Quick Breakdown

Dental implants are placed successfully by both general dentists and specialists. The
differences are in depth of training and day-to-day focus. Specialists—prosthodontists,
periodontists, and oral & maxillofacial surgeons—complete several extra years of residency
dedicated to complex cases. For full-arch or medically complex treatment, a specialist-led, team
approach typically offers the safest, most predictable path.

Education & training
General dentist (DDS/DMD)

A general dentist earns a DDS/DMD after 4 years of dental school, passes national boards and
a clinical exam, and gets a state license. That license allows them to practice general
dentistry—prevention, exams, cleanings, fillings, crowns, simple extractions, dentures, night
guards, and more. Some place implants after continuing education courses. Skill varies by
experience, case selection, and mentorship.

Dental school covers the principles behind implants (anatomy, healing, prosthetics), but
hands-on implant placement typically requires postgraduate residency or continuing education.
Many general dentists choose not to place implants and instead restore them (make the
crowns/bridges) after a specialist places the implant, or they refer both surgery and restoration
to a specialist team.

Prosthodontist (restorative “tooth and bite” specialist)

After dental school, prosthodontists complete ~3 years of full-time residency focused on
complex crowns, bridges, dentures, full-mouth rehabilitation, occlusion (your bite), smile design,
and the prosthetic side of implants. They’re the architects of the final teeth and often lead
full-arch planning and long-term maintenance.

Periodontist (gum and bone specialist)

Periodontists complete ~3 years of residency centered on the supporting tissues of the
teeth—gums and jawbone. They routinely place implants, regenerate bone, graft soft tissue,
and treat periodontal disease. Their superpower is creating healthy, stable bone and gum
around implants.

Oral & maxillofacial surgeon (jaw surgery and anesthesia)

Oral surgeons complete 4—6 years of hospital-based surgical residency (some also earn an
MD). Training includes extractions, pathology, orthognathic (jaw) surgery, facial trauma, complex
bone grafting, and deep sedation/general anesthesia. They routinely handle difficult anatomy,
impacted teeth, major grafts, and medical or airway concerns.



Board certification & hospital privileges

Many specialists pursue board certification (e.g., ABP for periodontics, ABPros for
prosthodontics, ABOMS for oral surgery). Board-certified clinicians meet national standards and
ongoing continuing education. Oral surgeons commonly hold hospital privileges, which matters
if you need care beyond a clinic setting.

Practice focus & what each does in implant care

General dentist: Evaluates options; may place straightforward implants; commonly
restores implants with crowns/bridges; coordinates routine care.

Prosthodontist: Leads complex planning; designs and delivers the final teeth
(single-tooth to full-arch); manages bite, esthetics, speech, and long-term wear.

Periodontist: Builds the foundation—treats gum disease, augments bone and soft
tissue, and places implants with a focus on tissue health and longevity.

Oral surgeon: Performs surgical extractions, sinus lifts, ridge augmentation, nerve
repositioning, and places implants (including complex, full-arch, or medically complicated
cases); provides IV sedation or general anesthesia where appropriate.

Important note: “Dental implant specialist” isn’t a stand-alone ADA-recognized specialty.
Implant dentistry spans multiple specialties. What stands out about specialists is not the label,
but the intensity of residency training, volume of cases, and mastery of complications.

What surgeries a general dentist may do

Simple tooth extractions (non-impacted teeth)

Surgical extractions of broken teeth (when straightforward)
Biopsies of small oral lesions

Alveoloplasty (smoothing bone after an extraction)

Minor gum procedures (limited gingivectomy, crown lengthening)

Implant placement in select, straightforward cases—but only with additional training
and case selection that matches their experience



When a specialist is usually a better fit

e Impacted wisdom teeth or difficult root anatomy

Severe bone loss needing grafts or sinus lifts
e Full-arch (“All-on-X”) or multiple implants in esthetic zones

e Complex medical histories (bleeding disorders, uncontrolled diabetes, significant
medications)

e Facial trauma, jaw surgery, nerve proximity risks

Training & safety checks

e A DDS/DMD license permits general practice, but ethics and state law require
dentists to do only what they’re competent to do and to refer when appropriate.
Many GPs pursue continuing education, mentorship, or mini-residencies before
offering surgical services.

e Sedation rules vary by state. Nitrous oxide is common in general practice; oral or IV
sedation requires additional permits, emergency training, and monitoring equipment.

How to know if your case fits a GP or needs a specialist
Ask these questions:

1. How many cases like mine have you done this year? (volume matters)
2. What are the top risks for my case, and what'’s the plan if complications happen?
3. If things get complex, which specialist do you partner with?
4. What anesthesia options are available and who monitors me?
5. Will you use 3D imaging and guided surgery (if implants)?
What to expect at Smileloc: team-based planning

At Smileloc Dental Implant Center, your case is planned by a prosthodontist and surgeon
together, often with digital guides for precise placement. Here’s the typical flow:



1. Consult & 3D scan — We assess bone, gums, bite, and medical factors.

2. Team plan — Surgeon and prosthodontist align surgical placement with the design of
your future teeth.

3. Guided surgery — When indicated, computer-guided or navigated placement improves
accuracy and efficiency.

4. Provisional teeth — You leave with an immediate temporary (when safe), then move to
a durable final set after healing.

5. Maintenance — Regular checks and cleanings keep implants, gums, and bite healthy.

Benefits of working with a specialist team

e Predictability: Residency-level training and high case volumes help anticipate
challenges.

e Safety: Hospital-based skills and sedation options support anxious or medically complex
patients.

e Tissue health & esthetics: Specialists coordinate bone and gum support with smile
design for natural-looking, long-lasting results.

e Fewer surprises: Teams plan surgery around the final teeth, reducing adjustments later.
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