
If you live in London, Ontario and you are weighing your options after years of dental problems, the full-arch
conversation usually comes down to this: accept the compromises of conventional dentures, or invest in implant-
supported teeth that function more like your own. The All-on-4 concept made headlines because it simplified
complex reconstructions, but it is only one of several reliable ways to rebuild an entire smile. The right plan
depends on your anatomy, your health, and what you want your day to feel like when you bite into a sandwich or
laugh in photos.

I have sat with patients who carried a denture in a shirt pocket because it rubbed their gums raw, and with others
who had good-looking crowns and porcelain veneers on their upper teeth but a failing lower bridge that never
felt stable. The common thread is fatigue. People are tired of short fixes, tired of changing what they eat, tired of
worrying their teeth will move at the worst moment. A well-planned full-arch implant case replaces worry with
routine, not perfection with miracles.

What full-arch care actually means
Full-arch implant care replaces all the teeth in one jaw with a prosthesis that is secured to dental implants. You
will see different names in ads around dental implants London Ontario: All-on-4, Teeth-in-a-Day, fixed hybrid,
implant-retained overdenture, bar overdenture, All-on-6, zygomatic implants. Strip away the labels and you are
choosing between two big categories.

A fixed bridge is screwed onto implants and only your dental team removes it for maintenance. It feels the most
like natural teeth, especially for chewing. A removable overdenture snaps onto implants for stability, then you
take it out yourself for cleaning. It is often more affordable and easier to keep clean, especially if your gums are
delicate.

Where All-on-4 fits: it is a protocol that uses four strategically placed implants to support a fixed full-arch bridge,
often with immediate loading so you leave with a provisional set of teeth on surgery day. Two implants are
placed at the front of the jaw nearly straight, and two are angled toward the back to avoid sinuses on the upper
jaw or the nerve on the lower jaw. Angulation increases support without bone grafting in many cases. The
concept works very well for the right candidate, but it is not the only route to a stable, fixed smile.

Who benefits, and who should pause
Candidacy is more about bone, gum health, and habits than age or how many teeth you have left. I look at three
points during consultation. First, bone volume and density, which we evaluate with a cone beam CT scan. Second,
the soft tissues, especially in patients with a history of periodontitis, since thin or scarred gums shape both
aesthetics and hygiene. Third, systemic health. A healthy patient in their seventies can do beautifully, while
uncontrolled diabetes or heavy smoking can derail healing at any age.

I ask heavy clenchers and grinders to be honest. A fixed bridge is possible for bruxers, but the bite must be
balanced carefully and a night guard becomes non-negotiable. For patients who cannot commit to that, an
implant overdenture can be a safer, forgiving option that still ends the rock-and-roll of conventional dentures
London Ontario patients often report.

Breaking down All-on-4 in plain terms
The All-on-4 method is attractive for a few practical reasons. It shortens treatment time, often avoids large grafts,
and reduces the number of implants to four per jaw. On surgery day we typically remove remaining
unsalvageable teeth, place the implants through a guide designed from your CT data, and secure a temporary
bridge. You walk out with a fixed smile that does not come out at night, then return for checks as the tissues
settle.

Angled posterior implants allow good support anterior to the maxillary sinuses or mental nerve. This trick saves
many patients from sinus lifts or nerve repositioning. Biomechanically, four implants can carry a full arch if the
spread and angulation are correct and the bite forces are controlled. That is the heart of All-on-4: engineering
and behavior management, not magic.

Healing is still healing. The bone integrates to the implants over 8 to 16 weeks typically, sometimes longer if
bone density is low. The temporary bridge is acrylic, designed to be light and forgiving if you bite hard. Once
integration is confirmed, impressions or digital scans are taken for a definitive bridge. This is where artistry comes
in. We choose tooth shapes, gingival contours, and materials based on your lip support, speech sounds, and
aesthetic preferences.

Beyond All-on-4: other reliable full-arch plans



Full-arch dentistry is not one size fits all. Here are the common variations I discuss with patients considering
dental implants London:

All-on-6 uses six implants for added stability and load distribution, especially useful in strong biters or when
bone quality is limited. It can also offer flexibility if one implant ever needs to be removed or replaced.

