
Dental implants restore more than a smile. They give back bite strength, let you enjoy steak again, and keep the
jawbone from slowly shrinking. The question most people ask in the first phone call is not about titanium or
zirconia, it is, how much will this cost me, and is there a way to make it reasonable without cutting corners. In
London, Ontario, you can find that balance. It takes a bit of homework and some patience, but the path is clearer
once you know what moves the numbers and where value really lives.

What a fair price looks like in Southwestern Ontario
For a single tooth, a typical range in London and surrounding communities runs from roughly 3,000 to 6,000 CAD
per implant-supported crown. That number usually includes the surgical placement of the implant fixture, the
healing abutment, the custom abutment, and the final crown. If a bone graft is needed, add a few hundred
dollars for a small site graft, sometimes up to around 1,200 CAD. Larger procedures, like a sinus lift in the upper
jaw, can add 1,500 to 3,500 CAD. A cone beam CT scan for planning often lands between 150 and 300 CAD,
sometimes included in comprehensive consult fees.

A full lower denture anchored by two implants, an overdenture, tends to sit in the 6,000 to 12,000 CAD range
depending on attachment systems and the condition of the jaw ridge. A fixed full-arch bridge on four to six
implants can climb quickly, often starting around the high teens and going well above 25,000 CAD per arch.
These are ballpark figures, not promotions, and they vary based on the clinic, the lab they use, and the
complexity of your case.

OHIP does not cover dental implants or most dental procedures. Coverage usually comes from private dental
insurance, health spending accounts, or out-of-pocket. Many plans exclude implants entirely, others reimburse a
portion under a “major restorative” category, sometimes at the level of a standard bridge instead of the actual
implant cost. Preauthorization letters matter here. In Ontario, dentistry services are generally HST-exempt, which
helps when you are adding line items across several visits.

What actually drives the cost
Two patients can sit in the same chair and end up with very different quotes. The difference is rarely arbitrary. I
will map the main levers, then show how to nudge them in your favor without sacrificing quality.

Number of procedures under the umbrella of “one implant.” Some clinics quote a package price that covers
the surgical placement, cover screw, second-stage surgery, temporary crown, custom abutment, and final
crown. Others segment every element. Ask for an itemized treatment plan so you can make an apples-to-
apples comparison.

Surgical complexity. A slim ridge, a low sinus, or a site that lost bone after an extraction will need grafting or
a ridge split, which adds time, biomaterials, and surgical skill. A straightforward lower premolar with good
bone is the opposite and costs less.

Components and lab work. There is a real difference between generic parts and brand-name components
matched to the implant system. The same goes for the crown. A hand-layered zirconia crown from a top-tier
lab costs more than a milled monolithic crown with a stock shade. The pricier option is not always necessary,
but cheaping out can cause headaches down the line if something needs to be repaired.

Expertise and who does what. A dental implants periodontist, an oral and maxillofacial surgeon, or a general
dentist with additional training can all place implants. The best outcomes I have seen come from teams that
play to their strengths: a surgeon handles the biology and placement, a restorative dentist designs the bite
and esthetics, and a lab technician builds what they design. That team does not have to be expensive, but
coordination takes experience.

Timing. Immediate placement and immediate temporization sound efficient, but they are not for every case.
A staged approach with a healing period of 3 to 6 months may look drawn out, yet it often avoids risk and
rework that can be costly.

If you want to pressure-test a quote, ask the provider to explain their plan like a story: what happens first, what
we might find during surgery, what the backup plan is, and how each step affects the price. Transparency is
usually a good sign.

London-specific avenues that lower cost without lowering standards
Big cities often hide value in plain sight. London is no exception. Start with three concentrated options, then
branch out.

