium remains the workhorse material because bone embraces it predictably and it offers flexibility in
component choices. Ceramic or zirconia implants exist for patients with rare metal sensitivities or specific
aesthetic goals near thin gum tissue, but they come with fewer component options and a steeper learning curve.
In practice, most dental implants in London are titanium, paired with ceramic crowns layered to match your

surrounding teeth.

Is an implant right for you

The best results come when health, anatomy, and expectations line up. While detailed screening happens

through a consultation and a 3D cone beam scan, you can self assess the basics now.

® You are generally healthy and a non smoker, or willing to pause nicotine use for several weeks before and
after surgery.

® Your gums are stable without active periodontal disease.

® You can maintain consistent home care and regular cleanings.

® You have sufficient bone volume on scan, or you are open to bone grafting if needed.

® You are seeking a fixed solution instead of a removable denture.

Those points are not gatekeeping. | have treated smokers after careful counseling and managed implants for
patients with diabetes controlled within their physician targets. The point is risk calibration. The better the

baseline, the smoother the road.

What London, Ontario adds to the picture

Dentistry in Ontario tends to follow a team model. Your family dentist identifies the need, reviews options, and
either places the implant themselves if they have the training and case selection fits, or sends you to a dental
implants periodontist or an oral and maxillofacial surgeon for the surgical part. The restorative dentist finishes
with the crown or bridge. That split can feel like extra appointments, yet it usually improves outcomes because

each clinician works in their strength.

In London, wait times vary by season. A straightforward single implant can typically begin within 3 to 8 weeks of
consultation. If the site needs bone grafting first, expect a staged approach with several months of healing
between steps. Teaching influences are present through Western University which keeps local standards current

and makes advanced imaging and planning routine rather than an add on.

What it costs, and what is covered

Fees are set by each office, though many align with the Ontario Dental Association fee guide. A single implant
with abutment and crown in London often falls into a broad range such as 4,000 to 6,500 CAD, depending on:
e Surgical complexity, including grafting or sinus elevation.

® The type of crown and abutment chosen, for example a custom milled zirconia abutment versus a stock
titanium part.
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e Additional appointments, provisionals, and contouring for thin gum tissue in the front.

Full arch options vary widely, from a few implants to secure a lower denture in the 7,500 to 12,000 CAD range, to
comprehensive fixed arches commonly quoted from the mid 20,000s to low 30,000s per arch when lab work,

temporary teeth, and follow up are included. If you see pricing well below that, ask what is and is not bundled.

Most dental insurance plans in Ontario contribute to the crown portion, sometimes the abutment, less
predictably to the surgical fixture. OHIP does not cover routine dental services, including implants. There are rare
medical circumstances where a physician referral and hospital based care overlap with dental treatment, but they
are exceptions and usually relate to pathology https://johnnytwrm363.raidersfanteamshop.com/dental-fillings-

materials-longevity-and-when-you-need-one or trauma.

Timelines you can plan around

Every case tells its own story, but a common sequence looks like this. First visit: consultation, exam, and 3D scan.
If a tooth requires extraction, many clinicians place a bone graft at the same time to preserve volume for later. In
select cases with abundant bone and no active infection, an immediate implant goes in the same day as

extraction.

Healing before final loading spans roughly 8 to 16 weeks in the lower jaw and 12 to 24 weeks in the upper,
because the upper jaw is softer and remodels more slowly. If a sinus lift or larger graft was needed, the clock
extends by a few additional months. While you heal, a temporary tooth solution keeps you comfortable and

presentable, from a simple flipper to a bonded resin placeholder.

Once the implant integrates, the restorative phase needs two short visits 2 to 3 weeks apart. The first captures
highly precise impressions or digital scans. The second seats the crown, verifies the fit on both the implant and

your bite, and seals the access channel if the crown is screw retained.

Choosing between options without getting lost in jargon

Patients rarely want a lecture on biomechanics. They want a clear path to chew, speak, and smile without worry.

That said, a short, honest comparison helps frame the choice.

* Single missing tooth, healthy neighbours: an implant crown protects adjacent teeth from being drilled for a
bridge, supports bone, and cleans like a natural tooth with floss or interdental brushes.

e Several teeth missing in a row: two implants can carry a three unit or four unit implant bridge, avoiding an
overly long span on natural teeth and often keeping the design sleeker than a removable partial.

e All or most teeth missing: two to four implants can stabilize a lower denture so it does not lift during speech
or meals. For a fixed smile that does not come out, a full arch bridge on four to six implants trades thicker
acrylic for lighter, more permanent function. The right call depends on bone, budget, and tolerance for

maintenance.

® Aesthetic repair versus replacement: if a tooth is structurally sound but cosmetically off, porcelain veneers or
crowns may achieve the look you want without surgery. If the tooth is cracked below the gum, repeatedly
infected, or mobile from bone loss, restorative cosmetics will not solve the underlying issue. An implant or
bridge decision follows.

e Sinus realities in the upper molar area: missing upper back teeth often coincide with a large sinus. That does
not close the door on implants, but it may mean a sinus lift with particulate grafting, or a shorter implant

placed at a precise angle by a specialist.

