On a chilly February morning in London, Ontario, a retired teacher sat across from me and slid his lower denture
back and forth with his tongue. It clicked audibly. He winced while describing how steak had become a chore and
salads were off the table entirely. He had already tried a reline and two adhesive brands. He was ready for more

than a tweak. He wanted teeth that stayed put.

That is the everyday story behind the shift from loose dentures to dental implants. It is not a trend or a luxury. It
is a practical solution to a mechanical problem that affects how you chew, speak, and carry yourself. If you are
searching terms like dental implants London Ontario or dentures London Ontario because your plates rock and
rub, you are in the right mindset. The question is not whether implants work - they do, within well understood

limits - but which implant approach is right for your mouth, your health, and your budget.

Why dentures become loose over time

Conventional dentures rely on a combination of surface tension, muscle coordination, and the shape of your
gums and palate. On day one, a well-made denture can feel snug. Then biology takes over. After teeth are
removed, the bone that once supported them slowly remodels. Without the stimulus of chewing transmitted
through roots, the jawbone resorbs. The lower jaw, with a smaller surface area and no palate to help with suction,
loses height and width faster than the upper. Over five to ten years, the ridge shrinks and flattens, and the

denture that once fit like a glove becomes a bar of soap on a wet countertop.

Relines can tighten a denture by adding material to its underside, adapting it to the new contour of your gums.
Adhesives can add a bit of grip. Those measures have limits. When the bony foundation has dropped enough,
relines become band-aids. Sore spots, increased gagging, food impaction, and denture movement while
speaking are common signs that your base has changed more than your prosthesis can handle. That is when

implants enter the conversation as anchors, not just placeholders.

The implant advantage for denture wearers

An implant is a titanium post placed in the jaw where a tooth root once lived. Over several weeks to months,
bone bonds to the implant surface through a process called osseointegration. Once that union is stable, the
implant can hold a tooth, several teeth joined by a bridge, or a denture that snaps into place. The effect is simple
to feel. A lower denture connected to even two implants stops floating. With four, it becomes a stable platform. A

fixed bridge on multiple implants behaves like a new set of teeth you do not remove at night.

For someone living with loose dentures, the practical wins are clear. Chewing improves dramatically. Speech
becomes more precise because the denture is not sliding around your tongue during s, f, and t sounds. Clicking,
clacking, and the constant mental tax of keeping your dentures in place fade. The soft tissue under your denture

stays healthier because it is no longer bearing all the load.

There are different ways to deploy implants for this problem, and the choice matters.

Common solutions in London, from locator dentures to full-arch
bridges

Most people who search for dental implants London are weighing three main routes. Each has merits, and one

size does not fit all.

Locator-retained overdentures. This is often the entry point for lower dentures that will not cooperate. Two to
four implants are placed in the mandible and fitted with low-profile attachments called locators. The denture has
corresponding housings that snap onto those attachments. You still remove the denture to clean it, but it stays
put through meals and conversations. Two implants can be enough for stability. Four reduce rocking further,

especially if your ridge is very flat.

Bar-retained overdentures. Instead of individual snaps, a custom titanium bar connects multiple implants. The
denture clips onto the bar. Bars distribute forces evenly and can help when the bone shape is less than ideal, but
they require more vertical room and careful hygiene.

Fixed full-arch bridges on implants. Often branded and marketed, the concept is a rigid bridge of teeth
supported by four to six implants per jaw that you do not remove at home. The All-on-4 style is one version.
When designed and cleaned well, this feels closest to having your own teeth again. It does cost more up front
and asks more of your daily hygiene. Smokers and those with uncontrolled diabetes will need a careful discussion

about risks.

Zygomatic implants exist for severe upper jaw bone loss, but that is a specialty option not commonly needed in
routine London practices. A dental implants periodontist or an oral and maxillofacial surgeon will flag it if your

scans show it is appropriate.

What the process really looks like



A thorough consultation in London starts with records. Expect a cone beam CT scan to map your bone in three
dimensions, a set of digital or physical impressions, a bite analysis, and clear photography. The scan determines if
your bone height and width are ready for implants or if bone grafting will help. If you wear dentures now, your
dentist may duplicate them as a guide to plan implant positions where your teeth need to land for a natural

smile.

Planning leads to a surgical day. Many patients choose oral sedation or IV sedation, plus local anesthetic. The
majority of implant placements are outpatient procedures in a dental clinic, not a hospital, and take between an
hour and a half to three hours depending on how many implants are placed. If your case allows, a temporary set
of teeth is attached the same day, particularly with fixed bridges. For overdentures, there is often a healing period
of 8 to 12 weeks before the final attachments are connected so the bone can stabilize around the implants.

Upper jaws typically take a bit longer than lowers.

When the time is right, the restorative phase begins. For locators, the metal housings are picked up into your
denture chairside, adjusted for a comfortable snap, and fine-tuned to balance retention and ease of removal. For
fixed bridges, the team transitions you from a long-term provisional to your final prosthetic once your bite has

settled and you approve the esthetics.