Teaching clinics. Western University’s Schulich School of Medicine & Dentistry operates dental clinics that provide
care at reduced fees. Availability for implant therapy can vary based on program schedules and case selection,
and there can be waiting lists. When you are not in a rush, this route can save 20 to 40 percent compared with
private practice, with the trade-off of longer visit times and more appointments. Cases are supervised by



experienced faculty, often specialists, and the residents gain from treating real patients under guidance. Call the
school’s patient services and ask specifically about implant assessment or referrals to graduate periodontics or
prosthodontics.

Private practices with tiered providers. Some clinics in London that advertise dental implants London Ontario
have both a senior dentist and an associate who places or restores implants. Pricing sometimes reflects that mix.
If your case is straightforward, you may be eligible for a lower fee with an associate while still benefiting from the
clinic’s systems and oversight. I have seen perfectly engineered molars done this way, and the savings were real.

Coordinate the surgical and restorative sides consciously. You do not have to buy every component from the
same provider, but you need agreement on the plan and the brand. For example, a periodontist in a dedicated
surgical center places the implant and includes post-op care in their fee, then your family dentist restores the
crown. Done right, this can keep costs controlled because each clinician spends time in their lane. The trick is to
align on the implant system and abutment design before surgery so your dentist is not forced into custom one-
off parts later.

The checklist that saves money before you spend it
Use this quick filter when choosing where to book a consult. If a clinic hits these points, the odds of fair pricing
and fewer surprises go up.

Itemized quote that separates surgery, abutment, crown, grafting, and imaging.

Clear brand disclosure for implant and components, not just “compatible parts.”

Cone beam CT planning included or priced transparently, with models or a digital wax-up if esthetics are
involved.

A written maintenance plan that spells out follow-up intervals, hygiene support, and what is covered if
something loosens or chips in the first year.

Comfort discussing alternatives, from a traditional bridge to an overdenture, including pros, cons, and total
cost of ownership.

Where compromises creep in, and how to avoid them
I met a patient, let’s call her Sarah, who shopped on price alone for a front tooth implant. She landed a low
quote, then found herself paying for a second custom abutment and a remade crown because the first version
sat too deep and turned her gumline gray. The surgeon had used a low-cost third-party part with a mismatch in
the connection. Nobody was negligent, but a few corners turned into a spiral of fixes.

The avoidable mistakes tend to fall into patterns:

Using non-verified parts. Third-party components that are “compatible” with major implant systems are cheaper,
yet small tolerances can create microgaps that harbor bacteria or loosen under bite forces. If a provider plans to
use them, ask why, and whether the manufacturer warranties the connection. Many reputable clinics in London
use brand-name systems like Straumann, Nobel Biocare, Astra Tech, or BioHorizons for the fixture and matched
parts. You are not paying for a logo, you are buying a supply chain that can be relied on ten years later if a screw
needs replacing.

Rushing esthetics. On anterior teeth, a provisional crown worn for a few months can shape the gum tissue so the
final crown looks natural. Skipping that step may save a few hundred dollars, but you risk a flat, lifeless gumline
and visible metal. If esthetics matter, budget for at least one high-quality provisional and a custom shade
appointment with the lab.

Underpaying the lab. A well-made crown is not off-the-shelf. It involves scanning or impression accuracy,
emergence profile design, occlusal adjustment, and shading layered by a technician with an eye for translucency.
In London, the best labs are busy because they fix the cheap work that cracks early. You cannot see lab quality on
a quote, but you can ask which lab they use and whether the crown is monolithic zirconia, porcelain-fused, or
lithium disilicate. Helpful hints Each has a place.

Timing, healing, and why patience is not just for budgets
Implants succeed because bone fuses to the titanium surface in a process called osseointegration. That takes
time. In the lower jaw, three months after placement is a comfortable minimum for most cases. In the upper jaw,
where bone is often softer, four to six months is common, especially if grafting was involved. Immediate loading,
putting a tooth on the implant right away, can work in select situations with high insertion torque and careful
occlusion. It is tempting when you need a visible tooth for work or events, but the risk of micromovement and
failure rises if the foundation is not ideal.

