All-on-X vs Other Options: What to
Consider Before You Decide

All-on-X gives you fixed, non-removable teeth on 4—6 implants per jaw. But it isn’t the only path.
Depending on how many teeth you still have, your health, budget, and goals, dentures, implant
overdentures (snap-ins), single implants, or bridges may fit better. This guide lays out each
option in plain English so you can choose with confidence.

Your Main Choices from least to most “fixed”

1) No action

If you’re not ready, you can wait. Just be mindful that tooth decay or gum disease is reversible at
their early stages, but can cause irreversible damages if left ignored for too long. Missing teeth
can also affect aspects like chewing, speech, and jawbone over time. Regular checkups help
monitor changes.

2) Conventional dentures- full or partial

Removable teeth made of acrylic that rest on your gums. Full dentures replace all teeth on an
arch; partials clip around the teeth you still have. Modern dentures can look natural, but they
may feel bulky, can move, and need relines as your gums and bone change. Good daily
cleaning is essential.

3) Implant overdentures— “snap-in” dentures

Two to four implants per jaw hold a denture that you remove to clean. Compared with regular
dentures, snap-ins are more stable and usually improve chewing comfort—especially in the
lower jaw. They still have some bulk and require periodic replacement of the little “locator” parts
that do the snapping. Evidence shows lower dentures stabilized by two implants improve
function and satisfaction.

4) Mini-implants
Minis are narrower implants sometimes used to anchor overdentures when bone is thin or a
temporary solution is needed. Research suggests minis can work in select cases, but survival

tends to be lower—particularly in the upper jaw, which has softer bone. Many clinicians reserve
minis for the lower jaw or as short-term aids. Ask about long-term data in your case.

5) Single implants or bridges



If you're missing just a few teeth, replacing only those spaces is often best. A single dental
implant acts like an independent root with a crown on top; a bridge uses neighboring teeth for
support. These options preserve your remaining teeth and bite when disease is limited. (Dental
implants are proven, safe devices used to support crowns, bridges, or dentures.)

6) All-on-X fixed implant teeth
A full arch of fixed teeth attached to 4—6 implants. You don’t remove them. Many people like the
stability, slimmer feel (especially on the palate), and ability to bite more naturally. It's a surgical

treatment with healing time and ongoing professional cleanings. For some, it's the most
“tooth-like” daily experience.

Quick Guide: Target Users

e Conventional dentures: People seeking the lowest upfront cost or those not ready for
surgery.

e Implant overdentures: People who want better stability than dentures—often a great
step for the lower jaw.

e Mini-implants: Select cases with limited bone or as an interim plan; discuss maxilla
(upper jaw) success carefully.

e Single implants/bridges: Best when most teeth are healthy and problems are localized.

e All-on-X: Good for failing or missing teeth across the whole arch when you want fixed
teeth and are healthy enough for implant surgery.

Benefits & Risks

Dentures

e Benefits: Lowest upfront cost; non-surgical.
e Risks/limits: Can move, feel bulky, reduce taste on the upper (due to palate coverage),
and need periodic relines.

Implant overdentures

e Benefits: Much better stability than dentures; high patient satisfaction, especially on the
lower.



o Risks/limits: Still removable; attachments wear; hygiene around implants is key.

Mini-implants
e Benefits: Option when standard implants aren’t possible; less invasive.

e Risks/limits: Lower survival—particularly in the upper jaw; may be best as a transitional
or limited-indication solution.

Single implants/bridges

e Benefits: Targeted treatment; preserves remaining teeth and bone in those areas.

e Risks/limits: Surgery (for implants) and time; bridges require altering neighboring teeth;
diligent hygiene needed.

All-on-X

e Benefits: Fixed, natural-feeling function; slimmer feel than an upper denture; preserves
bone where implants are placed.

e Risks/limits: Surgery, healing time, maintenance; not ideal for some medical conditions

or heavy smoking. (Smoking is linked to higher implant failure risk—quitting before
surgery improves outcomes.)

Costs & Financing
e Dentures: Lowest initial fee; maintenance adds up over time.
e Implant overdentures: Mid-range; parts wear costs are periodic.
e Single implants/bridges: Varies by tooth count and site.
e All-on-X: Highest upfront investment; many value the fixed feel and function.

We offer flexible payment options and can stage care (for example, start with a lower
overdenture, transition to fixed later). See [/financing].

How to Choose— Decision checklist



e Goals: Do you want teeth you remove (OK with cleaning out of mouth) or fixed teeth you
brush like natural?

e Health: Any healing concerns? Tobacco use? Discuss how to lower risks first.

o Teeth left: If you still have many healthy teeth, consider saving them with single implants
or bridges.

e Upper vs lower: Lower overdentures on two implants have strong evidence; upper jaw
often needs more implants or a fixed solution.

e Budget & timing: Decide what fits now, and what a step-wise plan could look like.

e Maintenance style: Are you comfortable removing a prosthesis to clean, or do you
prefer fixed with in-office maintenance?

Option Pros Cons Typical Financing
(examples)

Conventional Lowest upfront cost;  Can feel bulky/move; Low monthly with 6-24

full/partial no surgery; quick taste changes (upper); mo promo(0% APR if

dentures timeline relines/repairs; ongoing approved) or 24—36 mo

adhesives low APR; HSA/FSA
eligible

Implant Much more stable Still removable; parts Mid monthly via 36—60

overdentures than dentures; (locators) wear; some mo plans; mix with 0%

(“snap-ins”) removable for bulk; periodic promo for part of fee;
cleaning; strong maintenance HSA/FSA,; stage top and
evidence for bottom separately

2-implant lower

Mini-implant Less invasive; may Lower long-term Lower—-mid monthly with
overdentures help when bone is survival—especially 24-48 mo plans; good for
upper jaw; still



Single
implants /
bridges

All-on-X fixed
full-arch

References

thin oras a
step-wise plan

Conservative—treat
only missing teeth;
preserves healthy
teeth; natural feel at
site

Fixed, slim feel;
strongest daily
function; preserves
bone where placed;
one-and-done arch

removable; may need
conversion later

Multiple sites can add
cost/time; surgery for
implants; bridges rely
on neighbor teeth

Highest upfront cost;

surgery + healing; strict
hygiene/pro cleanings

step-wise budgeting now,
upgrade later

Per-tooth monthly with
12-60 mo options;
sequence teeth over time
to keep payments modest

Longest terms (up to
72-84 mo if approved) to
reduce monthly; combine
0% promo for part +
extended low-APR for
rest; in-house plans; stage
upper/lower
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