Zygomatic implants anchor into the cheekbone for the upper jaw when the posterior maxilla is extremely
resorbed. They bypass sinus grafts and make a fixed bridge possible for patients who otherwise would be limited
to a denture. This is a specialized procedure, and it belongs in the hands of a team that does it regularly.

Implant-retained overdentures use two to four implants per jaw with locator attachments or a milled bar. The
denture still comes out, but it does not float. Chewing is more confident, speech is clearer, and sore spots are less
frequent. Hygiene is simpler for many seniors or for caregivers assisting a loved one.

Staged grafting plus fixed bridge suits younger patients with high smile lines or those who value natural-looking
gum transitions. When tissue quality matters more than speed, bone and soft tissue grafting can set the stage for
a more delicate, customized outcome.

The point is choice. When a clinic only offers one solution, every patient starts looking like a candidate for it. In
London, you have access to clinics that plan across these options, often with in-house CT scanners and local lab
partners that can produce robust titanium and zirconia frameworks.

Materials that affect how your teeth look, sound, and feel
Patients often think in brand names. What you actually live with day to day depends on materials. A fixed hybrid
built with a titanium substructure and acrylic teeth is lighter and easier to adjust after delivery. It can absorb
some shock but may wear over years, especially under a grinder’s bite.

A monolithic zirconia bridge is dense, polishable, and resists staining. It feels incredibly solid, and many patients
love the way it looks in photographs. The trade-off is that it is unforgiving if you bite unexpectedly on a seed or if
the occlusion is slightly off. It can chip under extreme force, and it is harder to modify once milled and glazed.

Porcelain layered over a framework gives lifelike translucency, but layered ceramics can chip at the edges under
heavy function. This is where clinical judgment matters. I have had artists and public speakers choose layered
ceramic for the upper jaw and a more durable acrylic hybrid on the lower to balance beauty with cushion. Others
prioritize indestructibility and choose zirconia upper and lower with a strict night guard routine.

How this compares to conventional dentures in real life
A well-made denture can look beautiful, and some people adapt surprisingly well. But physics does not change.
The upper denture relies on suction that can be lost with a dry mouth or a high smile line, and the lower denture
floats around a moving tongue and floor of mouth. Chewing efficiency with complete dentures typically lands
somewhere between a quarter and half of natural teeth depending on the study and the individual. Implant-
supported fixed bridges approach the feel of natural chewing for many patients, often reaching a level where
steak, nuts, and crusty bread are back on the menu without thought. Overdentures sit in the middle. You will still
take them out at night, but you are not chasing adhesives or planning meals around soft foods.

Cost is not trivial. In southwest Ontario, a fixed full-arch on four to six implants commonly ranges from about
20,000 to 35,000 CAD per arch depending on grafting, implant system, and final materials. A bar overdenture or
locator overdenture frequently falls between roughly 8,000 and 18,000 CAD per arch. Those are broad ranges,
and a transparent clinic will give you a detailed estimate after CT-based planning. Insurance rarely covers
implants fully, but many plans contribute to extractions, prosthetic components, or cleanings. Ask for pre-
determinations in writing so you are not guessing.

The role of a periodontist in implant success
When you search for a dental implants periodontist in the London area, you are looking for a specialist focused
on the gums, bone, and the biology of integration. A periodontist brings two assets to full-arch cases. First,
surgical planning and execution that preserves or rebuilds the ridge so the prosthesis can be cleanable and
durable. Second, maintenance protocols teeth whitening in London Ontario that catch mucositis early and prevent
peri-implantitis. In many of the best outcomes I have seen, a periodontist places the implants, a restorative
dentist designs the bite and aesthetics, and a skilled lab brings the plan to life. That team model protects you
from blind spots.

If you have a history of aggressive periodontitis, the consultation should include a frank discussion about risk.
Implants do not get cavities, but they do get inflamed if plaque and calculus are allowed to accumulate. Your
maintenance schedule will be more frequent at first, and your hygiene technique will be customized to the
prosthesis contours your case requires.

