
Dental implant treatment blends precision surgery with careful planning. When the plan is right and the
execution is calm and steady, people recover quickly and remember surprisingly little about the visit. Sedation is
a big part of that experience. It is not about “knocking you out.” It is about lowering anxiety, smoothing the
procedure, and keeping your body in a quiet, cooperative state while your dentist or dental implants periodontist
does complex work.

In London Ontario, you can expect modern sedation choices that match different get more info comfort levels,
health needs, and treatment scopes. The best option depends on your medical background, the number of
implants, the type of grafting involved, and how your mind and body react to dental care. The judgment call
matters. I have seen the same person thrive with simple nitrous oxide for a single implant, then opt for IV
sedation when they came back for a full-arch case. Both were the right choice on the right day.

What sedation can and cannot do
Sedation reduces anxiety, lowers awareness of time, and creates partial or full amnesia of the visit depending on
the method. It does not replace local anesthesia. You will still receive freezing, the same lidocaine or articaine you
get for a filling, to block pain. Sedation helps your muscles relax, your breathing remain steady, and your stress
hormones stay low. That means fewer spikes in blood pressure and less fatigue after surgery.

Sedation cannot turn a rushed plan into a good one. It does not guarantee zero memory. With minimal methods,
you may remember sounds or short moments. It also does not let a provider skip safety steps. In Ontario,
sedation requires specific training, permits, staffing, monitoring, and emergency readiness. If you ever feel a
provider is minimizing those guardrails, ask questions. A confident practice welcomes them.

The baseline: local anesthesia done right
Every implant surgery starts with solid local anesthesia. Technique matters more than the name on the carpule.
Adequate time for the anesthetic to take effect, buffering where appropriate, supplemental infiltration in dense
posterior bone, and thoughtful re-dosing during longer visits make the difference between white-knuckled
endurance and a routine day. Many healthy, steady patients in London choose implants with local anesthesia
alone, especially for a single cosmetic dentistry london ontario tooth or a simple two-implant overdenture. They
listen to music, take breaks, and do well. That option remains on the table, even as we discuss the sedation
spectrum.

Your sedation options in London Ontario
London’s dental community includes general dentists with sedation permits, dental anesthesiologists, and
specialists with hospital privileges. Practices that place dental implants in London have access to multiple paths.
At a high level, here is what those look like.

Nitrous oxide and oxygen, minimal sedation: Inhaled through a small nose hood. Works within minutes,
wears off within minutes. Good for mild anxiety and short procedures. You can usually drive yourself home.

Oral sedation, minimal to moderate: A pill, most often a benzodiazepine such as lorazepam or triazolam.
Takes the edge off fear and may cause patchy memory. Stronger dosing, or adding nitrous, can approach
moderate sedation. You need an escort to take you home.

IV moderate sedation: Medication delivered through a small vein catheter, often midazolam with or without
fentanyl, sometimes propofol titrated carefully by trained providers. Fast onset, adjustable depth, reliable
amnesia. Continuous monitoring and a trained team. You will need an escort and a quiet day afterward.

Deep sedation or general anesthesia: You are fully asleep, breathing may be supported, and a dedicated
anesthesia provider manages your airway and depth. This is often provided by a dental anesthesiologist in a
permitted dental facility or in a hospital setting for higher-risk patients or extensive cases.

Local anesthesia alone: No sedation, only freezing. For many single implants or straightforward posterior
placements, this remains efficient and safe when anxiety is low and the plan is simple.

Each step up the ladder improves comfort and amnesia, and it also increases cost, logistical requirements, and
medical oversight. Most implant cases in otherwise healthy adults land in the oral sedation or IV moderate
sedation range. Full-arch reconstructions or heavy grafting often benefit from IV sedation or, in select cases,
general anesthesia.

Safety standards and what they mean for you
Ontario’s regulatory standards require that any dentist offering sedation maintain a current permit appropriate to
the level of sedation, use calibrated monitoring equipment, keep rescue drugs and equipment on hand, and
maintain staff training in emergency management. During moderate sedation, you can expect continuous oxygen
saturation monitoring, heart rate tracking, and regular blood pressure checks. Many offices also record breathing
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with capnography, a device that watches carbon dioxide levels in exhaled air, to catch shallow breathing before
oxygen levels drop.

