People rarely ask about the surgery first. They ask how long implants last. It is a fair question, because implants
are an investment in time, money, and energy. The honest answer is nuanced. A well planned and well
maintained dental implant can serve for decades, often the rest of a person’'s life. Yet implants are not
maintenance free or immune to biology. Their longevity depends on bone quality, bite forces, hygiene, and the

craftsmanship of the restoration that sits on top.

| have placed and restored implants for patients who live and work across the city. If you search for dental
implants London or dental implants London Ontario, you will find a range of providers, from general dentists to
specialists. The choice of clinician matters, but so does what you do at home after the work is done. Let's unpack

what actually lasts, what sometimes needs replacement, and how to stack the odds in your favour.

What exactly is being asked to last?

It helps to separate the parts. A dental implant is a small post surgically inserted into your jaw. That is the fixture.
It is usually made of titanium, occasionally zirconia. The abutment connects the implant to the visible tooth. The
crown or bridge or denture is the part you see and chew with. When people ask how long implants last, they

often mean the entire system. In reality, different components age differently.

The fixture, once integrated with bone, can be extremely durable. There are patients with implants placed in the
1980s that still function. The prosthetic parts experience more wear, because they handle chewing, temperature
change, and cleaning every day. Crowns may chip or loosen. Screws can back out. Gums can recede slightly,
changing the look. Each of these has its own service life and maintenance plan.

What the evidence says about lifespan

If you read long term studies, certain numbers come up again and again. Implant survival rates hover around 95
percent at 10 years for healthy non smokers who keep regular checkups. At 15 to 20 years, survival rates drop,
often landing in the 80 to 90 percent range depending on the study population, the implant site, and the
definition of success. These are survival numbers for the fixture itself.

Crowns and bridges attached to implants usually have shorter service intervals. A well made single implant crown
often lasts 10 to 15 years before it needs some type of attention. That might be a retightening, an occlusal
adjustment, or a remake due to chipping or wear. Ceramic chipping is more common in posterior molar regions

with heavy bite forces, especially in people who clench or grind.

Overdentures supported by two to four implants hold up well functionally, but the denture base and teeth wear.
Relines are common every 3 to 5 years, and replacement of the overdenture shell may be sensible around the 7
to 10 year mark. The implants underneath, if kept clean and loaded properly, often continue far beyond those

intervals.

Numbers implant restoration London Ontario are helpful, but the spread is the point. Two patients with identical
implants can have very different outcomes if one smokes and avoids hygiene visits while the other wears a

nightguard and keeps regular care.

Variables that move the needle

A handful of factors show up repeatedly in long term success and failure cases. When a patient asks me what

they can control, | talk about these.

® Bone quality and quantity at the site, including whether bone grafting or a sinus lift was needed
* Bite forces, especially clenching or grinding, and whether a protective nightguard is used

® Smoking status and systemic health, including diabetes control and periodontal history

* Daily hygiene effectiveness and the consistency of professional maintenance

® Prosthetic design choices, such as implant number, implant position, and material selection

Each of these can be managed. Some require behavior change, like quitting smoking. Others are planning
choices at the outset, such as adding a third implant to a span to reduce the bending forces on each unit. If you
seek dental implants in London Ontario and meet with a dental implants periodontist or a restorative dentist who

collaborates closely with one, you should expect a frank discussion about these trade offs.

What | see locally in London, Ontario

Access to 3D imaging and guided surgery is good in our city. Most implant providers use cone beam CT scans to
map bone and nerve positions. That translates to fewer surprises and better implant positioning for long term
load. Labs in and around London deliver strong ceramic work, and digital workflows let us design crowns that fit

your bite more precisely than in the past.
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Where outcomes vary is not the surgery day. It is year three, year seven, and year twelve. Patients with a
background of gum disease need a tighter maintenance schedule. Smokers have higher rates of peri implantitis,
a destructive infection that damages bone around implants. People who delay hygiene visits, or who cannot clean
around a fixed bridge well, tend to develop inflammation that shows up as bleeding and deepening pockets on
probing.

Insurance coverage affects timing too. Some local plans contribute to crowns and dentures but not the implants
themselves. That sometimes pushes people toward partial dentures instead of implants. For those searching
dentures London Ontario, a well made partial or full denture can be a reasonable option. It involves more
frequent adjustment and replacement compared to an implant solution, but it costs less up front. When someone
is considering a lower full denture versus two implants with an overdenture, the stability difference is profound.

Over time, the comfort often justifies the added cost if budget allows.

Planning choices that protect longevity
Implant longevity is not magic. It is physics and biology. Decisions at the planning stage influence both.

For molar regions where bite forces are highest, a wide diameter implant can distribute load better, provided the
bone allows it. In the upper back jaw, bone is often softer and the sinus sits low. A sinus lift with bone grafting
may be the best way to place a longer implant anchored in denser bone, which can improve stability. In the lower
jaw, the nerve canal limits vertical height. We plan carefully to avoid it and sometimes angle implants to gain

length, then correct angulation with custom abutments.

