
On a cold evening in London, Ontario, I watched a man in his fifties order soup while the rest of his family tucked
into steak. He smiled, but guardedly. A missing molar on the lower left had widened his bite, and his removable
partial denture pinched. He wanted to laugh freely and chew without planning his meals. When his dental
implants were finally restored, he sent a photo from a Knights game, cup of popcorn in hand, not a care in the
world. That small, ordinary triumph is the work of a dental implants periodontist.

To people outside dentistry, implants look like a cosmetic upgrade. In the chair, they are a return to self. Teeth
anchor speech, facial support, diet, and ease in social moments. The craft of transforming that experience in
London has as much to do with diagnosis, tissue biology, and long-term maintenance as it does with the titanium
itself.

What a dental implants periodontist really does
Periodontists train in the anatomy and diseases of the gums and bone that support teeth and implants. When
implants are involved, that expertise matters. We assess whether bone volume and density can support an
implant, and where an implant should sit so that a future crown emerges from the gum in a way that looks and
functions like a natural tooth. We also rebuild tissue when needed. That can mean bone grafting in a socket that
has collapsed after an extraction, or a sinus lift to borrow a few millimeters of vertical space in the upper back
jaw. When a front tooth is missing, we also think in three dimensions about the gumline, lip mobility, and light
reflection along the incisal edges of the surrounding teeth.

In London, referrals usually arrive from general dentists who know their patients well. A good relationship among
the patient, the restorative dentist, and the periodontist is nonnegotiable. The restorative dentist will design and
place the final crown, bridge, or full-arch restoration. The periodontist maps the foundation so that the
restorative work is predictable. Think of it as an architect and an interior designer working from the same plan,
each with their own field tools and responsibilities.

Why implants change more than a smile
If you have ever caught yourself covering your mouth when you laugh, you know how a missing tooth can shrink
your world. The physical impacts are just as potent. Missing molars shift load to remaining teeth that were never
meant to carry it. Cheeks hollow with unopposed bite force, and the bone under the gap resorbs slowly over
time. Those changes complicate future treatment and limit menu choices in a way most people don’t expect.

An implant restores function by providing a firm bite and by preserving bone, thanks to the gentle stress that the
titanium post transmits to the jaw. It steadies adjacent teeth, ends the rocking of a partial denture, and lets you
speak without consonants getting caught on an acrylic edge. The aesthetics matter, but the quiet ease that
comes back during meals and meetings is what patients bring up at follow-ups.

The first visit: mapping the path back
A typical consultation in a London practice runs 60 to 90 minutes. We start with health history, medications,
habits, and prior dental experiences. Diabetics, people on blood thinners, and those with a history of
bisphosphonate or denosumab use need tailored plans. Smokers can be candidates, but the risks and healing
timelines shift.

A cone beam CT scan provides a 3D map of the jaws. We can see the thickness of the facial bone at a front tooth
site down to tenths of a millimeter, the position of the sinus floor, and the path of the inferior alveolar nerve.
Intraoral photos and a digital scan of your teeth capture the shape of your bite and gumline. In the same
appointment, we can often show a simulation of implant positions and talk through whether grafting is advisable.

Candidates ask the same core questions: How long will this take, will it hurt, and what will it cost. We answer
directly, with ranges and contingencies noted. Implants succeed at high rates, but the right plan for a twenty-
eight-year-old athlete missing a lateral incisor is not the same as the right plan for a seventy-two-year-old with a
failing lower denture.

Here is a quick readiness snapshot many patients find helpful:

Healthy enough for routine dental care, with stable medical conditions under a physician’s care

Good oral hygiene habits and willingness to follow a maintenance plan

Non-smoker or committed to a cessation plan before and after surgery

Sufficient bone or openness to grafting to achieve stable implant support

Realistic expectations about timelines, care steps, and trade-offs

Weighing options: implants, dentures, and veneers
There is no one-size solution. Patients in London often come in asking about dental implants London Ontario
options, but in the chair we also discuss dentures London Ontario and porcelain veneers, because choosing well



depends on the problem being solved.