From a cost perspective, a failed implant is more expensive than a slow one. A re-do often means additional
grafting, extra healing time, and at least one more set of appointment fees. When a clinician advises waiting an
extra month or two because the bone quality looked marginal, that advice usually protects your wallet as much
as your biology.
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Not every gap needs an implant
The gold standard label gets thrown around loosely. Implants are the best option for a single missing tooth when
the neighbors are healthy and the site has bone. They are not always best for the whole mouth. A well-made
conventional removable denture can be a bridge to better times for someone rebuilding their finances. In the
London market, dentures London Ontario services range widely in cost and quality. Practical signs of a denture
that will serve you well include a precise try-in visit where phonetics and lip support are checked, a balanced bite,
and a reline plan at six months if extractions were recent and the ridge is still changing.

Two implants under a lower denture can transform comfort and function. That is a meaningful, affordable
compromise compared to a fixed full-arch bridge. Many seniors report that two implants create the greatest
jump in quality of life per dollar spent, because the lower denture stops floating during meals.

Fixed bridges still have a place. If the adjacent teeth need crowns anyway due to large fillings or cracks, a
traditional three-unit bridge can compete on cost and convenience. It will not preserve bone in the gap the way
an implant would, but the calculus shifts if the neighbors already need work.

Porcelain veneers serve a different purpose. People sometimes ask whether porcelain veneers can replace an
implant. They cannot fill a missing space, but they can harmonize shape and color when an implant crown sits
next to natural teeth, especially in the front. Used thoughtfully, veneers can be part of an esthetic plan that
includes an implant, orthodontics, or whitening, but they are not an implant alternative.

Material choices that matter to cost and longevity
Implant fixture. Titanium is the standard for good reason. It integrates predictably and is forgiving of minor strain.
Zirconia implants exist and can be useful for patients with significant soft tissue esthetic demands or rare metal
sensitivities. They cost more and require stricter handling. In the posterior, I lean toward tried-and-true titanium
unless there is a compelling reason otherwise.

Abutment. Stock abutments are less expensive. They work well when the implant is placed ideally and tissue
depth is average. Custom-milled abutments shine in esthetic zones or when the implant angle needs correction.
They cost more upfront, yet they help the hygienist clean around the implant and support gums in a more
natural way, which can reduce inflammation over years.

Crown. Monolithic zirconia resists wear and fractures, a good choice for molars with heavy bite forces. Porcelain-
fused-to-metal has a long track record, though it can show a gray margin if gums recede. Lithium disilicate, often
called e.max, produces beautiful front teeth when bonded to a well-designed abutment. Ask your dentist why
they recommend one over another for your site. The right material in the right place saves replacements.

Financing without traps
Many clinics that place dental implants London work with third-party financing like Dentalcard or Health Smart
Financial. These can take the edge off a big procedure by spreading payments over 12 to 60 months. Scrutinize
the interest rate and any administrative fees. Some offices offer in-house payment plans with zero interest if you
commit to the full treatment plan and keep appointments. Align the payment schedule with the clinical timeline.
You should not be paying interest on the crown months before the crown exists.

If your benefits plan does not cover implants but does cover a bridge at, say, 50 percent up to a yearly maximum,
some insurers will allow an alternate benefit. That means they reimburse at the bridge rate toward the implant
crown portion. It is not generous, but it helps. Your clinic can send a pre-determination with the relevant ADA
codes to trigger that decision before work starts.

The maintenance math: what ownership really costs
An implant does not get cavities, but the gums and bone around it can inflame and recede if plaque builds up.
Peri-implant mucositis is the early, reversible stage. Peri-implantitis is the late, destructive stage. Published rates
vary, but a meaningful minority of implants, often quoted in the 10 to 20 percent range over a decade, face some
level of inflammatory challenge. Smokers, people with uncontrolled diabetes, and those who skip hygiene visits
sit at the high end of risk.

