
Front tooth replacement exposes everything you know, and everything you don’t, about aesthetics. The central
incisors frame the smile the way eyes frame a portrait. Slight discrepancies in gum height, papilla fill, or incisal
translucency show up in photos, and they bother patients every time they brush. In London, Ontario, where
dental care standards run high and patients are informed consumers, front tooth dental implants have become
the gold standard for a single missing tooth in the aesthetic zone. They are not automatically the right choice for
every case, but when executed properly by a skilled dental implants periodontist in concert with a restorative
dentist and lab, they deliver stable health and a natural look that rivals a pristine natural tooth.

Why the front of the mouth is different
Posterior implants are about function first. The aesthetic zone demands function, phonetics, and harmony with
the lips and face. When a patient says the problem is the gap, the real problem is the system: the tooth, the gum
line, the adjacent papillae, the smile arc, the phonetic envelope, and the way light interacts with enamel. Front
tooth implant planning respects all of that.

A high smile line increases the scrutiny. A thin periodontal biotype increases the risk of recession and visible
titanium shadowing. A traumatic extraction site creates ridge concavity, which can force the implant too far
facially and lead to gray show-through under the gum. Even occlusion matters. If anterior guidance is too steep
or parafunction is significant, you can chip ceramics or overload the fixture. In short, the front is unforgiving.
Excellence depends on diagnosing the site, not just the space.

First meeting, first decisions
I often start with a story patients in London will recognize. A university lecturer in her forties, usually on camera
for remote classes, fractured her maxillary lateral incisor at the gum line while biting an errant olive pit. Her goals
were simple to state and tricky to accomplish: no removable denture during healing, no gap on Zoom, and a
tooth that did not look “fake white.”

We discussed three immediate choices: orthodontic extrusion to gain tissue for a better extraction, immediate
implant with provisional crown, or a staged approach with socket preservation and delayed implant. She had a
thin biotype and a high smile line, which pushed us to a cautious plan even though she preferred speed. We
agreed on a modified immediate approach, with meticulous atraumatic extraction, palatal implant placement,
and a screw-retained provisional that would shape the tissue gently. Expectations were set early, which often
matters as much as the surgery.

Evaluation that actually predicts outcomes
A thorough assessment prevents rescues later. For front tooth implants, the essentials include:

Three dimensional imaging: A small field CBCT allows measurement of facial bone thickness, which is usually
less than 1 mm at maxillary incisors. If facial bone is thin, immediate implant risks are higher and a facial graft
may be mandatory.

Biotype and tissue volume: A thin, scalloped biotype is beautiful on natural teeth, yet unforgiving around
implants. Augmentation with connective tissue grafts can convert a thin biotype to a thicker one that resists
recession.

Smile line and midline: High smile lines demand perfect midline and zenith symmetry. I will mock up the final
contours on a digital wax up, then transfer to the mouth for a try in. If the patient pronounces “F” and “V”
sounds oddly, we know early and adjust incisal length or palatal contours before any implant is placed.

Space and occlusion: Adequate mesiodistal space is critical for papilla. Equal 1.5 to 2 mm to each adjacent
tooth is a good starting point. Guidance should distribute contacts so the implant crown is not the first point
of contact in excursions.

This evaluation shapes timing. Immediate placement works well in thicker bone and tissue with intact sockets.
Delayed placement suits compromised sockets, especially when infection or facial dehiscence is present.

Extraction that preserves the canvas
You cannot recreate papillae easily if you lost them during extraction. Luxate gently, section roots when needed,
and protect the facial plate. If the facial plate is missing or paper thin, accept the reality, graft the socket with a
slowly resorbing xenograft or allograft, and return in 3 to 4 months. Patience beats a future gray shadow or
recession by a mile.

When immediate placement is appropriate, palatal positioning is the rule. The implant shoulder should sit slightly
palatal to the cingulum footprint, leaving 2 mm or more of facial gap that can be filled with graft material. This



avoids the dreaded facial show-through and creates space for a convex emergence. Depth matters just as much.
Too shallow and you risk recession and metal shine. Too deep and you lose interproximal tissue support. A
common sweet spot is 3 to 4 mm apical to the planned facial crown margin, verified against a provisional or a
surgical guide.

Grafting and soft tissue management make or break aesthetics
Thin tissue magnifies small mistakes. A connective tissue graft, usually harvested from the palate or acquired as a
soft tissue substitute, thickens the facial gingiva and stabilizes the margin. It also camouflages the underlying
abutment, a real benefit for high smile lines. Even in thick biotypes, I often graft facially at the time of immediate
implants to stack the odds for long term stability.

Hard tissue grafting fills the jumping distance between the palatal implant and facial socket wall. A xenograft
particle mix works predictably in many cases due to slow remodeling that preserves volume. When the facial
plate is partially missing, a small membrane can stabilize the graft. The trick is to avoid overbulking, which can
flatten papilla and lead to an unnatural, blunted contour.

