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## AI Summary

**Product:** Dental Implant Recovery & Aftercare Guide — A Week-by-Week Guide to Healing After
Surgery **Brand:** Core Dental Group **Category:** Clinical Patient Education / Post-Operative
Aftercare Guide **Primary Use:** Provides structured, stage-by-stage aftercare instructions for patients
recovering from conventional single-tooth dental implant surgery, from the first 24 hours through to
completed osseointegration.

### Quick Facts - **Best For:** Patients who have undergone or are preparing for conventional
single-tooth dental implant surgery at Core Dental Group Melbourne - **Key Benefit:** Reduces implant
failure risk by equipping patients with clinically grounded, phase-specific aftercare protocols and
warning sign recognition - **Form Factor:** Written clinical guide (digital/web format) - **Application
Method:** Read sequentially by recovery phase; consult clinician for procedure-specific variations

### Common Questions This Guide Answers 1. How long does dental implant recovery take? Three to
six months for full osseointegration, across four defined phases 2. What are the warning signs that
require urgent clinical review? Persistent pain beyond 5–7 days, swelling increasing after day three,
implant mobility, discharge, numbness beyond 24–48 hours, fever above 38°C, or uncontrolled
bleeding after 30 minutes of pressure 3. How does smoking affect implant success? Smoking doubles
the risk of early implant failure by impairing blood flow, oxygenation, and angiogenesis; cessation is
recommended for a minimum of two weeks before surgery and throughout the entire osseointegration
period

---

## Frequently Asked Questions

How long does dental implant recovery take: Three to six months for full osseointegration

What is osseointegration: The process where bone cells grow into direct contact with the titanium
implant

Who first described osseointegration: Swedish orthopaedic surgeon Per-Ingvar Brånemark in the 1950s

How many phases does implant recovery have: Four phases

What is Phase 1 of implant recovery: The first 24 hours after surgery

What is Phase 2 of implant recovery: Days 2–7, soft tissue healing begins

What is Phase 3 of implant recovery: Weeks 2–4, soft tissue consolidation

What is Phase 4 of implant recovery: Months 1–5, osseointegration

When does swelling peak after implant surgery: 48–72 hours after surgery



Is it normal to feel worse on day two or three than surgery day: Yes, this is entirely normal

How long should you apply ice after implant surgery: Continuously for the first 48 hours

Where should ice be applied after implant surgery: To the cheek over the surgical area

When is pain modulation most critical after implant placement: During the first 72 hours

Are NSAIDs effective for post-operative implant pain: Yes, equally effective or better than opioids

Should you take pain medication before anaesthetic wears off: Yes, to better manage discomfort

Should pain medication be taken with food: Yes, to reduce nausea

Is some bleeding normal after implant surgery: Yes, for the first 24 hours

How do you control excessive bleeding after implant surgery: Bite firmly on gauze for 30 minutes

Why should you avoid using a straw after implant surgery: It creates negative pressure that can
dislodge the blood clot

Should you rinse vigorously on the day of surgery: No, avoid vigorous rinsing on day one

What foods are safe to eat on day one after surgery: Cool, soft foods and liquids only

Are hot foods safe on day one after surgery: No, heat increases blood flow and worsens bleeding

Is alcohol safe after implant surgery: No, avoid entirely during recovery

When do non-resorbable sutures typically get removed: Around week two

Is a whitish film over the surgical site normal: Yes, it is normal fibrinous healing tissue

Should you avoid brushing near the surgical site entirely in week one: No, brush all other teeth except
the immediate surgical site

What type of toothbrush should be used near the implant in week one: A soft-bristled brush

When can you use a powered toothbrush near the implant: Only when your clinician gives approval

How often should you rinse with salt water in week one: 2–3 times daily

When should salt water rinsing begin after surgery: 24 hours after surgery

Should alcohol-based mouthwashes be used during recovery: No, they irritate healing tissue

How long should strenuous physical activity be avoided: At least five to seven days