Immediate implants, placed the same day a tooth is removed, can work beautifully in the right case. The front
tooth region is a good candidate if there is intact socket bone and no active infection. In the posterior, immediate
placement still works in some cases, but we weigh primary stability. If the implant is rock solid at insertion, and
the bite can be kept off it while healing, immediate can save time and preserve tissue. If stability is borderline, a
delayed approach, with bone grafting into the socket and implant placement 8 to 12 weeks later, can lead to a

more predictable long term result.

Digital guides help position implants exactly where the eventual crown wants to be. That prosthetically driven
placement reduces off axis loading, which is a quiet destroyer over time. A few degrees off may not matter in

year one, but over years it concentrates stress on one edge of bone and one side of the prosthetic screw.

Materials and how they age

Titanium remains the workhorse for fixtures. It integrates well with bone and resists corrosion in the mouth’s
salty, wet, temperature shifting environment. Zirconia implants exist, usually as one piece designs, and may be
chosen in select cases for aesthetic reasons near thin gum tissue. Zirconia is strong in compression but less
forgiving of bending and micro movement. If you hear a provider recommending one over the other, ask how it

fits your specific anatomy and bite.

For crowns, layered porcelain over a zirconia or metal framework can look very natural. Full contour monolithic
zirconia is tougher under heavy chewing but less translucent. In the front, where light transmission and soft tissue
are critical, porcelain veneers on natural teeth often outshine implant crowns for nuance of color, but veneers
require healthy enamel and cannot replace missing roots. When you compare porcelain veneers to implant
crowns, you are really comparing different tools for different problems. A veneer can revive a worn or stained
front tooth for a decade or more with gentle function and good care. An implant crown replaces an entire tooth,

root to tip, when the tooth is already gone.

Screws and cements deserve mention. Screw retained crowns let us retrieve and service the crown without
drilling, which lowers long term maintenance costs. Cemented crowns can work well, but excess cement can get
trapped under the gum and inflame tissues if not fully cleaned. Many London clinics have moved strongly toward

screw retained designs for precisely this reason.

Hygiene and maintenance that actually matter

Maintenance is not glamorous, but it is what keeps implants stable over the long haul. The bacteria that cause
gum disease can colonize implant surfaces. The attachment around an implant is different from a natural tooth,
less anchored, and more susceptible to inflammation. Once inflamed, the process can silently eat away bone

without pain until a late stage.
Here is a simple maintenance rhythm | recommend for most implant patients.
¢ Daily cleaning with a soft brush and low abrasivity toothpaste, plus interdental brushes or floss threaders
around implants
* Water flossers used gently at the gumline to flush plaque from hard to reach contours
* Nightguard wear if you clench or grind, especially for posterior implants or full arch bridges
e Three to four month professional cleanings with implant safe instruments and periodic probing

e VYearly radiographs to monitor bone levels, with closer intervals if you have a history of periodontitis



If you have an overdenture, ask for the retentive inserts to be checked and replaced as needed. Those nylon
inserts loosen over time. People sometimes live with a loose prosthesis until they return for a check, then leave
amazed at the difference a simple insert swap makes. For fixed bridges, make sure you are shown how to thread

floss under connectors. It is not intuitive the first time.

Common complications and how we manage them

Screw loosening usually shows up early, within the first year, as a crown that feels high or clicks. We retorque the
screw with the manufacturer's driver, sometimes adding a bit of screw lubricant to reach the recommended

preload. If it recurs, we reassess the bite, because micro rocking under function can slowly unwind a screw.

Porcelain chipping can be polished if small, or the crown can be remade with a stronger design. A bruxer may do

better long term with monolithic zirconia and a nightguard.

Peri implant mucositis is gum inflammation without bone loss. It responds to debridement, better home care, and
rinse protocols. Peri implantitis involves bone loss and is more serious. We map the defect with radiographs and
probing. Early cases may be treated with mechanical decontamination and locally delivered antimicrobials.
Moderate to advanced cases often need surgical access, detoxification of the implant surface, and regenerative

procedures if the defect morphology allows. Smoking cessation improves outcomes considerably.

Soft tissue recession around front implants presents an aesthetic problem. Prevention through proper implant
depth and tissue grafting at placement is best. When recession occurs, options include pink ceramic in the crown
design, tissue grafting in selected cases, or in extreme situations, removing and re angling the implant. Those
cases are a reminder that planning for soft tissue, not only bone, protects long term aesthetics.

How implants compare with bridges and dentures over time

A three unit bridge fills a single missing tooth space by crowning the two neighbours. Upfront, it is faster and
sometimes less costly than an implant, especially if the adjacent teeth already need crowns. Long term, bridges
tend to need replacement every 10 to 15 years due to decay at the margins or porcelain wear. Importantly, a
bridge does not prevent bone loss under the missing tooth. An implant does preserve bone in that area through

functional loading.