If a tooth is missing or hopelessly fractured at the gumline, an implant restores the root and crown. It does not
touch neighboring teeth, which is a key advantage over a traditional bridge that requires reshaping healthy
enamel on the adjacent teeth.

If many or all teeth are missing on an arch, we may talk about an implant-retained overdenture cosmetic
dentistry london ontario versus a full-arch, fixed bridge on multiple implants. Two to four implants under a
lower denture can transform stability. You still remove it for London dental clinic cleaning, but it stops floating on
the tongue and cheeks. A fixed bridge gives a one-piece solution that feels closer to natural teeth, but it requires
more implants, more planning, and a higher budget.

If a front tooth is chipped or discolored but healthy at the root, porcelain veneers can deliver a beautiful, durable
change in shape and shade. Veneers do not replace missing teeth. They also require enamel preparation and
careful bite analysis. In the right hands they are a conservative solution for aesthetics. In the wrong indication
they solve a cosmetic concern but leave a functional problem untouched.

Patients who have struggled for years with ill-fitting dentures often tilt toward implants after a single day of
trying locator-retained overdentures in the clinic. The jump in confidence is striking, especially for speeches,
interviews, or even singing at church. That said, some patients prefer the simplicity and lower upfront cost of
conventional dentures. I have several retirees in the city who are avid travelers and prioritize a removable solution
that can be repaired or relined easily while abroad. The right answer is the one that fits your mouth and your life.

Costs, timelines, and success in local terms
In London, fees vary with the complexity of care and the experience of the team. For a single implant from
extraction to final crown, including 3D imaging, the surgical placement, and the custom abutment and crown by
your restorative dentist, a reasonable range is 3,800 to 6,000 CAD per site. Bone grafting at the time of extraction
may add 400 to 900 CAD. A sinus lift can add 1,500 to 3,000 CAD, depending on whether a lateral window is
needed. Implant-retained overdentures, including two to four implants and a new denture, often land between
8,000 and 18,000 CAD per arch. Full-arch fixed solutions sit higher due to the number of implants and the lab
work involved.

As for time, a straightforward site with good bone can be ready for restoration in about three to five months after
placement. If a bone graft is needed first, add three to four months for healing before implant placement.
Immediate implants, where the tooth is extracted and the implant placed in the same visit, can shorten the
calendar for select cases, especially in the front of the mouth where we also place a carefully designed temporary
so you never walk out with a visible gap. The biology still needs respect, so even with immediate techniques, the
final crown usually waits until osseointegration is complete.

Success rates in healthy non-smokers routinely exceed 94 to 97 percent at five years for single implants, based on
broad literature and what we track in practice. Maintenance matters. The small percentage of failures often tie
back to uncontrolled gum inflammation around the implant, heavy bite forces left unprotected, or systemic issues
like poorly controlled diabetes. A periodontist’s bias is to name those risks early, then plan directly around them.

Insurance in Ontario may cover parts of the surgical and prosthetic phases, but rarely the full journey. Many
patients use health spending accounts or phased treatment to align care with budgets. Good clinics will map the
financial timeline at the same time they map the surgical one.

How planning precision becomes comfort in the chair
The most common surprise for first-time implant patients is how manageable the procedure feels. With modern
imaging and guided surgery, the process is far gentler than the imaginations that keep people up at night.

We begin by merging the cone beam CT with a digital scan of your teeth and gums. If a tooth is missing, we
perform a virtual wax-up of the ideal future tooth. That design then guides the position of the implant so the
emergence angle under the crown is correct. For complex cases, we print a surgical guide that sits like a retainer
and directs the drill path. The precision makes for a smaller incision, shorter chair time, and smoother healing.

Local anesthesia numbs the area thoroughly. For anxious patients, oral sedation or IV sedation is available and, in
my experience, leads to better blood pressure control and gentler recovery. Quiet music and a blanket often do
as much for comfort as the pharmacology. On placement day, the implant itself takes minutes to insert once the
site is prepared. Most patients leave with a small, flattened healing cap under the gum and two or three
dissolving stitches. Pain the first night is usually well controlled with ibuprofen or acetaminophen. Swelling peaks
around day two, then fades quickly.

