
A straighter, brighter smile is not only about looking good in photos. It changes how you speak up in a meeting,
how you greet clients, how often you smile at your kids. Working as a cosmetic dentist who has treated
thousands of Londoners, I have seen shy patients become confident presenters and university students ace
interviews after they finished aligners or whitening. The tools have never been better, but the results still depend
on smart planning, consistent follow through, and a clinic that pays attention to detail.

How clear aligners actually move teeth
Clear aligners are not magic trays. They are a sequence of calibrated plastic shells designed to nudge teeth a
fraction of a millimetre at a time. Each set is worn about one to two weeks, 20 to 22 hours a day. Most modern
systems use attachments, small tooth‑coloured bumps bonded to the enamel, to give the trays better grip for
specific movements. You may also hear your dentist mention IPR, short for interproximal reduction. That is a
careful smoothing between teeth, usually a few tenths of a millimetre, to create space and reduce crowding
without removing healthy structure in a harmful way.

Predictability comes from three things. First, the quality of the 3D plan, which depends on a thorough assessment
of your bite, tooth shape, and gum health. Second, patient compliance. Missing days or wearing aligners only at
night introduces lag, and lag creates fit issues that ripple through the case. Third, finishing refinements. Almost
every adult case needs a short refinement sequence to perfect rotations or close microscopic gaps. That is
normal, and a good plan allows for it.

Some movements are straightforward in aligners, like tipping and mild rotations. Others, including vertical
extrusion of front teeth or derotating severely twisted premolars, are trickier. A skilled provider will either
sequence these movements carefully or recommend braces for that specific tooth, even if the rest of the case
stays in aligners. Realistic goals up front save frustration later.

Who tends to be a good candidate
Patients often ask if they are a fit for aligners without sitting through a sales pitch. A simple way to think about it
is this checklist you can run through before booking a full consult:

Mild to moderate crowding or spacing, generally under 6 mm per arch.

A bite that closes comfortably without large discrepancies in jaw position.

Healthy gums with minimal bleeding and no untreated periodontal pockets.

No active cavities or cracked teeth that would derail treatment.

The willingness to wear trays 20 to 22 hours daily and clean them properly.

There are important exceptions. A small open bite caused by tongue posture may relapse without myofunctional
support. A deep overbite with heavy clenching might need temporary bite ramps. Growing teens are still
excellent candidates, but the plan must account for jaw development and third molars. If you have a history of
TMJ pain, share it early. Aligner therapy can be adjusted, with staged occlusal contacts or longer pauses, to
protect sensitive joints.

What a first visit looks like at a dental clinic in London
At a well run dental clinic London patients should expect more than a quick scan and a price. The first visit usually
includes a comprehensive exam, recent bitewing and periapical radiographs if needed, periodontal charting, and
a set of photos. Many clinics now take a digital scan with an iTero or similar device, which builds a 3D model
without messy impressions. I study the wear facets on molars, the shape of the gum architecture, and the
thickness of enamel around tight contacts. These clues predict how quickly teeth will respond and where black
triangles might appear follow this link once crowding is relieved.

We also talk schedules. London has a lot of shift workers in healthcare and manufacturing, and Western
University students who split time between classes, labs, and co‑ops. Each group benefits from different
appointment rhythms. A nurse working 12s might prefer longer but fewer visits. A student leaving for a summer
placement may need a set of trays prepared in advance and a remote check before fall.

Clear aligners versus braces, without the marketing gloss
Braces have strengths. They are excellent for complex rotations, vertical movements, and significant bite
correction. They are fixed in the mouth, so compliance is less of a variable, though hygiene demands are higher.
Clear aligners win on aesthetics, removability, and comfort, and they make it easier to floss and scale around the
gums. Speech adapts within days. For many adults in client‑facing roles across downtown London and the tech
corridor, those advantages tip the scales.