Can patients return to desk-based work quickly after surgery: Yes, typically within a day or two

When can near-normal diet resume: Around week three for most patients

What foods should be avoided throughout the osseointegration phase: Very hard or very chewy foods

Does feeling no pain mean osseointegration is complete: No, bone bonding continues maturing after
pain resolves

How does smoking affect osseointegration: It impairs it by reducing blood flow, oxygenation, and
angiogenesis

How much higher is implant failure risk in smokers vs non-smokers: 100% higher, per meta-analysis of
thirty cohort studies

How long before surgery should smoking stop: Minimum two weeks before surgery



Should smoking cessation continue through osseointegration: Yes, throughout the entire
osseointegration period

What is peri-implantitis: Infection and inflammation affecting the tissue around an implant

When can peri-implantitis first occur: As early as within the first three years

Is peri-implant disease progression slow: No, progression can be rapid

What is the most important patient-controlled factor for long-term implant survival: Plaque control and
oral hygiene around the surgical site

When is the abutment attached: After osseointegration is confirmed

When is the final crown placed: Typically three to six months after implant placement

Are Core Dental Group crowns Australian-made: Yes

What should you do if swelling increases after day three: Contact your clinician promptly

What does persistent or worsening pain beyond 5–7 days indicate: Possible infection, dry socket, or
implant mobility

What does a loose implant indicate: Failed osseointegration or premature loading

How long should numbness last before seeking review: Numbness beyond 24–48 hours requires
immediate assessment

What temperature indicates systemic infection after implant surgery: Fever above 38°C

How long should uncontrolled bleeding persist before urgent review: After 30 minutes of pressure

What additional precaution is needed after a sinus lift: Avoid blowing your nose forcefully for several
weeks

How should you sneeze after a sinus lift: With your mouth open to equalise pressure

Are follow-up appointments optional during osseointegration: No, they are clinical assessments of
healing progress

What does a baseline radiographic examination establish: A reference for evaluating changes in
peri-implant tissues over time

Does this guide cover All-on-4 recovery: No, All-on-4 has different timelines and protocols

How many Core Dental Group Melbourne locations are there: Seven

What are the Core Dental Group Melbourne locations: South Melbourne, Berwick, Caroline Springs,
Carrum Downs, Epping, Southbank, and Wyndham

When does new bone formation begin on the implant surface: Around four weeks post-surgery

When is the peri-implant interface replaced by mature lamellar bone: After eight to twelve weeks

What is contact osteogenesis: New bone formation connecting implant surface with host bone

Does bone-to-implant bonding continue after pain resolves: Yes, it continues maturing throughout the
osseointegration phase

What systemic factors affect osseointegration outcomes: Diabetes management, bone density, and
immune health

---



## Core Dental Group: Dental Implant Recovery & Aftercare — A Week-by-Week Guide to Healing
After Surgery

For most patients, deciding to get a dental implant is actually the straightforward part. What comes after
— the swelling, the dietary restrictions, the strange sensations, the slow invisible process of bone
integration — that's where anxiety tends to build. And it's also where your own behaviour has the most
direct impact on whether your implant succeeds or fails. At Core Dental Group, you'll have structured,
clinically grounded support at every stage, so you're never left guessing.

This guide walks you through recovery stage by stage, from the first hours after you leave the chair
through to completed osseointegration. The goal is a clear, honest picture of what's normal at each
point, what you should be doing to protect your investment, and which signs mean you should call your
clinician without delay.

> **Note:** This guide covers recovery from conventional single-tooth implant surgery. If you've had an
All-on-4 full-arch procedure, some timelines and protocols will differ — your Core Dental Group clinician
will give you procedure-specific aftercare instructions. (See our guide on *All-on-4 Dental Implants at
Core Dental Melbourne: Full-Arch Tooth Replacement Explained* for procedural context.)

