
Cosmetic dentistry often sits at the intersection of health, function, and confidence. Nowhere is that balance
more obvious than when you are weighing porcelain veneers against dental implants. On the surface, both can
transform a smile. In practice, they solve very different problems and they ask different things of your time,
biology, and budget. If you live in London, Ontario, you also have local factors to consider, from referral patterns
to specialist availability and insurance norms.

Two tools, two missions
A veneer is a custom porcelain facing bonded to the front of a tooth. It masks discoloration, reshapes edges,
closes small gaps, and fine tunes alignment without braces. If the underlying tooth is healthy and solid, veneers
can create a major visual upgrade with little disruption to your daily life.

An implant is a replacement for a whole tooth. A titanium post is placed in the jaw, allowed to fuse with bone,
then restored with a crown. Implants rebuild chewing function where a tooth is missing or beyond saving. They
also help preserve bone in areas where extractions would otherwise lead to shrinkage.

If a tooth exists, and it is structurally sound, porcelain veneers are on the table. If a tooth is missing, badly
fractured below the gum, or decayed to the point of poor long‑term prognosis, implants belong in the
conversation. That guiding principle eliminates a lot of confusion, yet there are many gray zones worth exploring.

How veneers solve aesthetic problems without major surgery
The best veneer cases start with teeth that are healthy but visually compromised. Common situations in my
practice:

A front tooth that took a hockey stick years ago and darkened after a root canal.

Mild crowding or flared edges creating a jagged smile line, but the patient wants a faster cosmetic path than
orthodontics.

Patchy fluorosis or tetracycline stains that resist whitening.

A veneer typically requires minimal enamel reduction, often between 0.3 and 0.7 mm across the front surface.
That small amount creates room for porcelain while maintaining enamel for strong bonding. Good bonding is the
secret sauce. When a veneer is bonded to enamel, it can feel rock solid for a decade or more, often 10 to 15 years
with consistent care. Longevity depends on bite forces, oral hygiene, and habits. Nighttime grinding, chewing ice,
and nail biting will shorten any restoration’s lifespan.

In experienced hands, porcelain veneers can look like untouched teeth under daylight and camera flash. Modern
ceramics allow subtle translucency at the edge and natural warmth in the body. Shade selection happens
chairside and, in London, most dentists work with regional labs that understand the color of local smiles. For a
single front veneer, I like to involve the ceramist early and may schedule a live shade match to avoid the
mismatch that can haunt single‑tooth cases.

Veneers have limits. They cannot replace missing tooth structure where decay or fractures have undermined the
tooth. They cannot “move” teeth that are rotated or severely out of place, and they cannot cover active gum
disease. If the nerve inside a tooth is inflamed or dead, endodontic care comes first. If gums are puffy and
bleeding, periodontal therapy is step one. Veneers are the final coat of paint, not the foundation repair.

When implants change the equation
Implants rebuild what is gone. If a lower molar fractured under an old silver filling or a front tooth was avulsed in
a bike fall, porcelain veneers cannot solve that. Crowns over remaining roots might work in select cases, but when
the long‑term prognosis is poor, an implant often delivers the best mix of function and aesthetics.

Candidates for dental implants need sufficient bone volume and healthy gums. A 3D cone beam CT scan shows
both, and in London Ontario, most offices planning implants either have in‑house CBCT or refer to imaging
centers. If bone is thin, grafting can thicken the site. If the sinus dips low over an upper molar area, a sinus lift
may be part of the plan. Smokers, uncontrolled diabetics, and heavy nighttime grinders can still receive implants,
but the risks go up and the maintenance becomes more critical.

An implant’s success is measured in decades, not months. The titanium post itself often lasts 15 years or more,
and many go much longer. The crown atop the implant is a working surface and may need replacement or
refurbishment every 10 to 15 years depending on wear and the porcelain system used. Implants do not get
cavities, but the gums and bone around them can inflame. Peri‑implantitis behaves much like gum disease and, in
my experience, shows up more often in patients who delay hygiene appointments or smoke.



Implant dentistry in London typically involves a team. A dental implants periodontist or an oral surgeon places
the implant after mapping the anatomy. Your general dentist or a prosthodontist designs the final crown and the
bite. In straightforward cases, one office may handle both phases. In complicated cases, coordination is an asset,
not a hassle.

A local lens on cost, access, and expectations
Dentistry in Ontario follows predictable patterns on coverage. OHIP does not cover elective veneers or implants.
Most employer or individual dental plans cover a portion of basic restorations and hygiene, and a smaller portion
of major treatments. Cosmetic veneers are often excluded unless there is a functional reason. Implants may be
partially covered under major restorative benefits, or the plan may cover a traditional bridge instead. It is worth
asking your insurer to preauthorize with proper codes before you fall in love with a treatment plan.

In London Ontario, realistic private‑pay cost ranges as of recent years look like this:

Porcelain veneers: roughly 1,000 to 2,000 CAD per tooth depending on case complexity and lab. Single
central incisors sit at the higher end due to precision and time.