What it feels like to live with implant support

The first meal after an overdenture is connected is often accompanied by a smile and fast chewing. Crisp
vegetables come back into play. Nuts and seeds no longer feel treacherous. With a fixed bridge, steak is not a

ceremony anymore. Biting into an apple becomes a small celebration.

There is a flip side. Implants, like natural teeth, need daily attention to stay healthy. Overdentures should be
removed and cleaned, with the attachment surfaces brushed to remove plaque. Fixed bridges demand a routine
with threaders, water flossers, small proxy brushes, and a plan your hygienist sets up with you. The soft tissue
around implants responds poorly to neglect. Peri-implant mucositis and peri-implantitis are real risks. They are

manageable with regular care, just as gum disease around natural teeth is managed.

If you grind your teeth, a night guard becomes your friend. If you smoke, your odds of complications rise, and
your periodontist will talk plainly about quitting to protect your investment. If you have diabetes, your A1C

should be in a stable, controlled range before surgery to support healing.

Money, time, and the honest math

No one likes vague talk when money is involved. Prices vary with the number of implants, whether grafting is
required, the type of prosthesis, and the lab materials used. In the London market, two implants with a lower
overdenture retrofit sit in a mid four-figure range per jaw, while a four-implant bar overdenture or a fixed bridge
typically moves into five figures. If both arches are treated with full-arch fixed bridges, the figure can reach the
mid to high five-figure range. The variation depends on whether you are converting an existing denture, the need
for extractions, sedation choices, and the final material - acrylic with a titanium substructure costs less than a

zirconia full-arch, for example.

Dental insurance in Ontario often helps with extractions, scans, and portions of the denture component. It rarely
covers implants entirely, but many plans contribute a set annual maximum. Health Spending Accounts through
employers can bridge gaps. Medical expenses can be grouped and claimed as a tax credit in Canada, though this
does not function like a refund check. Most clinics in London offer financing options or staged treatment plans so
you can spread costs across phases. Ask for a written estimate with codes that match your insurer's language,

and do not be shy about a line-by-line explanation.

The timeline is another form of cost. From consult to final teeth, a straightforward overdenture case commonly
runs 3 to 4 months. Fixed cases that load immediately with provisionals still need several months of tissue
maturation before the definitive bridge is made. Grafting can add healing time. Good teams set expectations

early and deliver updates at each visit so you are never guessing.

Who is a good candidate, and who needs a plan B

Healthy adults with adequate bone and a desire for better function are strong candidates. Controlled medical
conditions like well-managed hypertension or diabetes are not automatic disqualifiers. Blood thinners are
navigable with coordination from your physician. Osteoporosis medications require a frank risk discussion, but

most patients on oral bisphosphonates proceed successfully.

If your jawbone has resorbed severely, small bone grafts or the use of short and wide implants can help. If the
upper sinus is low, a sinus lift might return the needed height. If you have a very strong gag reflex or severe

anxiety, sedation and pre-visit desensitization can make the experience manageable.

When surgery is not a fit, a meticulously made new denture using digital impressions, facebow transfer, and a try-
in with phonetic testing can still be a meaningful upgrade. Relines, tissue conditioning, and selective pressure
impression techniques are worth revisiting with a skilled denturist. Not every loose denture jumps straight to
implants, and a conscientious dentist will walk you through options without pressure.



The role of the specialist and the team

You will notice many London clinics collaborate with a dental implants periodontist or an oral surgeon for the
surgical phase, then return you to your restorative dentist for the teeth themselves. This team approach pairs
surgical experience with restorative vision. Periodontists spend their days placing implants, managing soft tissue,
and preserving bone. Restorative dentists and denturists shape the esthetics, the bite, and how your lips and

cheeks are supported. Good outcomes come from both sides listening to each other and to you.
@

A word on technology. Digital planning with a CBCT and a guided surgical stent reduces surprises. Scanning your
arches for the final bridge avoids the play in physical materials and improves fit. None of these tools replace

judgment. They enhance it when the humans in charge understand both the software and the biology.

Porcelain veneers, and when they belong in the conversation

Porcelain veneers are thin ceramic shells bonded to the front of natural teeth to improve shape, color, and
alignment. They are not a solution for loose dentures. They can, however, be part of a comprehensive plan when
you still have some strong natural teeth. For example, if your upper back teeth are missing and replaced with an
implant-supported bridge, and your front teeth are worn and stained but structurally sound, veneers can
complete the smile zone. They create harmony in shade and shape between natural teeth and implant
restorations. The key is sequence. You plan implant positions first to support chewing function, then harmonize
the front teeth with veneers if that serves your goals. Veneers demand excellent home care and regular
maintenance, just like implants.

A day-by-day look at recovery and maintenance

The surgical day is not a marathon. After implant placement, mild swelling, a feeling of fullness, and small bruises
are common for two to three days. Most people manage discomfort with over-the-counter pain relievers,
occasionally supplemented by a short course of prescription medication. Stitches either dissolve or are removed
within 7 to 10 days. A soft diet helps in the first week. Your dentist will give a targeted list of foods that are easy
on healing tissue but not boring.