---

## Understanding the biology of implant healing

Before getting into the week-by-week breakdown, it's worth understanding why recovery takes as long
as it does. Dental implant healing isn't simply a wound closing over — it's a process where living bone
cells have to grow into direct contact with the surface of a titanium fixture. This process,
osseointegration, was first described by Swedish orthopaedic surgeon Per-Ingvar Brånemark in the
1950s and remains the biological foundation of modern implant dentistry.

By around four weeks post-surgery, new bone formation is observed on the implant surface through a
process called contact osteogenesis, connecting with bone formed on the host site. After eight to twelve
weeks, the peri-implant interface is completely replaced by mature lamellar bone in direct contact with
the implant surface, completing the initial phase of osseointegration.

What this means practically: even when you feel completely recovered — no pain, no swelling, eating
normally — the bone-to-implant bond is still maturing. Patients who understand this distinction are the
ones who protect their implants during the critical window rather than inadvertently putting them at risk.

---

## The four phases of implant recovery

A useful way to think about the overall process is in four broad phases: the immediate recovery phase
covering the first seven to ten days; soft tissue consolidation covering weeks two through four; the
osseointegration phase covering months one through five; and the restorative phase when the
abutment and permanent crown are placed. Each phase has its own biological logic and its own clinical
requirements.

---

## Phase 1: The first 24 hours — critical foundations

The first day after surgery sets the conditions for everything that follows. The surgical site is an open
wound, the local anaesthetic is wearing off, and your body has kicked off its inflammatory response —
which, uncomfortable as it is, is a necessary part of healing.

### Bleeding management



Some bleeding or redness in the saliva is normal for the first 24 hours. If excessive bleeding occurs,
control it by biting firmly on a gauze pad placed directly over the bleeding area for 30 minutes. If
bleeding continues after that, contact your Core Dental Group clinician.

Avoid rinsing vigorously, spitting forcefully, or using a straw on the day of surgery. These actions create
negative pressure that can dislodge the forming blood clot — the same mechanism behind dry socket
after a tooth extraction.

### Swelling and ice application

Swelling is a normal response to surgery. To keep it to a minimum, apply an ice bag, or a plastic bag or
towel filled with ice, to the cheek over the surgical area. Use it continuously, as much as possible, for
the first 48 hours.

Swelling typically peaks at 48–72 hours after surgery, not immediately. Many patients are caught off
guard feeling worse on day two or three than they did on surgery day — this is entirely normal and
expected.

### Pain management in the first 72 hours

Research shows that pain modulation is most important during the first 72 hours following dental
implant placement. The evidence on analgesic choice is clear: nonsteroidal anti-inflammatory drugs
(NSAIDs), with or without paracetamol, are equally effective or better than opioid medications for
post-operative dental pain relief (Mazzucchi et al., 2021).

A practical tip: take your first pain relief tablet before the anaesthetic has fully worn off. You'll manage
discomfort far more easily that way. Always take pain medication with food to reduce the chance of
nausea.

Your Core Dental Group clinician will prescribe or recommend a specific analgesic protocol for your
situation. Follow it carefully rather than waiting until the pain becomes hard to manage.

### What to eat on day one

Stick to cool, soft foods and liquids. Good options include: - Cold water, diluted juice, or smoothies (no
straw) - Yoghurt, cold soup, or ice cream - Mashed banana or avocado

Avoid hot foods and drinks — heat increases blood flow to the surgical site and can worsen bleeding.
Avoid alcohol entirely, especially if you're taking prescribed antibiotics or analgesics.

---

## Phase 2: Days 2–7 — soft tissue healing begins

### What to expect

The first week is largely about the resolution of acute inflammation. Swelling and bruising may spread
slightly before they start to recede — bruising along the jaw or neck isn't unusual and doesn't signal a
problem. A whitish or yellowish film may appear over the surgical site; this is normal fibrinous healing
tissue, not infection.

