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Townies discuss what’s stopping them from  
performing implant procedures in their practices

The conversation, taken from one of Dentaltown’s 

 busiest message boards, begins on the next page.
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Years ago, I posted on Dentaltown about implant placement being like placing a giant post, 
but with more room for error. Since that time, many GPs have gotten involved, but there still 
seems to be some reluctance. I do not know how a GP will survive long-term without placing 
implants or having someone in his office place implants. It’s the only area of growth we will see 
over the next 20 years.

What is holding you back? Most GPs who get involved wish they had done so sooner. n

There should be another option. I can’t afford the training I need to be proficient enough 
to do right by my patients and place them well. But hopefully that will change in the future. n

I didn’t see my reason as to why I don’t place implants: cost of CBCT.
Could I place implants without a CBCT? Yes. Do I want to without one? No. Fear of 

lawsuits is one concern.
And asking a specialist to use their cone beam for a scan to only have my patient come 

back to me for implant placement is like giving them the middle finger, in my opinion. Not the 
relationship I want.

I want my own cone beam first. n

Course cost is a good reason, but I find that there are a number of starter courses (Disclaimer: 
I teach a number in Philadelphia) where a GP can get on his/her way for $2,500–$4,500. n

I wouldn’t feel good about placing implants without a CBCT. I have taken an implant contin-
uum and placed probably 20+ as an associate. But the costs to start placing them add up: motor, 
inventory, CT, training. In my head I’m thinking about $100k to learn it right and have the tools 
for success. I refer out maybe 3–4 a month. It would take a long time to recoup that cost. n

Implantology is the only area of dentistry where you will see real growth.
Ortho, endo, restorative will grow steadily. Need for implants will boom.
My major concern is even after spending a fortune, I don’t know if I will become very 

proficient at implants. Lack of really good courses that provide a lot of hands-on training is 
another roadblock. n

If you are in a highly deprived area where most patients can’t afford implants, it’ll be a waste 
of money.

What Is Holding You Back from Placing 
Implants in Your General Practice?
Townies discuss when and whether placing implants is worth it
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We have to respect our demographics as we have no control over them, other than our own 
ability to move to a different location. n

So, 150 years of dentistry and suddenly we are all doomed if we don’t place implants. Funny.
Patients already hate us.
OS and periodontist waiting to throw you under the bus because you got in their lane. Not 

worth collecting $1,500. I’ll deliver the abutment and crown, thank you. n

What I see booming in the future? Dealing with ailing/failing implants and other 
complications.
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Implants are not a panacea; they come with their own set of problems. Knowing how to 
address these will be crucial, especially when you start having everyone and their mother placing 
implants. A significant number are going to have problems … and if you can treat these prob-
lems, you can find a nice niche. n

When an implant fails, I don’t want to clean up the mess. Plus, it is typically older patients 
with complex med histories that need implants. I’m sure I will get there one day, but right now 
it doesn’t seem to be worth the hassle. n

Demographics are the No. 1 reason I don’t place implants. My practice is in a place where 
most patients don’t care if they’ve got some missing teeth. If they did have the money, they 
wouldn’t spend it on a tooth—they’d spend it on a tractor or something.

I selected a demographic like this very intentionally. I like bread-and-butter dentistry. 
Fillings, extractions, dentures, and a few crowns per week. 

No desire to put my free time into learning implants or my free money into the training. n

For me it’s the same reason why I don’t do much endo: My patient population is relatively 
stable and healthy. I restored about 25ish implants last year; if I am being generous and saying 
half are GP doable (straightforward, easy access, etc.), that’s about 12 implants in-house, which 
is about one a month.

I feel like to really warrant the equipment, my own training and my staff ’s training, I 
would need to really start marketing implant dentistry, and really don’t have the desire to be 
an “implant dental center.” I like being a family dentist vs. a general dentist. Keeping those 12 
implants in house may end up being an extra $12K in income after insurance/overhead etc., 
which is money, but not enough to make me jump into implants head-first. n

There are simply not enough patients (willing and able) agreeing to such a high-cost proce-
dure with no insurance. Of course there are a gazillion people who need implants, but they are 
not going to get them done—too expensive, no insurance help and often a lack of concern for a 
tooth that has been missing for years. 

I placed implants for many years but have all but abandoned the procedure. Why? Because 
I can’t get comfortable with a procedure I don’t do often enough. I also don’t have a CBCT. 

Let’s just face it, shall we: Not every GP can become an “implant dentist,” because the 
demand is not great enough for every GP to do them. Are you planning to get referrals from 
other GPs when every OS and periodontist places them as well? 

It is far more profitable to concentrate on the things that are in great demand. Nearly every 
kid needs ortho and WT extractions. Patients in pain will pay for molar endo.