What the day of surgery feels like

Most implant surgeries in London are completed under local anesthesia with or without oral sedation. You arrive,
review consent, and the team confirms the guide or plan. Modern workflows often use a printed or milled
surgical guide that keys off your existing teeth or a temporary stent. This improves accuracy and keeps the

incision as small as practical.
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You feel pressure and vibration rather than pain. Placing a single implant usually occupies 30 to 60 minutes of
chair time. With sedation, plan to have someone drive you and stay nearby the first evening. Swelling peaks
around 48 hours, then quiets. Ice, rest with your head elevated, and the medications your clinician selects will be

your anchors for the first two days.

Most people return to desk work within 24 to 72 hours. Bruising is more common in larger graft or sinus
procedures and can drift toward the cheek or under the eye. That can look worse than it feels and resolves within

a week or two.

Risks you should weigh like a realist

Implants boast high success rates, commonly reported in peer reviewed literature in the 90 to 98 percent bracket
over five to ten years, with lower front teeth outperforming upper back regions because of bone density. Success

depends as much on maintenance as on surgical skill. Real risks include:

e Early failure to integrate, more likely in smokers, poorly controlled diabetics, or sites with limited initial
stability. The usual remedy is to remove the fixture, graft if needed, and try again after healing.

® Peri implantitis, an inflammatory condition where plaque driven bacteria inflame the tissue and erode the
bone around an implant. It behaves like periodontitis and responds to early intervention. Left to smolder, it

can cause implant loss.

* Nerve or sinus complications, rare but significant, minimized by careful 3D planning and preoperative

mapping of nerve canals and sinus anatomy.

e Aesthetic missteps in the front, where soft tissue biotype and the height of the bone on adjacent teeth
matter as much as the implant placement itself. This is where a dental implants periodontist who is fluent in
tissue grafting makes a visible difference.

Patients sometimes ask if metal allergies cause implant trouble. True titanium hypersensitivity is uncommon.
When someone reports diffuse rashes or soreness that do not line up with objective findings, | involve their

physician and consider ceramic options or allergy testing as a shared decision rather than a reflex switch.

Maintenance that actually protects your investment

An implant does not get cavities. It absolutely can collect plaque, inflame the gums, and lose bone if neglected.
The recipe for long term health is not exotic. Use a soft brush and low abrasion toothpaste. Clean the sides of the
implant with floss or interdental brushes matched to the space. For full arch bridges, water flossers help, but they
do not replace mechanical cleaning under the bridge. Hygienists will often use non metal instruments or low grit
air polishing powders around implants to protect the surface.

Your recall interval may be three, four, or six months based on your history. Stability checks include measuring
gum depths, comparing radiographs over time, and tightening screws if the design is screw retained. If you
clench or grind, a night guard custom fitted to your new bite pays for itself by preventing micro movement of

screws and chipping of porcelain.

Where dentures fit into the picture

Dentures in London Ontario remain essential for some patients and a thoughtful stepping stone for others. A well
made complete denture can deliver a satisfying smile and serviceable chewing for an upper arch where suction
and palate coverage help retention. The lower jaw, with a moving tongue and no palate, is the frequent flyer for
frustration. Two implants to stabilize a lower denture change daily life. People stop using adhesives, speech
becomes less tentative, and salads and meats return to the plate. Call it the sweet spot for impact per dollar if full

fixed teeth are not in the plan.

Partial dentures help when several teeth are missing in different areas. They are gentle on the budget, and they

can be a temporary solution during implant healing. They do bring metal arms or bulk, and they rely on the



remaining teeth and gums to share the load. If those abutment teeth are already heavily restored, they can tire.

Your dentist can walk you through whether a partial is a bridge to implants or a long term plan.
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Cosmetic aspirations and when porcelain veneers shine

A person walks in asking about dental implants in London because a front tooth chipped during hockey five
years ago and has since discoloured after multiple fillings. On exam the tooth is sound, the root healthy. In a
situation like that, a conservative porcelain veneer or a full coverage crown might deliver the symmetry and
shade match you want without surgery. Veneers thrive when you have enough enamel to bond to and the bite
does not place heavy edge contacts on those front teeth.

If the front tooth is fractured below the gumline, repeatedly infected, or mobile from bone loss, a veneer would
be a short lived bandage. That is when extraction combined with ridge preservation and a planned implant can

secure the aesthetics for the long term. The difference lies in structure and biology, not cosmetics alone.

What to ask your provider before you begin

A good consultation covers your goals, anatomy, and the practicalities of healing around work and family. Bring
any night guard you use, a list of medications, and your insurance details so the office can pre submit codes if

needed. Questions that open useful discussion include:

® Can you show me the 3D scan and explain the bone volume at the site in plain terms?

*  Will my case benefit from a surgical guide, and how will that be fabricated?

e |f grafting is needed, what material is planned, and what does that change about my timeline?
* Who handles each step, and how many similar cases do you complete per month?

* How will we maintain tissue shape during healing so the final tooth looks natural?

Notice none of these probe for ego. They clarify process, risk, and the contours of responsibility in a way that

translates into smoother care.