Here is a simple checklist patients in my care find useful for the first two weeks:
e Cold compress in 10 minute intervals during day one, then switch to warmth if you feel tightness on day
three.
e Saltwater rinses twice daily after the first 24 hours, plus gentle brushing of teeth and tongue from day one.
* Avoid straws and smoking for at least a week, ideally longer, to protect blood clots and healing.
e Stick to soft proteins, cooked vegetables, and hydration. Avoid seeds that can find their way to fresh sites.
® Keep your follow-up appointments, even if you feel fine. Early adjustments prevent sore spots and bad

habits.

As you move beyond healing, the maintenance rhythm settles. Overdentures come out nightly for cleaning. Fixed
bridges need water flossers and interdental brushes. Your hygienist will coach you on angles and tools. Twice-
yearly professional cleanings are standard; some implant patients benefit from three or four visits per year,
especially if they have a history of gum disease.

Choosing a provider in London, without guesswork

Experience matters more than marketing. Ask how many overdentures and fixed full-arch cases the team
completes each year. Request to see before and after photos of cases similar to yours, not just best-case
highlights. Find out which lab fabricates the final teeth and what materials they use. Press for a written
maintenance plan with costs for replacement wear parts like locator inserts, which typically need changing every

12 to 18 months depending on use. Clarify which emergencies are handled in-house and how quickly.
A short list of questions can focus the conversation:

e |f | choose two implants for my lower denture, what are the trade-offs compared with four?

e Should | expect bone grafting, and if so, what is the added healing time?

* How will we test my speech, lip support, and smile line before the final prosthesis is made?

* What does my hygiene routine look like at 1 week, 1 month, and 1 year?

* |f something breaks on a Friday afternoon, how do | reach the team and what is the expected response time?

Notice that none of these questions are adversarial. They invite your dentist to show their process. Confident
teams welcome them.

A realistic patient journey



Mark, 68, came to us after his lower denture had been relined twice in three years. He reported avoiding
restaurants because he feared losing suction mid-meal. He wanted better function but bristled at the idea of

permanent teeth he could not remove.

We placed two implants in the front of his lower jaw where the bone was strongest, using a surgical guide
derived from a copy of his current denture. He chose oral sedation. The procedure took about 80 minutes. He
went home with written instructions and an ice pack. His discomfort peaked that evening and subsided within 48

hours.

At the 10-week mark, the implants tested stable by torque. We converted his existing denture to a locator-
retained overdenture in a single visit. On try-in, he raised his eyebrows and said, That snaps. He returned one
week later with a small sore spot that we adjusted in two minutes. Three months after connection, his chewing
score - a simple questionnaire we use - jumped from a 3 to an 8 out of 10. He told me he still removes his
denture every night and is considering adding two more implants next year for even greater stability. That is how

staged treatment works when planned honestly. You can start with two and build.

Contrast that with Lena, 59, who had struggled with upper and lower dentures since early tooth loss in her 40s
from aggressive periodontal disease. She opted for fixed bridges supported by six upper and five lower implants.
We delivered immediate provisional bridges on the day of surgery, then transitioned to final zirconia bridges at
five months. Her hygiene routine is more involved, and she meets our hygienist every four months. She wears a
night guard. The trade-off is absolute confidence in social settings and a bite that functions like her own did

decades ago.

Neither path is right for everyone. Both solved loose denture problems in different ways.

How London’s dental community supports you

The city offers a solid network of restorative dentists, periodontists, oral surgeons, and denturists who
collaborate. When you search for dental implants London Ontario or dentures London Ontario, you will see solo
practices and group clinics. What matters more than brand names is the clarity of their plan for you. A well-run
office explains timelines, sets up pre-surgical medical clearances when needed, coordinates lab work so you are
not waiting without teeth, and respects your priorities. If you care more about a removable solution you can
clean easily, say whitening dentist London Ontario so. If your work makes frequent maintenance visits hard,
your plan should reflect that.

Ask about technology, but also ask about the hands guiding it. A CBCT is a must. Surgical guides are helpful,
especially in full-arch cases. Digital impressions for final bridges reduce remakes. But the most important
resource you can have is a team that picks up the phone, notices details, and adjusts the plan when your mouth

and your life need a tweak.

Final thoughts you can act on

Loose dentures are not a personal failing. They are a predictable biological outcome. Dental implants offer
reliable anchors that turn a sliding plate into a functioning part of your mouth again. Whether you choose a two-
implant lower overdenture, a bar-retained system, or a full-arch fixed bridge, the key is fit between the treatment

and your life.

If you are early in your research, book a consult and bring your questions. If you have been relining the same
denture for years, ask for a fresh scan and a candid talk about the limits of relines. If you are thinking about
esthetics alongside function, remember that porcelain veneers belong on natural teeth, and they can

complement implant work when planned together, but they do not replace the anchoring role of implants.

The journey is mapped out step by step. It rewards patience, regular care, and a bit of curiosity. And when you
bite into that first crisp apple and your denture does not budge, you will understand why so many Londoners

choose the stability and comfort that implants provide.
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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 | 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).
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How do | get directions to Paradigm Dental?

Use the Google Maps listing for turn-by-turn directions:
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