The interplay of gum tissue and aesthetics
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Front teeth challenge every clinician’s eye. The bone plate on the facial side of upper incisors is thin, sometimes
less than a millimeter. If it resorbs after an extraction, the gumline caves in and any future crown looks long and
lifeless. Preserving or rebuilding that plate with a carefully packed bone graft at the time of extraction, followed
by an implant set slightly behind the old root position, protects the smile. Soft tissue grafting with a connective
tissue graft or a collagen matrix can thicken the gum, giving it the cushion and stable scallop that mimics a
natural papilla.

Colour and translucency belong to the restorative dentist and technician, but the frame is ours to build. When the
gum architecture is right, even a trained eye has to look twice.

A typical timeline for a single-tooth implant
Day 0: Consultation, imaging, and plan. If a tooth must come out, discuss immediate implant feasibility.

Week 0 to 2: Extraction and socket graft if needed, or immediate implant with provisional if appropriate.

Month 3 to 5: Uncover implant if it healed under the gum, place a small healing abutment, and allow the
tissue to shape for one to two weeks.

Week 12 to 20: Your restorative dentist takes impressions or digital scans for the final crown and places it
once the lab work returns.

Ongoing: Maintenance visits at 3 to 6 month intervals for the first year, then at a personalized cadence.

Patients appreciate knowing the steps in advance. When we add grafting or when systemic factors slow healing,
we adjust the calendar. The goal is not speed. It is a long-term, trouble-free tooth.

Special cases and trade-offs I discuss frankly
Smokers face a higher risk of implant failure and peri-implantitis. If quitting fully is not realistic, even pausing a
week before and two months after placement improves odds. I show photos of inflamed implant tissue at one-
month checkups in smokers because seeing the difference motivates change more than any lecture.

Type 2 diabetics with A1C under 7.0 generally do very well. Above that threshold, healing lags and infection risk
rises. Working with your physician to dial in control before surgery pays dividends. Heavy nighttime grinders, a
common group in stressful professions, need occlusal guards and sometimes slightly larger-diameter implants to
share load. Orthodontic space regainers, often adults fixing a childhood extraction, may require staged planning
with their orthodontist for root alignment around the future implant site.

Younger adults missing a lateral incisor after a sports injury often want an implant right away. If growth is
incomplete, placing an implant can lock the tooth in place while adjacent natural teeth continue to erupt very
slightly, leading to a vertical mismatch years later. We sometimes use a bonded Maryland bridge or a removable
Essix retainer with a tooth as a placeholder until growth stabilizes.

Older adults on antiresorptive medications for osteoporosis can proceed safely with dental implants, but we take
careful histories, coordinate with physicians, and avoid elective grafting when a more conservative approach
would meet the goal. Every decision is a balance of risk, timeline, and the value you place on removable versus
fixed solutions.

The partnership with the restorative dentist and lab
Dental implants London Ontario is not a single clinic promise. It is a network of restorative dentists, lab
technicians, and surgical specialists who collaborate well. I rely on restorative colleagues for shade selection,
occlusal harmony, and patient communication during the prosthetic appointments. They rely on me for soft
tissue health, ideal implant angulation, and contingency planning if something unexpected appears in surgery.
Our best outcomes come from labs that welcome photos and bite videos, not just scans, and that understand
how to layer ceramics to match a central incisor worth matching.

When someone is transitioning from a full upper denture to an implant-supported bridge, we often run a try-in
sequence that lets you test phonetics and lip support for a week before finalizing. That living-with period is
invaluable. No 3D design beats the way your own lips and tongue feel after two dinners and a Sunday call with
the grandkids.

Cleaning protocols that keep implants trouble free
An implant is not a set-and-forget device. The soft tissue cuff around it needs the same daily attention as gums
around natural teeth, and the threads can collect plaque if access is poor. A simple routine works best:

Brush twice daily with a soft brush, tilting into the gumline, and use a low-abrasion toothpaste.

Clean under and around the implant crown daily with floss designed for implants or small interdental
brushes.