Single‑tooth implant with crown: roughly 4,000 to 6,500 CAD for the complete case including surgery,
healing components, and final crown. Grafts and sinus lifts add cost.

Dentures London Ontario market: a partial denture might range from 1,200 to 2,500 CAD depending on
materials and design. A full conventional denture per arch might range from 1,800 to 3,500 CAD.
Implant‑retained dentures add the cost of the implants themselves.

Teaching clinics at Western University’s Schulich School of Medicine & Dentistry periodically offer reduced‑fee
care under faculty supervision. The trade‑off is time. Appointments are longer and schedules follow academic
terms, but for patients with flexible timelines, that can help.

Wait times for implant placement with a specialist vary. I see two patterns: a few weeks for consult, a few more
for placement, then two to four months of healing before restoration in the lower jaw, sometimes four to six
months in the upper depending on bone quality. Veneers, by contrast, often complete in two to three visits over
three to four weeks once gums are healthy and whitening is settled.

A quick side‑by‑side to anchor your decision
Missing or unsalvageable tooth: implant replaces the entire tooth. Veneers cannot fill a gap.

Structurally sound but unattractive tooth: veneer reshapes and recolors with minimal invasiveness.

Timeline: veneers finish in weeks. Implants require months due to healing.

Biological impact: veneers remove a thin layer of enamel. Implants require surgery and bone integration.

Longevity profile: veneers 10 to 15 years with care. Implants often 15 years or more, with crown maintenance
over time.

Real cases that illustrate the pivot point
The chipped front tooth with old resin. A 28‑year‑old has a small chip on the edge of a central incisor and resin
that stains every year. The tooth tests vital, responds normally to cold, and the bite is gentle in protrusion. A
single porcelain veneer can deliver stable color and edge strength. I would whiten first, wait two weeks for shade
to rebound, then plan the veneer. An implant is not relevant.

The dark tooth after trauma. A 35‑year‑old with a root‑canal treated lateral incisor that turned gray. The root
structure is good, no fractures, and the gumline is even. You can manage color with internal bleaching or mask it
with a veneer. If the gum is thin and at risk of recession, a crown margin might show in the future. In that case, a
well‑planned veneer that preserves the gumline is often smarter than a crown. Again, an implant is only
considered if the root is cracked or resorbed.

The cracked lower molar under a massive filling. A 52‑year‑old presents with biting pain and a fracture line
running below the gumline. The tooth splits on removal of the filling. Crowning a compromised root here is a
gamble. Extract, graft if needed, place an implant after healing, and restore with a crown. A veneer cannot change
the failure of the core structure.

The teenager missing a lateral incisor congenitally. A 16‑year‑old with orthodontic spacing ready for a future
implant, but jaw growth is not complete. Do not place an implant until growth plates close, typically late teens for
females and early twenties for males. A temporary resin‑bonded bridge or a removable flipper fills the gap.
Porcelain veneers can shape neighboring teeth to balance proportions, but the implant waits.

The denture wearer who wants stability. A 68‑year‑old tired of lower dentures floating during meals. Two
implants with locator abutments to retain the denture can change quality of life. On the upper, four implants
might support an overdenture that is more secure yet still removable for cleaning. Porcelain veneers serve no
purpose without solid natural teeth to bond to.



What the implant process feels like, step by step
Consultation and 3D planning with a dental implants periodontist or surgeon, including CBCT imaging and a
bite evaluation with your restoring dentist.

Tooth extraction if required, with site preservation grafting if the socket walls are thin.

Implant placement under local anesthetic, often with a small cover screw. Healing spans two to four months
lower jaw, four to six months upper, influenced by bone density and grafting.

Uncover and attach a healing abutment, then take impressions or scans for the final crown.

Final crown insertion, bite calibration, hygiene coaching, and enrollment in three to four month maintenance
if risk factors exist.

Most patients describe implant placement as easier than a difficult extraction. Expect mild soreness for a day or
two, minimal swelling in straightforward cases, and a soft diet for 48 hours. If you grind at night, plan on a night
guard once the crown is in.

Materials, bite, and gumlines matter more than brand names
Whether you pursue veneers or implants, success depends on planning. With veneers, I like a diagnostic wax‑up
that shows the target shape. A mock‑up in the mouth can preview the new length and width before a bur
touches enamel. Corner cases, like short clinical crowns or gummy smiles, often benefit from minor gum
contouring to frame the veneers. That should be done conservatively and healed before bonding.

For implants, I prefer to design from the crown backward. Where does the biting surface need to sit to fit your
bite and smile? We then position the implant in bone to support that. If the foundation is thin or angled, guided
surgery can help, and sometimes a graft today saves headaches later. The final crown material can be layered
porcelain for front teeth or zirconia for higher strength in molars. The connection between crown and implant
can be cemented or screw‑retained. In esthetic zones with thin gums, a screw‑retained design avoids hidden
cement and allows easy retrieval.