A brief case example from practice

A 58 year old London resident, long time wearer of a lower partial, arrived frustrated with sore spots and a
loosening clasp. Two back teeth anchoring the partial had cracked. Options included a new partial with more
extensive clasps, a bridge that would have required aggressive tooth reduction on remaining teeth, or two
implants to support a small bridge. Bone in the lower jaw was strong, and the scan showed ample width. We
placed two implants and kept the partial in service, relieved away from the implant sites, during healing. At three
months we delivered a two implant, three unit bridge. The patient noticed the difference during the first dinner at
home. The old partial was retired, the sore spots disappeared, and the remaining front teeth stopped absorbing

too much bite force. That is the everyday win that numbers on a brochure cannot fully convey.

Immediate teeth and realistic expectations

You will see advertisements for new teeth in a day. The concept is real for selected cases, especially full arch
treatments where multiple implants share the initial load. The trade off is that the first set of teeth is provisional
acrylic. They look good and you can chew a soft diet right away, but they are not the final engineered product.
Over the next several months minor adjustments and a soft diet protect the integration phase. The definitive
bridge, often with a stronger base and refined aesthetics, follows once the bone has matured around the

implants.

For single teeth, immediate temporary crowns are possible when the implant locks into bone at a specific torque
and the bite can be kept off the area during healing. If the site is thin or the gum tissue delicate, delaying the

load is still the wiser move. The goal is not speed, it is confidence one year and ten years later.

When a periodontist may be the right first stop

General dentists place a large share of implants with skill. Cases that intersect with thin gum tissue in the front,
significant bone loss, or a history of periodontal disease benefit from the eye and toolbox of a specialist. A dental
implants periodontist spends their training rebuilding the foundation that supports both teeth and implants.
They can graft soft tissue around a thin biotype to reduce recession risk, or execute a sinus lift with less fuss. If
your case lives in that grey area where aesthetics and biology are both challenging, a specialist led plan often
resolves the tension.

Recovery, red flags, and follow up



Pain is typically well controlled with alternating acetaminophen and ibuprofen, taken on schedule for the first 48
hours unless your physician advises otherwise. Mild oozing is normal the first day. A small, steady trickle that
persists past the first evening or large clots call for a same day check. Numbness that lasts beyond the expected
window after lower jaw procedures deserves prompt attention. A rising fever after day two, foul taste, or swelling
that suddenly increases instead of receding are also reasons to call.

Your first post op visit may be within a week, then at the two week mark to remove any sutures if non dissolving
were used. After that, you largely forget about the implant until the restorative phase begins. Keep the surgical
site clean with a gentle brush around the area and follow your provider's guidance about rinses. Salt water

remains a simple ally in the first days.

How to prepare, the week that matters most
If you are the planner in the family, here is a lean checklist to keep the week of surgery smooth.

e Fill prescriptions two days before and set reminders for the first 48 hours of meds.

e Stock soft, protein rich foods like eggs, yogurt, lentil soups, and smoothies without seeds.
® Freeze two gel packs and set up a comfortable rest area with extra pillows.

® Pause nicotine and limit alcohol as instructed to protect blood flow and healing.

® Arrange a short work break or lighter duties for two to three days if your job is public facing or physically

demanding.

A note on technology without the hype

The best clinics in London use cone beam CT scanning to measure bone precisely, digital impressions to map
your bite, and guided surgery when it improves accuracy. These tools are now standard rather than flashy add
ons. They do not replace a careful clinical exam, but they reduce guesswork and shorten visits. If your provider
uses a fully digital chain from scan to crown, you will likely benefit from a more exact emergence profile at the

gumline and a crown that needs fewer bite adjustments.

The quiet payoff

Strong teeth let people focus on everything else. The decision to choose dental implants in London is not about
status or perfection. It is about the everyday act of sharing meals without anxiety, speaking clearly in meetings,
and smiling in photos because you feel like yourself. If you are choosing between a new partial, a bridge, or an
implant, ask for a plan that respects your biology and your calendar, one that lays out costs transparently and

describes what the first week feels like, not just the final picture.

The right team will give you that clarity. Whether your path leads to a single implant crown, two implants that
finally steady a lower denture, or a full arch that restores a collapsed bite, the same principles apply. Build on
solid bone, protect the tissue, load it thoughtfully, and maintain it like you mean to keep it. That is how lasting

smiles happen in this city, year after year.
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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.
Hours currently listed are Monday 8:00 AM-5:00 PM and Friday 8:00 AM—-3:00 PM.

For directions and listing details, use the map listing:
https://www.google.com/maps/place/Paradigm+Dental/@42.9926997,-81.2356417,17z/data=14m7!3m6!1s0x882ef3007061d71f:0x772b512bba5c27
81.2330668!15sChZQYXJhZGInbSBEZW50YWwgTGIuZGIuWhgiFnBhcmFkaWdtIGRIbnRhbCBsb25kb26SAQTkZW50YWxfY2xpbmlj4AEA!165%2Fg%2

Follow updates on Facebook: https://www.facebook.com/61577765603392/

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 | 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 | 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=14m7!3m6!1s0x882ef3007061d71f:0x772b512bba5c27
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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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