Edge cases deserve frank talk. Peg laterals may need bonding or veneers after alignment to close residual spaces.
A triangular tooth shape will often show small black triangles near the gum once crowding is relieved. We can
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mitigate that with strategic IPR and contouring, but patients should expect minor gaps if the biology of the
papilla does not allow full fill. Bruxers might track well during treatment but need sturdier retainers and possibly a
night guard afterward to protect the result.

How long you should expect treatment to take
A minor alignment to correct a crooked lower front tooth can finish in 4 to 6 months. Most comprehensive adult
cases run 9 to 15 months, including a refinement. Difficult bite corrections can extend to 18 months or more. The
biggest variable is wear time. A week of inconsistent use early on forces a midcourse correction later, which
pushes everything out.

We tend to schedule check‑ins every 6 to 10 weeks. Many visits are brief, sometimes 10 minutes to polish tight
contacts or replace a worn attachment. Digital monitoring helps, especially for patients who commute from St.
Thomas or Strathroy, but it is not a substitute for hands‑on exams when something feels off.

Cost ranges in London, Ontario, and what drives them
Patients often compare prices across clinics and wonder why quotes vary. Several real factors drive the numbers.
Case complexity matters. A simple relapse case after lost retainers typically lands at the lower end. Planning time
and the number of trays, attachments, and refinements influence lab costs. The provider’s experience and the
chair time devoted to finishing also play a role.

As a general guide in London, Ontario, clear aligner therapy commonly ranges from about 3,500 to 8,500 CAD.
Take‑home teeth whitening in London, Ontario usually falls between 200 and 700 CAD depending on custom
trays and gel supply, while in‑office whitening ranges around 400 to 900 CAD with desensitizing protocols.
Cosmetic bonding to fix chips or reshape edges often costs 250 to 600 CAD per tooth. Porcelain veneers can run
1,200 to 2,000 CAD per tooth depending on the lab and materials. A thoughtful clinic will explain what is
included, such as a set of retainers and a refinement phase, and what counts as an upgrade, like Vivera retainers
or a fixed lingual wire.

Dental insurance in Ontario rarely covers cosmetic work. Orthodontic coverage, if provided, may help with
aligners, usually as a lifetime maximum and often only for dependents. Some employer plans extend orthodontic
benefits to adults. It is worth asking your HR department for the fine print rather than guessing.

Whitening, bonding, and veneers, and how they fit with aligners
Cosmetic dentistry works best as a sequence, not a set of disjointed services. Aligners move the foundations.
Whitening brightens the canvas. Bonding or veneers correct shape and proportion. Gum contouring refines the
frame.

Whitening in the middle of aligner therapy is possible. The trays you wear daily can double as whitening trays for
short stretches, as long as the fit remains snug and your dentist has cleared the plan. Many patients prefer to wait
until the last third of treatment or after the final set so the shade match stays consistent through finishing. If you
are planning veneers or layered bonding on the front teeth, whiten before that step so the ceramist can match
the new baseline. Teeth are most sensitive during the first few days of whitening. We manage that with potassium
nitrate gels, lower peroxide percentages, and spacing sessions 24 to 48 hours apart. Sensitivity usually resolves
within a week for most patients.

Cosmetic bonding has improved dramatically. High‑value micro‑fill composites blend well and hold a polish. The
trade off is longevity. Bonding can chip or dull after 3 to 7 years, especially in heavy bite zones. Porcelain veneers
have stronger edge strength and better long‑term colour stability, but they require more tooth preparation and a
larger budget. A conservative plan uses bonding for small shape corrections and reserves porcelain for significant
changes in width, length, or alignment that composite cannot mask reliably.

What your cosmetic dentist is evaluating that you might not notice
I measure more than crowding. The width to length ratio of central incisors, the smile arc relative to the lower lip,
buccal corridor fullness, midline cant, gingival zenith positions, and incisal embrasure form all affect how natural
the final smile looks. Too much IPR on square laterals flattens the smile. Too little, and you risk black triangles or a
gummy scissor effect. We also assess root inclination and thickness of cortical bone. Pushing lower incisors
outward beyond the bone envelope may create recession in thin tissue phenotypes. When I flag that early,
patients appreciate that restraint beats repair later.