Ask your provider who is responsible for the sedation while the surgeon works. In a well-run room, one person
focuses on the airway and vitals, another on the surgery, and an assistant manages instruments and suction. I
have sat in many of these rooms. The quiet ones feel choreographed, even during small surprises like a stubborn
septum or an unplanned membrane tear. That calm does not happen by accident. It comes from repetition, clear
roles, and respect for the sedation protocol.

Picking the right level for your case
Two questions guide the choice. What is being done, and what have you lived through before? A patient with
decades of dread and a strong gag reflex often does better with IV moderate sedation even for a single implant.
The same person may cope with local anesthesia for a porcelain veneers mock-up and quick try-in because the
triggers are different. Another person might be a frequent flyer for medical procedures and shrug off a two-
implant surgery with only nitrous.

Procedure scope matters. If you are moving from dentures to a two-implant lower overdenture, oral sedation or
nitrous might suffice. If you are pursuing a fixed full-arch solution, the bone reduction, multiple fixture
placements, and longer chair time favor IV sedation for comfort and control. If you require sinus lifts on both
sides with simultaneous placement, IV sedation again pulls ahead because it lets the team adapt mid-flight while
keeping you steady.

Medical history decides the limits. Well-controlled hypertension, mild asthma, or treated hypothyroidism rarely
disqualify anyone. Obstructive sleep apnea, severe COPD, morbid obesity, or complex cardiac disease raise the
bar. Many people with those conditions can still receive IV sedation, but the dentist and anesthesia provider must
weigh the setting, airway anatomy, and available support. Some will steer you to a hospital outpatient unit for
deep sedation or general anesthesia where full airway control and advanced monitoring are routine.

What sedation feels like in real life
Patients describe nitrous as a light, warm buzz, like walking out of a yoga class. Sounds are softer, and your hands
relax. Oral sedation feels like time-lapse photography. You remember a few frames, then the rest blurs. With IV
moderate sedation, the dominant memory is a nurse or assistant asking you to open your mouth followed by
someone telling you it is time to go home. In every case, local anesthetic prevents pain. If you begin to feel
pressure where you should not, you can still communicate, and the team can reinforce the freezing or deepen
sedation as appropriate.

A quick story: a retired teacher came to our practice for a single upper premolar implant. She had used dentures
on relatives as a cautionary tale and wanted something fixed. Her anxiety was real but not overwhelming. We
chose nitrous, and she listened to an audiobook. She returned a year later for a lower molar and asked for the
same plan. Then life changed. She lost a bridge and wanted three implants on the upper left with a sinus lift. This
time, we scheduled IV sedation. She woke up asking when we would start, and we were done. Same person,
different days, matched tools.

Cost and coverage, with realistic ranges
Fees vary across London Ontario and depend on the sedation type, provider credentials, length of appointment,
and whether an independent anesthesia team is involved. As a general sense, minimal nitrous may add a modest
per-hour fee, oral sedation a consultation and medication cost, and IV moderate sedation a professional fee tied
to time. Deep sedation or general anesthesia managed by a dental anesthesiologist or in a hospital often carries
higher facility and anesthesia charges.

Dental plans typically categorize sedation as an adjunctive service and may cover it partially or not at all. Some
extended health benefits help with anesthesia in a hospital setting. If cost is a concern, ask for an itemized
estimate that separates surgical, prosthetic, grafting, and sedation components. Also ask how often the plan pays
for sedation with dental implants in London, since local policies and adjudication patterns matter.

Because numbers depend heavily on case length and facility, most offices will present a range rather than a fixed
quote at the first consult. That is normal. The second consult, after imaging and a locked plan, should give you
firmer totals.

Preparing your body and calendar
Sedation is safer when your body is rested and your medications are organized. Blood pressure control matters.
So does blood sugar. If you smoke or vape nicotine, stop at least 48 hours before and a week after. Even better,
use this as a transition point to quit for good. Nicotine constricts blood vessels, slows healing, and increases graft
failure. If you are moving from dentures, especially long-worn lower dentures in London Ontario where
resorption can be severe, your tissues may be thin and tender. Good nutrition in the weeks before surgery
supports healing, and so does hydration.



Here is a concise checklist that keeps people on track.

Bring a current list of medications and allergies, including herbal supplements.

