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Description:
Compare dental implants and bridges for replacing missing teeth. Costs, longevity, bone health and
which option suits you. Melbourne dental specialists.

Details:
## Collins Street Specialist Centre: Dental implants vs bridges — a clinical guide to your tooth
replacement options

Losing a tooth — whether through decay, trauma, or periodontal disease — has consequences that go
well beyond how your smile looks. Missing teeth can compromise chewing function, alter speech, and
set off a chain of structural changes as neighbouring teeth gradually drift into the gap. Contemporary
restorative dentistry offers effective solutions for all of this, and dental implants and dental bridges are
the two most established pathways to restoring both form and function.

Collins Street Specialist Centre (CSSC) is located in Melbourne's CBD, where periodontists (specialists
in gum health and implant placement) and prosthodontists (specialists in tooth replacement and
restoration) work together under one roof. This integrated model means patients receive coordinated
specialist care from initial assessment through to final restoration, delivered by the clinicians best
qualified to manage each aspect of their treatment.

This guide walks through both options in detail so that, when you meet with your specialist, you can
have a genuinely informed conversation about which approach suits your situation.

---

## What is a dental implant?

A dental implant is a small titanium post surgically placed into the jawbone, where it functions as an
artificial tooth root. Over roughly 3–6 months, the implant undergoes osseointegration — the
surrounding bone bonds directly to the titanium surface, creating a stable, long-term foundation. A
custom-made crown is then attached, producing a restoration that closely replicates the appearance,
feel, and biomechanical function of a natural tooth.

### What to expect: the implant process

1. **Initial assessment:** Your specialist conducts a comprehensive clinical examination, including
three-dimensional imaging (CBCT scan), to evaluate bone volume and density and to plan precise
implant positioning. 2. **Implant placement:** The titanium post is surgically placed into the jawbone
under local anaesthesia; sedation is available for patients who prefer it. This is a well-established,
routinely performed procedure. 3. **Healing and osseointegration:** Over the following 3–6 months, the
implant integrates with the surrounding bone. A provisional restoration is typically placed during this
period to maintain aesthetics and function. 4. **Abutment and final crown:** Once osseointegration is
confirmed, an abutment (the connector component) is attached, followed by a custom-made porcelain



crown shade-matched to your natural teeth.

### Clinical advantages of dental implants

- **Bone preservation:** Implants transmit functional load to the jawbone, replicating the stimulatory
effect of a natural root and preventing the bone resorption that follows tooth loss - **No impact on
adjacent teeth:** Unlike bridgework, implant placement doesn't require preparation of neighbouring
teeth — healthy tooth structure stays intact - **Long-term durability:** With appropriate care, the
implant fixture is designed to be a permanent solution. The crown may need replacement after 10–15
years, but the osseointegrated post itself is intended to last a lifetime - **Natural biomechanics:**
Because the implant is anchored within bone, it provides the stability and proprioceptive feedback of
natural teeth — no movement, no discomfort, no prosthetic instability - **Straightforward
maintenance:** Implant restorations are cared for exactly like natural teeth — twice-daily brushing,
interdental cleaning, and regular professional review

### Clinical considerations

- **Adequate bone volume required:** Patients who have experienced significant bone loss may need
bone augmentation (grafting) before implant placement, which extends both the treatment timeline and
overall cost - **Extended treatment duration:** Comprehensive implant treatment, from surgical
placement through to final crown delivery, typically spans 4–9 months - **Surgical component:**
Implant placement is a surgical procedure. While it is well-tolerated and routinely performed, patients
should expect a period of post-operative healing - **Higher initial cost:** The upfront cost of implant
treatment exceeds that of conventional bridgework; over a patient's lifetime, though, the economics
often shift in the implant's favour
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## What is a dental bridge?

A dental bridge addresses the space left by a missing tooth by spanning the gap with one or more
artificial teeth — called pontics — supported by crowns cemented onto the natural teeth on either side
of the gap (the abutment teeth). The structure is fixed and non-removable, providing a stable functional
restoration.