Phonetics matter too. The F and V sounds, and the S sounds, change if the edges of the upper front teeth move
significantly. I have patients read a short paragraph during try‑ins for veneers or when finishing an alignment, to
make sure speech remains crisp. A mirror helps, but a 30 second voice memo does better.

The role of retention, and why relapse happens



Teeth move for the same reason they moved during treatment. Bone remodels slowly, fibres stretch, and habits
like clenching or tongue posture add constant pressure. Without retention, a slight opening between teeth will
drift wider, and mild rotations will return. Expect to wear retainers nightly for the first year, then several nights a
week for maintenance. Some patients, especially lower front teeth crowding cases, benefit from a bonded lingual
retainer from canine to canine. It takes careful hygiene and floss threaders, but it holds alignment well through
the day.

Retainers need replacement. Clear retainers cloud and loosen over 1 to 3 years depending on use. I warn patients
not to leave them in a hot car or to soak them in boiling water. If you grind at night, consider a dual purpose
night guard designed to preserve the new arch form.

Sequencing treatment for the best cosmetic result
The order often goes like this: treat urgent dental issues first, stabilize gum health, perform a precise scan and
photos, complete the alignment phase, initiate whitening, and then add contouring, bonding, or veneers as
needed. Gum contouring, if minor and performed with a soft tissue laser, can be scheduled after whitening so the
tissue colour settles before bonding. For cases with uneven gum heights, a referral for crown lengthening may
precede veneers so the ceramist works with a stable framework.

For patients balancing busy lives in London, I also consider seasonality. Teachers prefer to stack longer visits in
July. Hockey parents want shorter checks during playoff weeks. Students graduating in April aim to finish refining
by March and whiten before headshots. Thoughtful scheduling lowers stress and improves adherence.

Questions to ask when choosing a dentist in London, Ontario
There are many capable providers in the city. You will see ads from big brands and solo practices. What matters is
a clinician who plans meticulously and follows through. Use these questions during a consultation:

How many comprehensive aligner cases do you manage each year, and what percentage require
refinements?

Do you perform a full periodontal assessment and radiographs before planning movement?

What is your approach to black triangles and triangular tooth shapes during crowding relief?

What retainers do you recommend for my case, and how long will I need to wear them?

If I plan whitening or bonding, how will you sequence those steps with the aligners?

When a provider answers clearly, shows sample cases with similar challenges, and invites your input on shade
and shape, you have likely found the right fit. Searching for a dentist London Ontario residents trust should feel
more like interviewing a health professional than shopping for a gadget.

How local context changes care in London
London is a medical hub. Many of our patients work long hours at LHSC, St. Joseph’s, and in community clinics.
Shift work affects saliva flow and cavity risk, especially for people who sip coffee late into the night. For aligner
patients, I suggest a quick water rinse after every caffeine hit and a fluoride rinse before bed. Winter is dry here.
Chapped lips make attachments feel sharper at first. A simple lip balm in your pocket solves a surprising amount
of day one discomfort.

The city also has a strong student population. Western and Fanshawe students appreciate remote monitoring
between terms, but exams and lab work increase clenching. I advise wearing the aligner at night even if you are
taking a brief daytime break for a presentation. Retention after graduation is crucial when schedules change and
stress spikes.

Families with active kids ask about mouthguards. Aligners are not mouthguards. For contact sports, remove the
trays and wear a proper guard. If your treatment plan includes significant bite changes, request a new guard
mid‑season to reflect the new tooth positions.

Safety, risks, and when to slow down
Aligner therapy is safe in healthy mouths, but no orthodontic movement is risk free. The main concerns are root
resorption, gum recession in thin tissue biotypes, and transient sensitivity. True root shortening is uncommon in
aligner cases with gentle movements, but I still monitor with periodic radiographs, especially for patients with a
history of trauma. Recession risk rises when lower front teeth are pushed outward in a narrow jaw. If I see
blanching or thinning mucosa, I pause, reassess the targets, and sometimes coordinate with a periodontist before
proceeding.