Follow fasting instructions if you are scheduled for moderate IV sedation or deeper.

Arrange a responsible adult to drive you home and stay with you the first evening.

Wear loose sleeves for easy blood pressure and IV access, and avoid heavy makeup or nail polish that can
interfere with monitoring.

Confirm pain prescriptions and post-op instructions have been arranged before the day of surgery.

What happens on the day
You arrive a little early. The team confirms nothing has changed medically. For oral sedation, you take the pill on
arrival or an hour prior as directed. For nitrous, the nasal hood goes on and oxygen flows before the nitrous
blends in. For IV sedation, a small catheter is placed in your arm or hand, vitals are recorded, and oxygen usually
flows through a nasal cannula. The anesthetic medicine begins slowly. You feel warmth and heaviness. Your lips
tingle as local anesthetic is placed. The surgical drape goes on. Music starts. From there, time compresses.

The surgeon works through a set sequence. A guide or freehand plan, flap reflection where needed, osteotomy
preparation in graduated steps, fixture placement, torque verification, grafting if planned, cover screw or healing
abutment, sutures. Hemostasis is checked carefully. Postoperative instructions are reviewed with your escort, not
just you, because your memory will be soft. They receive a written sheet with timing for ice, food, pain control,
and follow-up.

Recovery with and without sedation
Whether you chose nitrous, oral sedation, IV sedation, or general anesthesia, the local freezing wears off over
several hours. Expect mild oozing on gauze, then pink saliva that fades. Swelling may peak at 48 to 72 hours and
then retreat. Bruising varies by person and age. Pain is usually manageable with over-the-counter options,
though your dentist may prescribe something stronger for the first night.

With sedation, add common-sense rules. Avoid important decisions, signing documents, or drinking alcohol for
24 hours. Gentle, cool foods like yogurt and smoothies feel good the first day. Transition to softer proteins, eggs
and flaked fish, the next day. Most people return to desk work within 1 to 3 days depending on the extent of
surgery. Heavy lifting can wait a week.

Special situations that benefit from tailored sedation
People with strong gag reflexes do better with nitrous, which dampens the reflex through central mechanisms, or
with IV sedation that reduces awareness during impression taking or abutment connection. Patients with past
trauma, including difficult extractions or negative medical experiences, often find IV sedation transformative
because it takes the anticipatory cycle out of play.

Older adults with multiple medications can still receive sedation safely, but drug doses should be lower and
titrated slowly. Time to full alertness may be longer. Those with sleep apnea require careful airway planning. I ask
about CPAP use and prefer to see them use the device the night before and resume as soon as comfortable after
surgery. If the plan includes deep sedation, an anesthesia provider who manages airways daily is non-negotiable.

If you are converting from long-standing complete dentures to implants, remember that your soft tissue has
adapted to a moving prosthesis. Even small sutures can feel foreign. Sedation helps during surgery, but
meticulous follow-up and adjustments help you afterward. Patients searching for dentures London Ontario often
find that two lower implants radically improve stability. If that is your path, sedation levels can be lighter. For a
fixed full-arch, expect a longer day and plan on IV sedation.

How sedation ties into the bigger picture of your smile
Implants are one tool in a larger restorative toolbox. Patients sometimes sit down to discuss dental implants in
London Ontario and discover that their cosmetic priorities rest with upper front teeth alignment, edge shape, and
translucency. For those cases, porcelain veneers may be the better first step, with conservative enamel reshaping
and ceramic artistry. Sedation is not commonly needed for veneer preparation, but nitrous or a light oral dose
can calm a tense jaw and produce cleaner impressions. On the other hand, if you are missing back teeth and
struggling to chew, an implant in the molar region changes daily life more than whiter incisors. A good treatment
plan orders these steps in a way that respects function, health, and esthetics.

Choosing a qualified provider and setting
Look for three signals. First, transparency. The practice should explain sedation choices, risks, and alternatives in
plain language. Second, credentials. A dentist offering IV moderate sedation must hold the appropriate permit,
and a general dentist placing implants should be experienced and, ideally, work in step with a dental implants



periodontist or oral surgeon on complex cases. Third, a resilient team culture. You can feel it. The assistant
anticipates needs. The room is organized. The monitoring leads are clean and ready. Emergency drills are
documented and practiced.