Provisional crowns are sculpting tools, not just placeholders
https://titusumkl625.raidersfanteamshop.com/introduction-to-myofunctional-therapy-how-it-improves-oral-
function

The immediate or early provisional crown teaches the tissue where to live. It supports the papilla and crestal
tissues lightly, using a convex-transitional profile that becomes more concave toward the cervical to avoid
blanching. We make small adjustments every 2 to 4 weeks while the tissue matures, watching blanching fade
within seconds as a sign of healthy pressure. Rushing this step is the fastest way to symmetrical disappointment.

Screw retention is preferred for provisionals in the anterior. Cement around implants is an avoidable risk, and in a
high aesthetic zone, cement remnants can inflame tissue and ruin margins. Angled screw channel abutments now
allow screw retention even when bone angulation is less than ideal, which has opened options for cases that
once would have forced cement.

Material choices that respect light
Patients often ask for the whitest smile possible, then bring a photo of a friend whose veneers look like veneers.
For a single front implant, color matching is art and optics. Natural incisors have a gradient of translucency and
halo effects at the incisal edge. Replicating that requires more than a single shade tab.

Monolithic zirconia offers strength, but can look dense or flat if not layered properly. Modern translucent
zirconias and layered zirconia over a cutback framework do better in the anterior. Lithium disilicate, often called
by the brand e.max, excels at translucency and polishability, and in many front tooth cases produces the most
lifelike result when bonded to a custom abutment. The abutment itself can be zirconia over a titanium base to
avoid gray show-through under thin tissue. In patients with very high bite forces or bruxism, we talk frankly about
the trade off between strength and lifelike fluorescence. Many successful cases combine a zirconia abutment with
a lithium disilicate crown, matched carefully to adjacent teeth with custom staining.

How front implants compare to other options
Patients in London often look at several routes before committing. Each has a place, and each carries trade offs.

Dental implant replacing a single front tooth: Preserves adjacent teeth, maintains bone, supports papilla if
timed and managed well. Upfront cost is higher than a bridge, but long term maintenance is usually lighter
and biologic cost to neighbours is minimal.

Traditional bridge: Faster and initially less expensive than an implant, but it requires preparing the adjacent
teeth. If those teeth are pristine, that is a significant sacrifice. Bridges do not preserve bone at the edentulous
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site, which can lead to ridge collapse and a shadow under the pontic.

Resin bonded bridge: Conservative of enamel and quicker, useful as a long term provisional in younger
patients or when bone grafting is delayed. Risk of debonding exists, especially with deep bite or
parafunction, and the aesthetic at the gum line can look suspended rather than emerging.

Porcelain veneers: Veneers refine shape and color of existing teeth, but they do not replace a missing tooth.
They become relevant when the aesthetic plan includes harmonizing all four incisors or masking
discoloration that makes a single implant crown harder to match. Coordinating a veneer plan with an implant
plan avoids mismatched values or lengths.

Removable partial, or flipper: As a temporary, they are affordable and can look acceptable in photos. As a
permanent solution, they compromise function and comfort. Many patients seeking dentures in London
Ontario eventually ask for an implant because a front flipper simply does not feel like a tooth.

Who qualifies for immediate implants, and who benefits from staging
For a front tooth, immediate placement feels appealing, especially to someone who wants to avoid time without
a tooth. Immediate can be highly successful with the right criteria: intact socket walls, at least 4 mm apical bone
for primary stability, thick or augmentable tissue, and a patient who can follow soft diet instructions for a few
weeks. If these criteria are missing, a staged approach is smarter. Short term inconvenience spares long term
compromise.

Smokers, heavy bruxers, and patients with poorly controlled diabetes face higher risk of complications. None of
these are absolute deal breakers, yet they raise the bar for informed consent. For smokers, peri implantitis risk is
higher, and soft tissue response is poorer. I ask them to reduce or stop for several weeks around surgery, and we
plan more frequent maintenance.

What treatment actually feels like
Patients want the practical play by play more than the textbook.

Day of extraction and immediate implant, when indicated: Local anesthesia with optional oral or IV sedation.
Atraumatic extraction takes a few minutes if the tooth is mobile, longer if the root is intact and curved.
Implant placement takes 10 to 20 minutes. If primary stability is good, we place a screw retained provisional
the same day. You leave with a tooth you cannot bite into apples with for a while, but you can smile on the
way out.

Healing: Minor swelling and tenderness last 48 to 72 hours. Most patients manage with acetaminophen or
ibuprofen. A soft diet is key for two weeks, then a gradual return to normal chewing that avoids tearing at
the implant site for 6 to 8 weeks.

Tissue shaping: If the provisional needs refinement for papilla or cervical fullness, we add or subtract
composite and re contour in short visits. This is artistic, and it pays off at the final impression.

Final restoration: After 8 to 16 weeks, depending on the case, we take a digital or conventional impression
with a custom impression coping that reflects your unique emergence profile. The lab fabricates a custom
abutment and crown. Try in involves checking shade in natural light, phonetics while speaking, and micro
occlusal contacts in excursions. The final is torqued to spec, and the access hole is sealed with Teflon tape
and composite.