Step by step, from first scan to final smile

https://johnnynojc863.huicopper.com/porcelain-veneers-natural-looking-solutions-for-chips-and-stains


A strong full-arch journey rarely starts in the operating room. The first appointment covers medical history,
current dental condition, expectations, and non-negotiables like travel or timelines. A cone beam CT gives three-
dimensional information about bone height and width, sinus position, and nerve pathways. Digital impressions
capture your bite, and photos record lip position and smile dynamics.

In a typical All-on-4 path, we fabricate a surgical guide and a provisional bridge before surgery. On the day itself,
remaining teeth are removed if planned, implants are placed, and the provisional is secured after torque values
confirm primary stability. Patients leave with detailed aftercare instructions and a soft diet plan. Appointments at
one to two weeks, then six to eight weeks, allow us to adjust the bite and relieve any sore spots under the
prosthesis flange.

Once integration is confirmed, we design the definitive prosthesis. That involves try-ins, phonetic checks for
sounds like f and s, and decisions on tooth shade and gingival color. Delivery day is not the end. It is the start of a
maintenance rhythm that protects your investment.

Daily care that keeps implants healthy for decades
Here is a simple, realistic home routine that most patients can keep up with after full-arch rehabilitation.

Use a water flosser daily, angled from both cheek and tongue sides, to flush under the bridge or around the
bar.

Brush with a soft electric toothbrush for two minutes, tilting the bristles under the prosthesis edge.

Thread floss or use specialized implant floss under the bridge a few times a week to disrupt plaque where the
water flosser misses.

Wear a night guard if you clench or grind, and bring it to maintenance visits to check for wear or cracks.

Keep three to four professional cleanings in the first year, then settle into a three to six month interval based
on your provider’s risk assessment.

Bleeding when you clean is feedback, not failure. Report it early. Most inflammation reverses with targeted
debridement and improved technique if acted on promptly.

A word about porcelain veneers and when they make more sense
Porcelain veneers have a strong place in cosmetic dentistry, but they are not a solution for failing teeth that are
mobile, infected, or missing in large numbers. Veneers work beautifully when teeth are sound, alignment is
reasonable, and the goal is to adjust shape, shade, or minor spacing. If you have a full lower arch that is stable
and a few upper front teeth that are worn, veneers can be part of a conservative plan that preserves your natural
enamel.

When the problem is global - multiple missing teeth, repeated root canal infections, advanced bone loss -
veneers become the wrong tool. In London Ontario, a comprehensive exam should include both options on the
table if you have mixed needs. I have treated patients where we restored the upper jaw with a fixed implant
bridge and refreshed a worn but healthy lower front segment with porcelain veneers to match. That blend can
save cost and tooth structure while still delivering a unified smile.

What to expect right after surgery, without sugarcoating
The first 72 hours are a swell, ice, and rest period. You will feel tightness, not sharp pain, in most cases. A soft diet
matters more than bravery. Blended soups, eggs, yogurt, pasta, fish, and cooked vegetables keep you
comfortable while the provisional bridge and tissues adapt. Talking feels different for a week or two, then your
tongue recalibrates. If you have a public-facing job, consider a few days off or lighter duties. Most patients in
London who schedule on a Thursday feel functional by Monday.

Small annoyances happen. A screw can loosen in the provisional from bite forces or parafunction. It is usually a
quick fix, not a failure. Acrylic teeth can chip. They are designed to be repaired chairside, and those adjustments
help fine-tune the bite for your final.

When an overdenture is the smarter choice
I have recommended overdentures to patients who expected me to push fixed bridges. Reasons vary. Some have
dexterity issues that make cleaning under a fixed prosthesis difficult. Others value the ability to remove the
prosthesis for a thorough brush and rinse at the sink. In severe bone loss, an overdenture can restore facial
support without excessive bulk in a fixed bridge. Costs are friendlier, and conversion from a conventional denture
to an implant overdenture feels like toggling stability on.

A locator-based overdenture on two implants in the lower jaw can transform chewing confidence for someone
who has fought a floating lower plate for years. On the upper jaw, a milled bar with four implants removes the
palate from the denture, opening taste and temperature again while locking the prosthesis securely.