Risks, maintenance, and how to keep results over the long haul
Porcelain veneers rarely fail catastrophically. Chips at the incisal edge can be polished or repaired. Debonding is
uncommon when enamel is preserved and bonding protocols are followed, but it happens in cases with heavy
function or when preparations extend onto dentin. Gum recession can expose the veneer margin over time. A
smooth, well‑polished finish line above the gum reduces that visual risk, and your hygienist’s instruments and
techniques matter.

Implants carry different risks. Early failures are about integration, and they tend to declare themselves in the first
few months. Late failures relate to inflammation. Bleeding on probing, deep pockets around an implant, and
progressive bone loss on radiographs are red flags. Smokers and patients with a history of periodontitis need
tighter maintenance intervals. A soft brush, low‑abrasive toothpaste, floss or interdental brushes, and water
flossers help, but nothing replaces professional mechanical debridement two to four times a year based on risk.
Avoid using metal scalers on implant abutments; trained hygienists in London will use implant‑safe tips.

Bite forces deserve attention. Bruxism is the quiet saboteur. A clear night guard spreads forces and protects both
porcelain veneers and implant crowns. If you break natural teeth, expect you can break ceramics. The device is
not optional in a grinder.

How dentures fit into the picture
When multiple teeth are missing or compromised, a denture offers an affordable way to restore a full smile. Not
everyone wants or needs multiple implants. Well‑made complete dentures and partials can look beautiful and
function acceptably once you adapt. In the London market, I often meet patients who start with conventional
dentures and later upgrade to implant‑retained dentures for stability. Even two implants in the lower jaw can
transform chewing, speech, and confidence. For the upper, palate coverage can sometimes be reduced with
adequate implant support, improving taste and comfort.

Dentures rely on the tissues they rest upon. Bone changes after extractions. If you choose dentures first, expect
relines in the first year as gums settle. If you think implants may be in your future, mention that to your dentist.
The design of a partial denture can preserve implant‑friendly spaces and avoid wasted cost.

Choosing the right provider in London Ontario
Training and technology matter, but so does how a team listens and plans with you. For veneers, ask to see
before‑and‑after photos of cases similar to yours. Look for a process that includes a wax‑up, a mock‑up, and
shade selection with attention to your skin tone and lip dynamics. For implants, ask about CBCT‑based planning,
whether your case will be guided, and who handles each phase. The phrase dental implants London Ontario
appears in ads for good reason, but focus on substance over slogans.



I also advise asking how complications are handled. If a veneer chips, who repairs it and veneers London Ontario
how quickly can you be seen? If you develop mucositis around an implant, what is the in‑office protocol?
Predictable dentistry is not about perfection on day one, it is about systems that keep you healthy over years.

Timelines and life planning
Veneers fit neatly into a busy life. If you have a wedding in two months, veneers are achievable assuming gums
are healthy and no surprises emerge. Whitening should be completed before final shade selection, and it needs
roughly two weeks to stabilize.

Implants require patience. If you need an extraction first, you may wear a removable temporary or a bonded resin
flipper during healing. In front teeth, immediate temporaries on implants are sometimes possible, but the
decision depends on initial stability and bite. Rushing an implant in an esthetic zone rarely ends well. Build a few
extra weeks into your calendar for the unexpected, like soft tissue grafts to support a natural gumline.

Costs are real, value is personal
Some patients ask me whether veneers or implants are “worth it.” The better question is what problem you are
trying to solve and how you define success. If you hate a dark tooth every time you see a photo, a single veneer
might be the highest value purchase you make this decade. If you avoid steak because your lower denture floats,
two implants may give you far more daily joy than a weeklong holiday.

When comparing quotes across dental implants London providers, make sure you are comparing the entire
journey. Does the fee include the CBCT, surgical guide, abutment, and final crown? Are grafting materials extra?
With veneers, is the provisional included and is a night guard part of the package? Financial clarity reduces stress
and keeps your decision focused on care, not surprises.

Putting it all together with clear criteria
You might still feel torn, and that is normal. Sit down with a dentist who does both cosmetic bonding and
implant‑based reconstruction. Ask for options with timelines, pros and cons, and costs in writing. Expect your
plan to start with health: clean gums, controlled decay, and a stable bite. Cosmetic layers come after.

If the tooth is present, vital, and structurally reliable, porcelain veneers or sometimes conservative bonding will
likely deliver the smile change you seek. If the tooth is missing, non‑restorable, or would require aggressive
treatment to limp along, a dental implant placed by a dental implants periodontist or surgeon and restored by
your general dentist offers function and aesthetics with strong long‑term predictability. Dentures London Ontario
services remain a pragmatic alternative or complement, especially when multiple teeth are involved and budget
matters most.

The best dentistry is the one that fits your mouth, your habits, and your life. In practical terms, that means
blending what you want to see in the mirror with what your bone and gums can support. Do that, and the choice
between veneers and implants stops feeling like a coin toss and turns into an informed step toward a smile you
trust.
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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
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