A note on cost and value in London, Ontario
Every practice sets fees based on materials, lab partnership, and chair time. In London, Ontario, a single front
tooth implant from extraction to final crown often falls in a broad range, roughly from the high three thousands
to the mid six thousands in Canadian dollars when all phases are included. Additive procedures such as
connective tissue grafts, guided bone regeneration, or custom shade appointments add cost but protect the
aesthetic investment. A conventional three unit bridge across a single missing tooth often lands somewhat lower
initially, but remember it commits two neighbouring teeth to crowns and does not preserve bone at the site. If
you are comparing quotes, make sure you are comparing equal scopes. Does the fee include the provisional,
tissue conditioning appointments, custom abutment, and final crown with shade customization, or just the fixture
and a stock component?

Insurance often contributes to parts of the restorative portion and sometimes to extractions or grafts, but implant
fixtures are variably covered. Front office teams in London see these patterns daily and can map out the financial
path so there are no surprises.

Collaboration improves the odds
Anterior implants ask a lot of a single clinician. That is why collaboration became the standard for high stakes
cases. A dental implants periodontist places the fixture and manages grafting and tissue. A restorative dentist
designs the smile, shapes provisionals, and works closely with the lab. A master ceramist calibrates the crown’s
value and texture, sometimes meeting the patient in person for a custom shade. These roles overlap, and the best



teams talk constantly, share photos and CBCT data, and critique each other. Patients feel that cohesion, and it
shows in the result.

The lab relationship is intimate in the aesthetic zone. Photos with polarizing filters reveal surface texture and
dehydration value changes. Cross polarization cuts glare and shows true color. Shade tabs should be
photographed in the same plane as the tooth with a reference gray card. These small steps matter because a
single front crown often fails or succeeds on half tones and line angles rather than on macro shade.

What can go wrong, and how we avoid it
Realistic planning includes complications. The most common issues in the aesthetic zone are recession, midfacial
grayness, black triangles, and a slightly long or short crown relative to the contralateral tooth. Recession
prevention starts with thick tissue and proper implant depth. Grayness is avoided with palatal positioning, facial
grafting, and non metallic abutment strategies. Black triangles are largely about papilla height, which correlates
to the distance from the contact point to the bone crest. If that distance stays at 5 mm or less, papilla fill is
predictable. If it is greater, we plan the contact point apically and sometimes accept a small triangle as a trade. A
skilled ceramist can camouflage a tiny triangle with emergence contour or subtle cervical halo, but not a large
one.

On the mechanical side, loose screws and ceramic chipping happen. Proper torque, clean threads, and occlusal
design that avoids heavy eccentric contacts keep you out of trouble. Night guards for bruxers save ceramics.
Hygiene instruction tailored to implants protects the soft tissue seal. Floss threaders or narrow tuft brushes are
worth demonstrating, not just handing out.

When veneers or orthodontics belong in the plan
Front tooth implants rarely live alone. If the adjacent teeth are heavily restored or discoloured, a pair of porcelain
veneers can harmonize the smile while the implant replaces the missing tooth. If spacing or crowding created the
original problem, short course orthodontics can align the arch and equalize spacing before the implant,
improving papilla and symmetry. I have seen cases where a six month aligner sequence transformed a marginal
implant candidate into an ideal one by moving roots away from the site and creating proper mesiodistal room.

Life after the final crown
Once the photo is taken and the case is posted on the clinic wall, the real test is year five and year ten. Patients
who follow a regular maintenance schedule every 4 to 6 months keep tissues healthier. Hygienists trained in
implant maintenance use non metallic scalers and gentle polishing pastes. Bite checks matter annually because
occlusion drifts and parafunction increases under stress. If you clench during tax season, your implant does not
care that the spreadsheets are due.

I advise patients to treat the implant like a natural tooth with a few quirks. Electric brushes are fine, water flossers
help, and regular floss works if you pass it under the contact carefully. Think of the gum around an implant as a
cuff without the same ligament protection as a tooth. Gentle but consistent care wins.

Finding the right team in London
London has a deep bench of clinicians experienced with dental implants London Ontario wide. Ask to see before
and after photos of cases similar to yours, particularly when the smile line is high. Confirm the plan for
provisionalization, tissue shaping, and material selection, not just the surgical date. If you are coming from a
background of dentures London Ontario options, and now want a fixed solution for a front tooth, be candid
about your priorities. A single implant can be life changing if the process aligns with your lifestyle and
expectations.

Patients sometimes compare quotes that mention dental implants London without noting whether a specialist
will handle the grafting or whether a generalist will place the fixture. Both models can work. The crucial piece is
experience in the aesthetic zone and a track record of cases that remain stable over time.

The quiet confidence of a natural result
The best compliment a front implant can receive is none at all. Friends do not spot it. You forget about it in
photos. You stop doing the half smile that hides the midline. That outcome is not a matter of luck. It comes from
careful assessment, strategic timing, conservative surgery, thoughtful provisionalization, and a final restoration
that respects light and tissue. When a team in London, Ontario sweats those details, aesthetic excellence is not an
aspiration. It is the routine.
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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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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 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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