Choosing a provider in London, and the questions that matter
London has general dentists with strong implant training, specialists who focus on surgery or prosthetics, and
interdisciplinary teams. Training, volume, and follow-through matter more than marketing. Use this quick
checklist during consultations.

Ask how many full-arch cases the team completes annually, and whether they offer both fixed bridges and
overdentures.

Request to see your CT with a discussion of bone quality, not just quantity, and how that shapes the plan.

Clarify maintenance expectations in writing, including hygiene intervals and estimated costs after year one.

Confirm who manages complications and emergencies, especially if a lab or surgeon is off-site.

Review a transparent fee breakdown that separates surgery, provisional, final prosthesis, extractions, and
grafting.

If the only plan you hear is All-on-4 regardless of your anatomy or habits, that is a flag to seek a second opinion.
The best clinicians teach you enough to make your own decision without pressure.

Timelines that fit real lives
A same-day fixed provisional is appealing, but do not confuse speed with skipping biology. Immediate loading is
appropriate when we achieve strong primary stability and good implant spread. If we do not, a staged approach
with an interim denture or a delayed load still gets you to the same finish line with less risk. Plan for four to six
months from surgery to final in most All-on-4 cases, sometimes faster, sometimes slower. Overdentures often
move quicker because forces are shared with the gums and the prosthesis is simpler.

Life events matter. I once delayed a final zirconia bridge for a musician until after touring season to avoid break-
in during high-demand weeks. Another patient timed surgery around university exams at Western so he could
recover without missing labs. Tell your team your calendar. We can almost always map around it.

Complications and how we prevent them
Peri-implant mucositis is inflammation around implants without bone loss. It is common and reversible. Peri-
implantitis involves bone loss and needs more than a polish. The line between them is early diagnosis. At
maintenance visits, we measure probing depths, assess bleeding, take periodic radiographs, and clean with
instruments that do not scratch implant surfaces. If we see early changes, localized decontamination and a short
course of antimicrobials, sometimes with laser adjuncts or air-polishing powders, can turn the tide.

Prosthetic complications fall into predictable buckets: screw loosening, fracture of acrylic teeth, chipping of
layered ceramics, or wear on locator attachments for overdentures. None of these are fun, but all are
manageable, and most are fast fixes when you stay engaged with maintenance. Bruxism remains the single
biggest spoiler of beautiful dentistry. A well-fitted night guard and a willingness to replace it when it wears are
cheaper than rebuilding a chipped arch.

A short case vignette from everyday practice
A 64-year-old retired teacher came in with a failing upper bridge, recurrent infections around several teeth, and a
lower partial she hated. She had good bone in the front of the upper jaw, thin bone at the back, and a strong
bite. We chose an All-on-4 for the upper with a lighter acrylic provisional and, after integration, a titanium-
reinforced zirconia final to balance strength with polishability. On the lower, we placed two implants with locator
attachments and converted her partial to an overdenture that snapped into place. Her goal was to eat apples
again and stop keeping adhesive in her purse. At the one-year mark, her night guard had bite marks, her
implants were quiet, and she brought me apple crisp to prove a point. That combination worked because we
matched materials and design to her bite and hygiene habits, not a brand name.



Final thoughts for patients comparing options in London
You do not need to become an expert to make a good decision, but you should leave your consultation
understanding why a particular plan suits your mouth. If you still have a strong base of natural teeth, conservative
options like porcelain veneers and selective crowns can buy you decades. If you are done patching and ready for
a full-arch solution, expect a conversation that covers All-on-4 and alternatives, fixed and removable, acrylic and
zirconia, cost, maintenance, and your daily reality.

Full-arch dentistry is not merely about new teeth. It is about rediscovering ease with food, speech, and social
moments. Whether you choose a fixed bridge or an overdenture, the combination of careful planning, a skilled
team that may include a dental implants periodontist, and a realistic maintenance routine will carry more weight
than any headline or brand. London Ontario has the clinical depth to offer that. Bring your questions, your
priorities, and your calendar. We will bring the plan.
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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?
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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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