### What to expect: the bridge process

1. **Tooth preparation:** The abutment teeth on either side of the gap are shaped to accommodate the
supporting crowns. This involves the irreversible removal of a portion of enamel from these teeth. 2.
**Impressions or digital scanning:** Detailed records are taken so a dental laboratory can fabricate the
bridge to precise specifications. 3. **Provisional bridge:** A temporary bridge is fitted while the
definitive restoration is being made — typically one to two weeks. 4. **Bridge delivery and
cementation:** The completed bridge is checked for fit, bite, and aesthetics before being permanently
cemented into position.

### Clinical advantages of dental bridges

- **Shorter treatment timeline:** A conventional bridge can generally be completed within 2–3 weeks —
considerably faster than the implant pathway - **No surgical intervention:** Bridgework is a
non-surgical option, making it appropriate for patients with medical contraindications to surgery or those
who prefer to avoid a surgical procedure - **Lower initial cost:** The upfront expense of a bridge is
typically less than implant treatment - **Established clinical track record:** Dental bridges have been a
mainstay of restorative dentistry for decades, with well-documented outcomes - **Prompt functional
restoration:** Patients receive a fixed, functional, aesthetically acceptable replacement within a short
timeframe

### Clinical considerations



- **Irreversible alteration of adjacent teeth:** Abutment teeth must be permanently prepared to receive
crowns — even when those teeth are otherwise sound and unrestored. This is a significant trade-off,
particularly in younger patients - **Ongoing bone resorption:** Without a root analogue in the jawbone,
the bone beneath the pontic continues to resorb over time, affecting the long-term fit of the bridge and
the health of surrounding tissues - **Finite lifespan:** Bridges typically require replacement within 7–15
years, as cement margins weaken, decay develops at crown margins, or the supporting abutment teeth
become compromised - **More demanding oral hygiene:** Effective plaque control beneath the pontic
requires floss threaders, superfloss, or water irrigation devices - **Increased load on abutment teeth:**
The supporting teeth bear additional occlusal forces and carry elevated risk of decay and structural
failure over time

---

## Detailed clinical comparison

### Longevity

Implants have a clear advantage in long-term durability. The osseointegrated titanium fixture is
designed to be permanent; while the crown may need renewal after 10–15 years, the implant
foundation itself remains intact. Conventional bridges carry an expected functional lifespan of 7–15
years before cement failure, recurrent decay, or abutment tooth compromise requires replacement.

Assessed over a 30-year horizon, a single implant may prove more economical than replacing a bridge
two or three times over.

### Bone health

This is one of the most clinically significant differences between the two options. After a tooth is
extracted, the alveolar bone in that region undergoes progressive resorption without functional
stimulation. Implants counteract this by transmitting occlusal load directly to the bone, preserving ridge
volume and architecture. Bridges provide no equivalent stimulus — the bone beneath the pontic
continues to resorb, which can eventually affect the marginal fit of the restoration and the health of
adjacent structures.

### Impact on adjacent teeth

Implants are entirely self-supporting and have no effect on neighbouring teeth. Bridges, by definition,
require permanent modification of the adjacent teeth — a consideration that carries particular clinical
weight when those teeth are healthy and unrestored. For younger patients, the long-term implications
of maintaining crowned abutment teeth over several decades deserve careful discussion.

### Cost

In Melbourne, comprehensive implant treatment — covering the implant fixture, abutment, and crown
— generally starts from approximately $4,500–$6,500 AUD per tooth for straightforward cases. A
three-unit conventional bridge typically ranges from $3,000–$5,000 AUD. When the extended lifespan
of an implant is weighed against the anticipated need to replace a bridge one or more times, the lifetime
cost difference frequently narrows or reverses in the implant's favour.

At CSSC, fees are discussed transparently at consultation, and payment plan arrangements can be
explored to assist with treatment planning.

### Maintenance

Implant restorations require no specialised hygiene routine beyond what's recommended for natural
teeth — regular brushing, interdental cleaning, and scheduled professional maintenance. Bridge
hygiene demands a more deliberate approach, with floss threaders, superfloss, or oral irrigators
needed to clean adequately beneath the pontic and around the crown margins of the abutment teeth.



### Aesthetics

Both implants and well-crafted bridge restorations can achieve excellent aesthetic outcomes when
designed and delivered by an experienced prosthodontist. Implants hold a marginal advantage here,
because the crown emerges from the gum tissue in a way that closely replicates the natural tooth
emergence profile. Bridges can, in some cases, show a visible gap between the pontic and the residual
ridge — particularly where bone loss has occurred — which requires careful pontic design to manage.