Patients sometimes assume a specialist is always required. Many general dentists in London place implants
successfully, particularly straightforward cases. Complex grafting, sinus work, and full-arch reconstructions often
benefit from referral to, or collaboration with, a periodontist or oral and maxillofacial surgeon. A dental implants
periodontist brings deep training in soft and hard tissue management, which can pay dividends in thin biotypes
and esthetic zones.

Realistic expectations and informed consent
No sedation method is risk free. Minimal sedation can fail to calm a high-anxiety patient. Oral sedation effects
vary with metabolism and timing. IV sedation carries risks of low blood pressure or shallow breathing, which
trained teams anticipate and manage. Deep sedation and general anesthesia move airway control to the front of
the line. Your consent should include these realities alongside the benefits, and it should match the scope of
surgery.

I encourage people to state what worries them most. For one person, it is the needle. For another, the sound of
the drill. For a third, the fear of not waking up. Once named, these fears can be addressed directly. Topical
numbing gel, noise-cancelling headphones, and a clear explanation of monitoring reduce fear more than vague
reassurances ever do.

When minimal is enough, and when to upgrade
There is no prize for choosing the strongest sedation if you do not need it. A healthy adult receiving one
mandibular implant without grafting can do well with local anesthesia and nitrous, especially if they have had
easy experiences with cleanings and fillings. If you are planning bilateral sinus augmentation with multiple
fixtures and you feel your chest tighten just thinking about it, go straight to IV sedation. If you have complex
medical conditions, ask whether the procedure belongs in a hospital with deeper support. Good care starts by
matching the tool to the task.

Preparing your mind the night before
People sleep better when the unknowns shrink. Review your written instructions. Set out loose clothing. Freeze a
few gel packs. If your plan includes oral premedication, place the bottle by your toothbrush with a sticky note
reminding you whether to take it at home or bring it sealed. Eat a light, bland dinner if you are fasting overnight.
Hydrate through the afternoon, then taper as directed. This tiny bit of organization quiets the mind more than
you might think.

A note on timelines and phase planning
Some implant cases are single-stage with immediate healing abutments. Others require two-stage placement
with cover screws and a second visit to uncover. Sedation can be tailored across these phases. You might choose
IV sedation for the placement and simple local anesthesia for the uncovering. If a bone graft is needed first, the
graft day might pair well with oral sedation and nitrous, while the implant day uses IV. Remember that comfort
planning is not one-size-fits-all. It changes with the procedure, not with your identity as “someone who needs
sedation.”

If you are comparing options in London
London is large enough to offer variety, small enough that reputations travel. Ask your dentist how often they
place implants under each sedation level, and what their conversion plan is if a minimal plan falls short mid-
procedure. Ask whether they collaborate with a dental anesthesiologist, and where they send higher-risk patients.
If you are moving from a referral conversation about dentures in London Ontario to fixed implant solutions, ask
to speak with patients who have taken that path. Most practices can connect you.

Finally, weigh your comfort as part of the total value. A smooth, well-sedated two-hour procedure can reduce
post-operative pain, limit blood pressure spikes, and shorten recovery. It can also preserve your memory of the
day as uneventful. That psychological win matters, especially if more dentistry lies ahead.

Post-op red flags and when to call
Mild swelling, bruising, and spotting are routine. Call if you see persistent bleeding that does not slow with firm
pressure, swelling that worsens dramatically after day three, fever, rash after a new medication, or sudden pain



that feels out of proportion. If you experience severe shortness of breath after any sedation, seek urgent care.
These events are uncommon, but naming them helps you feel prepared.

The bottom line for comfort-first implant care
Sedation is a tool that, when matched wisely to the person and the plan, turns technically demanding implant
surgery into a calm, predictable experience. In the context of dental implants London Ontario, you can access the
full spectrum, from nitrous to general anesthesia, with providers who follow rigorous standards. Whether your
next step is a single implant, a transition from dentures to an overdenture, or a full-arch rehabilitation, build your
plan around safety, clarity, and the level of ease that lets you show up without dread. Get those pieces right, and
the rest of the day tends to fall into place.
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Popular Questions About Paradigm Dental
Where is Paradigm Dental located?
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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).
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Landmarks Near London, ON
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5) Springbank Park
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