No one is going to beat your door down for implants, no matter how much fun they are to 
do for the dentist. n

Moving forward, the cost of dental implants (for the patient) will come down.
The “standard of care” will increase to include CBCT and some form of guide (at least for 

pilot osteotomies), which will require more financial investment for practitioners or pre-existing 
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knowledge and experience. (These dentists would not be included in the sample you are polling.) 

My position is that all dentists should know how to restore implants. The surgical aspect is 

not nor will ever be a requirement of GPs to have a successful practice. General dentists under 

30 (and 40) should spend their resources learning how to do operative and fixed dentistry well. n

I get the same fee for placing an implant and for restoring an implant that comes from 

my OS with a healing abutment in place. It is far more work to plan, set up the room, do the 

implant, break down the room and try to keep track of everything I used from the drill box. 

Restoring is so easy and fast, compared with placing: One driver, one impression coping, done. 

Do you guys notice the same disparity between placing and restoring? n

For those who don’t want to spend money on a big implant course, consider the Implant 

Direct courses. They are not that expensive and they teach you how to select easy cases. They 

also have a great bone-grafting course. n

Implants are a hard sell most of the time. The patient has been missing the tooth for years, 

they have become accustomed to the space and now you want to “sell” them a $3K surgical 

procedure with no insurance help. 

Ask yourself this. “How few am I willing to place and still maintain my surgical ‘edge’ in the 

procedure?” IMO, placing 1–2 per month is not enough. n

How many GPs would prefer having an in-house periodontist place their implants vs. 

obtaining the additional training?

Dr. Goodman, do you forecast that the traveling specialist model will net more than the 

traditional brick-and-mortar practice in the future?

Where should I invest my $500k when I leave residence? Mobile practice vs. transition 

private practice — all knowing that implants will have to be under the GP’s roof in the future. n

Personally, I would rather let a top-flight periodontist place my implants for me so I can just 

do restorative. n

Cost of “premium” implants and components goes up almost every year. Cost for using a 
high-quality lab continue to increase. The cost of technology to provide a better service (CBCT, 
surgical guide) increases the overhead. Patients look for better deals. Seems we are going in 
opposite directions … n

One of the main issues is that we have seen a push of people teaching how to “market, 
sell” more advanced procedures—not in and of itself necessarily a bad thing, but there has to 
come with that the ability to deliver what is being sold. And that part rarely comes quickly 
or easily. n
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Vote—and sound off—on this topic online
Search: “Holding Back Implant Poll”
Do you agree with any of the Townies here about placing implants? 
Vote in the poll at the beginning of this post, and share your thoughts, 
on the digital version of this article online. To see the entire conversation, 
go to dentaltown.com and under message boards, search “holding back 
implant poll.” This thread will be one of the top results. 

Each of us has procedures that we do routinely and 
feel comfortable with. For some it’s implants but, like 
David has shown, increasing the number of implant 
cases is harder than other procedures. So far, it seems the only way GPs have 
been able to ramp it up is to discount the fees. Which is fine; I have no problem 
with that. Just be careful how low you go, because you incur the same liability 
regardless of fee. n

Regretfully with implants—with some, not all 
but some—what ends up happening is using cheaper 
implants and parts, or using some implant system few 
have heard of. When I was at the IDS meeting in Cologne a couple years ago, 
there were no less than 50 or so different implant companies from around the 
world! I was flabbergasted. n

There are about 200 dental implant companies 
operating presently. Assuming a couple new ones every 
year, how about the dentist 25 years in the future, faced 
with trying to figure out how to service an implant that may be from one of more 
than 250 different brands! n

I’m not sure how we’ve avoided having something 
for dental implants like in place for hips, knees, pace-
makers, breast implants—a national database as to what 
was placed, when, by whom, what company, all that, so it can be tracked. I’m 
not big on regulations, but it’s probably time for something like that to be put 
into place, for the patient who needs help with an implant situation and has no 
info on it. n

Implants are becoming a pretty big part of my 
general practice. Today I’m placing two and restoring 
two others. I guess it depends on your practice makeup 
whether this is a viable procedure for you. n

WTP
Member Since: 01/02/04 

Post: 193 of 309 

Timmy G 
Member Since: 04/14/02 

Post: 194 of 309 

almunk
Member Since: 12/17/05 

Post: 195 of 309 

Timmy G 
Member Since: 04/14/02 

Post: 196 of 309 

almunk
Member Since: 12/17/05 

Post: 217 of 309 

5/7/2018

5/7/2018

5/7/2018

5/7/2018

5/8/2018

FREE FACTS, circle 17 on card

dentaltown.com \\ AUGUST 2018 43