Budget for maintenance. Professional cleanings every 3 to 4 months for the first year, then twice a year if the
tissues are quiet. A soft, end-tuft brush and a water flosser help keep the junction clean. Think in decades. The
crown on an implant may need a refresh in 10 to 15 years due to wear or esthetic changes, especially in the front.
If your provider offers a workmanship warranty for the first year or two, that adds value. Ask what it covers. A
remake due to a lab fracture is different from replacing a crown you chipped on an olive pit.

Red flags and quiet green lights



Pricing that looks too good to be true often hides in the fine print. Watch for large nonrefundable deposits
before you have seen a treatment plan, high-pressure sales scripts, and one-size-fits-all promises. Conversely,
there are green lights that do not always make it into the brochure: a surgeon who tells you not to extract a
tooth until you have a restorative plan, a dentist who spends time photographing your bite from multiple angles,
and a front desk that volunteers to send preauthorizations on your behalf. Those behaviors correlate with fewer
surprises and fair value.

A path for three common scenarios
A single missing molar with good bone. You are the easiest kind of implant patient. Choose a clinic that will show
you the plan on a screen, place a titanium implant with guided surgery if angle is tight near a nerve, and restore
with a monolithic zirconia crown on a stock or semi-custom abutment. Expect 3 to 4 visits over 4 to 6 months.
Keep the lab quality solid, and this should land in the lower half of the typical price range.

An upper premolar lost years ago under a sinus. You likely need a sinus lift, either a small internal bump during
implant placement or a lateral window a few months in advance if bone height is cosmetic dentistry london
ontario minimal. This adds cost and time. Try a teaching clinic if your schedule is flexible, or a periodontist who
does sinus work weekly. The premium you pay for that experience prevents a lot of post-op drama.

A lower denture that floats. Two implants with locator attachments can change your daily life. The most
affordable path is to retrofit your current denture if it is in good condition, then plan a new denture once you
have experienced the improvement. That splits costs across phases. Your long-term happiness will rise even
further if you add a third or fourth implant down the road, but two is the knee of the curve for function.

The second list you actually need: ways to reduce cost without eroding
quality

Get two consults with itemized quotes and the same imaging. Keep the scan on a USB and share it so you are
not paying twice.

Ask about sequencing to spread payments. Extraction and graft this year, implant and temporary next year,
final crown when benefits reset.

Consider a graduate clinic at Western for grafting or straightforward implants, then restore with your family
dentist for convenience.

Choose materials strategically. Monolithic zirconia posteriorly, custom abutments and provisionals only
where they add real esthetic value.

Maintain ruthlessly. Cleanings, water flosser, and night guard if you clench, because prevention is cheaper
than rescue.

A brief word on branding and location phrases
If you search dental implants London or dental implants London Ontario, you will see a spread of slick marketing.
Ignore the gloss and look for substance: photos of actual cases, clear before and afters with healthy gums, and
details about how they handle complications or late-day emergencies. Reviews that mention communication and
follow-up care count more than star averages alone.

A measured way forward
You do not have to accept a compromised result to make implants affordable. Map your case complexity, choose
a team that explains their plan in plain language, and focus on durable materials from reputable systems. London
offers real options, from graduate clinics to private practices that price fairly because they run tight, experienced
teams. If you are missing teeth and navigating choices between implants, bridges, or dentures London Ontario
providers can build a plan that honors your budget without asking you to roll the dice on your health.

One last note, born of many consults with anxious patients. Pace yourself. Teeth and bone heal on their own
schedule. If a provider recommends a slower, staged plan, they may be looking out for both your biology and
your bank account. When biology and budget row in the same direction, the odds of a happy, long-lasting
implant rise quickly.
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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=!4m7!3m6!1s0x882ef3007061d71f:0x772b512bba5c27
81.2330668!15sChZQYXJhZGlnbSBEZW50YWwgTG9uZG9uWhgiFnBhcmFkaWdtIGRlbnRhbCBsb25kb26SAQ1kZW50YWxfY2xpbmlj4AEA!16s%2Fg%2F

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?
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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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