Use a water flosser on low to medium settings if dexterity is limited, aiming along the gum margin.

Schedule professional maintenance every 3 to 6 months where a hygienist uses implant-safe instruments.



Call promptly if you see bleeding, swelling, or notice a new odor or taste around the implant.

Bleeding is not normal at implant sites. Caught early, peri-implant mucositis reverses with cleaning and home
care. Ignored, it can progress to bone loss that requires surgical intervention. Most London clinics track probing
depths and inflammation scores. We share those readings because numbers motivate.

Complications do happen, and they can be fixed
Even with perfect planning, human biology throws curveballs. A small percentage of implants do not integrate
and feel slightly mobile at the checkup. When that happens early, the simplest fix is to remove the implant, let
the site settle, and try again after improving whatever factor stalled healing.

Screw loosening under a crown is another common hiccup. You might notice a mild click or movement when
chewing. The fix usually takes a single visit to retorque the screw and reseal the access. Ceramic chips can occur,
especially in heavy grinders who do not wear a guard. Modern ceramics are strong, but no material is immune to
physics. Repairs are possible. When a lab has your files and shade records, remakes are smoother.

Gum recession around a front implant makes people anxious. Sometimes it is the tissue thinning over years.
Sometimes it is over-brushing. Soft tissue grafting can often restore the frame, and a replacement crown with a
better emergence contour can support the change.

How dentures remain part of the conversation
I place implants every week, and I still recommend conventional dentures for some people in London. A carefully
made denture, with proper vertical dimension, balanced occlusion, and a try-in phase that respects your speech,
can outperform a rushed implant plan on comfort and value. People with fragile health, those who want minimal
appointments, or those who prefer avoiding surgery sometimes choose this path and do well. Dentures can also
be a first step, used to test lip support and tooth positioning before converting to an implant-supported solution.
Framed this way, dentures London Ontario is not a retreat, it is a tool.

Where porcelain veneers fit alongside implants
Porcelain veneers shine when you have intact teeth that need a change in color, shape, or alignment within
reason. Paired with whitening and minor orthodontics, veneers offer a long-lasting cosmetic upgrade. I bring
veneers into implant discussions when a single missing tooth exists in a smile that also has generalized wear or
discoloration. Your restorative dentist may suggest a veneer on the matching central incisor, for instance, so that
the shade and translucency harmonize across the midline. Nothing in dentistry exists in a vacuum. Implants often
sit inside a larger smile plan that uses veneers, whitening, and conservative bonding to choreograph the final
look.

Choosing the right specialist in London Ontario
Credentials are the baseline. Look for a periodontist registered with the Royal College, with postgraduate training
that includes implant surgery and regenerative procedures. Experience with cases like yours matters more than
raw years in practice. Ask to see examples of similar cases, and pay attention to the thought process described,
not just the before and after photos. A good fit sounds like clear explanations, transparent costs, honest
discussion of trade-offs, and a maintenance plan that makes sense for your schedule.

Patients sometimes ask if they should chase the cheapest quote in town. Fees do not predict outcomes, but
unusually low pricing often comes from cut corners you cannot see at the consult stage: no 3D imaging, stock
abutments that compromise gum health, or rushed follow-ups. Reasonable fees paired with rigorous planning
protect your investment and your time.

The quiet return of normal
I think back to the man at the steakhouse. He did not want perfect. He wanted normal. He wanted to order what
looked good without thinking through pain or embarrassment. He wanted to tease his grandson at a Knights
game without a hand over his mouth. After treatment, he kept a favorite ritual, a Saturday morning market stroll
down Dundas Place, now with crisp apples back on the menu.

Dental implants London can sound technical in the abstract. In the clinic, in London Ontario, they are personal. A
dental implants periodontist pays attention to bone biology, gum architecture, bite mechanics, and the tiny
choices that make a crown feel like your own tooth. Confidence returns piece by piece. First a plan you
understand, then a procedure you tolerate better than expected, then a sequence of check-ins where the gum
looks pink and quiet, and finally, a meal where you forget about your teeth completely. That is the goal.
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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:
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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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