---

## Clinical indications: when is each option most appropriate?

### Implants are typically indicated when:

- Adequate alveolar bone volume is present, or the patient is willing to undergo bone augmentation - A
long-term, low-maintenance solution is the priority - Adjacent teeth are sound and unrestored, and
preserving healthy tooth structure matters - The patient demonstrates good oral hygiene and
commitment to regular professional review - Bone preservation is a primary treatment objective - A
single tooth or multiple non-adjacent teeth need replacing

### A bridge may be more appropriate when:

- The adjacent teeth are already heavily restored or require crowning on independent clinical grounds
— in which case preparation doesn't sacrifice sound tooth structure - Medical contraindications rule out
surgical intervention - A faster treatment timeline is clinically or practically necessary - Financial
constraints make implant treatment unfeasible, even with payment plan support - The abutment teeth
would benefit from full-coverage restorations regardless of the tooth replacement decision

### Combination approaches

In certain cases, combining implants with bridgework offers the best clinical solution. For instance,
when three adjacent teeth are missing, two strategically placed implants can support a three-unit
implant-retained bridge, reducing the total number of implants required whilst preserving bone at the
implant sites. Treatment planning of this complexity is precisely where CSSC's integrated specialist
model delivers its greatest clinical value.

---

## The CSSC advantage: integrated specialist care

In many clinical settings, patients requiring implant treatment are referred sequentially to separate
practitioners — typically a periodontist or oral and maxillofacial surgeon for implant placement, and a
prosthodontist for the restorative phase — often at different locations, without formalised coordination
between them.

At Collins Street Specialist Centre, periodontists and prosthodontists work together at 220 Collins
Street in Melbourne's CBD. This integrated model delivers real clinical and logistical advantages:

- **Coordinated treatment planning:** Your periodontist and prosthodontist review your case together,
ensuring the implant is positioned to achieve the best functional and aesthetic outcome from both a
surgical and restorative perspective - **Streamlined patient journey:** Consolidated care under one roof
reduces the number of appointments and locations involved in your treatment - **Better clinical
outcomes:** When the clinician placing the implant and the clinician designing the final restoration work
as a team, the result draws on the combined expertise of both disciplines - **Comprehensive in-house
management:** Where additional procedures are needed — bone grafting, soft tissue augmentation,
periodontal therapy, or management of active gum disease before implant placement — these are
coordinated and delivered within the same specialist environment

---



## Questions to raise at your specialist consultation

When you attend your initial consultation at Collins Street Specialist Centre, these questions will help
you get a clear picture of your individual situation and the options available:

1. Is my bone volume adequate for implant placement, or would bone augmentation be necessary? 2.
What are the specific clinical risks relevant to my case? 3. How many appointments will the full
treatment course require, and over what timeframe? 4. What is the total cost of treatment, including all
components and associated procedures? 5. Are payment plan arrangements available? 6. What is the
realistic expected lifespan of each option given my clinical presentation? 7. What are the implications of
deferring treatment — will my options become more limited over time?

It's also worth confirming that the specialists you consult are registered with the Dental Board of
Australia and hold recognised specialist qualifications in their respective disciplines. You can verify
specialist registration through the [Australian Health Practitioner Regulation Agency
(AHPRA)](https://www.ahpra.gov.au).

---

## Taking the next step

Both dental implants and conventional bridges are clinically validated approaches to tooth replacement,
each with a well-established evidence base. The right choice for any individual patient depends on a
range of factors — bone volume, the condition of adjacent teeth, overall periodontal health, medical
history, budget, treatment timeline, and long-term restorative goals.

What matters most is getting a thorough, specialist-level assessment and an honest, personalised
recommendation grounded in clinical evidence rather than a generic protocol.

**Ready to explore your options?** Book a consultation at Collins Street Specialist Centre, where our
periodontists and prosthodontists work in close collaboration to develop a treatment plan tailored to
your clinical needs and long-term oral health.

*Collins Street Specialist Centre is located in the Manchester Unity Building, 220 Collins Street,
Melbourne CBD.*
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