Decalcification around attachments can occur if plaque builds up. An electric brush, interdental brushes, and
fluoride varnishes at hygiene visits keep enamel strong. If a patient struggles with hygiene because of life events,



we slow the pace, stretch aligner changes, and prioritize gum health. The finish line is not worth sprinting if the
foundation suffers.

Teeth whitening in London, Ontario, without the sensitivity spiral
Not all whitening is equal. Over the counter strips lift surface stains but plateau quickly. Custom trays let us place
a controlled concentration of carbamide or hydrogen peroxide against the enamel while protecting the gums. I
often start with 10 to 16 percent carbamide peroxide for 60 to 90 minutes a day, reassessing after a week. For
patients who want faster results with less time commitment, in‑office sessions use stronger gels under isolation,
often paired with a desensitizer. Blue lights can activate some products, but the gel chemistry does most of the
work.

If you have translucent edges or craze lines, whitening makes those features more visible temporarily. For
smokers or heavy tea drinkers, stains rebound faster. Plan on maintenance, a day or two of touch ups every few
months, especially before events. If you are using the term teeth whitening London Ontario in your search, look
for clinics that mention sensitivity protocols and custom shade mapping. Those two details are better predictors
of a comfortable, even result than brand names alone.

Real patient scenarios that show the range
A 34 year old project manager came in frustrated with a rotated upper canine and uneven lower fronts. We
planned 28 trays with two small areas of IPR. She wore them faithfully and finished primary alignment in 8
months. Whitening took her from A2 to a natural A1. A 30 minute bonding session reshaped a chipped lateral.
Her total chair time was under 5 hours spread across the year.

A 52 year old teacher had moderate crowding and triangular lower incisors. The plan included careful IPR to
reduce black triangle risk, plus a conversation about likely minor gaps near the gumline even with ideal
alignment. We paired the finish with subtle bonding to soften the embrasures. Retention included a bonded
lower retainer and a clear upper. Three years later, the alignment has held beautifully with 3 nights a week of
wear.

A 20 year old Western student presented with an open bite from tongue thrust. We declined immediate aligners,
referred for myofunctional therapy, and reassessed after habit retraining. Six months later, with improved tongue
posture, we started a lighter sequence. The result was stable because the underlying cause was addressed first.
Quick is not always wise.

The value of a cohesive plan
Great cosmetic results come from aligning goals, tools, and timing. If you plan to improve shade, shape, and
alignment, sequence matters. If you want convenience, plan for digital check ins, but also schedule a couple of in
person visits around key movements. If you need durability, choose materials and retainers that fit your lifestyle.
A cosmetic dentist who does this work every week will talk openly about trade offs, not just the highlights.

For anyone starting to research cosmetic dentistry London Ontario offers a healthy mix of clinics with advanced
scanners, experienced teams, and on site hygiene support. Visit a few. Look at before and after photos that match
your case. Ask how they measure success after a year, not just on the day the last tray comes out. The best
partners in care think beyond the reveal photo.

Final thoughts for making the most of treatment
Set clear goals. Bring reference photos of smiles you like, but expect your face and lips to guide what looks
natural on you. Wear the trays the recommended hours. Clean them with a clear soap, never toothpaste, which
scratches. Plan whitening when your schedule allows a few quiet evenings. Protect the result with retainers and a
night guard if you clench. Keep regular cleanings so your gums stay healthy and pink, which makes every shade
look better.

If you are searching for a dental clinic London residents recommend, focus on experience, planning, and
communication. Once those three boxes are ticked, the rest follows. Cosmetic dentistry is not one service. It is a
set of well timed steps that fit your mouth and your life. Done right, it stays beautiful for years, and it feels like
you, only more confident.
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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.
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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 I contact Paradigm Dental?
Phone: +1-519-672-3232
Email: info@paradigmdental.ca
Website: https://paradigmdental.ca/
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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:
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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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