A removable partial denture can do a good job restoring multiple missing teeth. It is the most economical option
initially. It needs periodic relines and usually replacement about every 5 to 7 years as tissues change. Many
patients tolerate an upper partial well due to the palate’s surface area. Lower partials tend to be less stable, which
is why two implants in the lower jaw can transform comfort. For those weighing dentures London Ontario, it is
worth asking about adding a couple of implants underneath. The step up in chewing efficiency and speech clarity

is immediate.

Full dentures replace all teeth in an arch. Upper dentures often suction well. Lower full dentures ride a moving
tongue and a shrinking ridge. Two to four implants in the lower arch with an overdenture change quality of life:
fewer sore spots, more confidence, better function. The implants typically outlast the denture on top. Expect

insert changes and relines along the way.

The role of a dental implants periodontist and the team approach

Specialists in periodontics and oral surgery place a large share of implants locally. A dental implants periodontist
brings a deep understanding of bone biology and soft tissue management, which pays dividends in tight tissue
seals and stable margins, especially in the aesthetic zone. Many general dentists also place implants and

collaborate closely with periodontists for complex cases that need grafting or sinus work.

The best outcomes come from teams that plan together. The restorative dentist defines where the tooth needs to
be. The surgeon plans how to place the implant to support that tooth in healthy bone. The lab understands the
material and design constraints and crafts the final crown or bridge. Good communication among these pieces

turns into better contours that are easier to clean and less likely to trap plaque.

Costs across the lifespan, not just day one

Talking numbers helps. A single implant with a crown might cost a few thousand dollars in our region, more if
grafting is needed. If the crown lasts 12 years on average before a remake, factor that into the lifetime cost. A
remake is less than the original because the implant remains. If you compare a bridge that might be replaced
once or twice over 20 to 25 years, and consider the potential of needing root canals or new crowns on the
abutment teeth, the implant often compares favourably over the long horizon, especially since it preserves bone

and does not involve adjacent teeth.

Overdentures have ongoing costs baked in, like insert replacements and relines. But if they keep you chewing
comfortably and speaking confidently, those periodic smaller costs can feel manageable compared to living with

a loose lower denture. Every plan has a lifecycle. Understanding it upfront prevents surprises.



A realistic timeline from consult to long term

Consider a patient who loses a lower first molar to a crack. At consult, we take a CBCT scan to verify bone height
above the nerve and width after healing. Extraction is performed carefully with socket preservation grafting to
maintain the ridge. Eight to ten weeks later, the site is stable and we place a 5 mm diameter implant. If it engages
well, we allow 8 to 12 weeks of healing. During that time, a small healing cap shapes the gum. We then take a
digital scan and fabricate a screw retained crown. From the first consultation to final crown, you are commonly in

the 4 to 6 month window, faster if immediate placement is appropriate, longer if grafts are extensive.
@

Years later, maintenance visits continue. A nightguard goes into play after we see wear facets from clenching. At
year seven, the crown has minor occlusal polish marks but no chips. At year twelve, a small chip appears on a
cusp. The patient chooses to remake the crown with monolithic zirconia to better handle their bite. The implant

itself remains solid, untouched.

When implants are not the best choice

Not every mouth is implant friendly. People who are still growing should wait. Heavy smokers and those with
poorly controlled diabetes have higher failure and complication rates. Patients with a history of high dose head
and neck radiation or on certain antiresorptive medications for cancer face increased risk of jawbone

complications. These are not automatic disqualifiers, but they change the risk calculation.

Severe bruxers can still be implant candidates, but we plan for more implants to spread load, choose stronger
materials, and insist on a protective appliance. People who cannot commit to hygiene, either due to access issues
or health challenges, may be better served by simpler prosthetics that are easier to clean and adjust, at least until

circumstances change.

Practical signs your implant needs attention

Implants rarely hurt early. Instead, they whisper. Bleeding when cleaning, a bad taste near the implant, a crown
that feels a bit higher than usual, food packing more than before, or a slight wobble when you press with your
tongue, these are all signals to book a check. Radiographs can reveal early bone changes long before you feel a

problem. The earlier we intervene, the better the prognosis.

So, how long do dental implants last?

Placed well, loaded sensibly, and maintained consistently, the fixture can last decades, often a lifetime. The crown
or denture on top will eventually need service or replacement. Think of an implant more like a home with a solid
foundation and a roof that will need replacing at intervals. You protect the foundation with clean gutters and

regular checks. You budget for that roof years in advance. The same mindset serves you well here.

If you are considering dental implants in London or weighing options like partial dentures or porcelain veneers
for different concerns, ask questions about the long game. How will this solution age in your mouth, with your
bite and your habits? What are the predictable maintenance steps at year three and year ten? Who will do that

maintenance, and how will communication flow between your providers?

Longevity is not a promise. It is a pattern you can influence. Choose a team that plans backward from the final
tooth shape. Keep the maintenance appointments. Mind the nightguard if you clench. Say yes to small fixes
before they grow. Do those things, and your implants will simply become part of your day, quietly doing their job

for a very long time.
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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.
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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).

How do | 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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