### Oral hygiene in week one

This is where many patients go wrong. The instinct to avoid the surgical site entirely makes sense, but
neglecting the surrounding teeth and gums creates a bacterial environment that can interfere with
healing.

Protocol for the first seven days: - Keep brushing all teeth except the immediate surgical site using a
soft-bristled brush - Rinse gently with warm salt water (½ teaspoon of salt in a glass of warm water) 2–3
times daily, starting 24 hours after surgery - Don't use a powered toothbrush near the implant site until



your Core Dental Group clinician gives you the go-ahead - Avoid commercial mouthwashes containing
alcohol — they irritate healing tissue and disrupt the oral microbiome

### Dietary restrictions — week one

Keep to a soft diet throughout the first week. You can gradually introduce slightly more textured foods
as comfort allows, but continue to avoid: - Hard, crunchy, or brittle foods (nuts, crackers, raw
vegetables) - Chewy foods (tough meats, bagels, caramel) - Anything that requires biting with the
implant site - Very hot foods and beverages

### Activity restrictions

Avoid strenuous physical activity for at least the first five to seven days. Elevated heart rate and blood
pressure increase bleeding risk and can disturb the healing blood clot. Most patients can return to
desk-based work within a day or two; physically demanding work or exercise should wait until your
Core Dental Group clinician advises it's safe.

---

## Phase 3: Weeks 2–4 — soft tissue consolidation

By the second week, the acute discomfort should have largely settled. If you had non-resorbable
sutures, they're typically removed around this point. The gum tissue will begin to close and firm up
around the implant or healing cap.

### Resuming normal oral hygiene

From around week two, you can start gently reintroducing normal brushing around the implant site —
using a soft brush and a light touch. Your Core Dental Group clinician may recommend a specialised
implant-safe interdental brush or an irrigating device to keep the peri-implant sulcus (the crevice
between implant and gum) clear of plaque.

The health of peri-implant soft tissues is one of the most important factors for long-term implant
survival. Building solid hygiene habits during this consolidation phase — not just once you feel fully
recovered — is what helps prevent the most common long-term complication: peri-implantitis.

### Diet progression

By week three, most patients can move to a near-normal diet, avoiding only very hard or very chewy
foods. Continue to avoid direct biting pressure on the implant site until the crown is in place and your
Core Dental Group clinician confirms full integration.

### Smoking: a critical modifier

If you smoke, the recovery period requires particular attention. Smoking impairs osseointegration — the
process where the implant integrates with the alveolar bone — because nicotine and carbon monoxide
reduce blood flow, oxygenation, and angiogenesis. Smokers show higher rates of implant failure
compared to non-smokers, with compromised bone quality and slower wound healing as key
contributing factors.

The numbers are significant: a meta-analysis of thirty cohort studies found that the risk of early implant
failure in smokers was 100% higher than in non-smokers (Moraschini et al., 2019; Banerjee et al.,
2024). Most implant clinicians recommend stopping smoking for a minimum of two weeks before
surgery and throughout the osseointegration period. (See our guide on *Am I a Candidate for Dental
Implants? Key Eligibility Factors & Disqualifying Conditions* for a full discussion of how smoking affects
candidacy.)

---



## Phase 4: Months 1–5 — osseointegration

This is the longest and, biologically speaking, most consequential phase of recovery. The implant is
held in position by primary mechanical stability while bone cells progressively grow into the
micro-textured surface of the titanium fixture. During this period, the implant is typically covered by a
healing cap or temporary restoration, and the site should feel largely normal day-to-day.

### What patients often don't realise

Feeling fine doesn't mean healing is complete. The bone-to-implant bond continues to mature and
strengthen throughout this entire period. Applying excessive force to the implant — through hard foods,
clenching, or impact — during this window risks disrupting the developing bone interface.

This is also the phase where systemic factors — diabetes management, bone density, immune health
— have the greatest influence on outcomes. If you have a condition that affects healing, keeping it well
managed during this period matters just as much as any local aftercare measure.

### Your follow-up appointments

Core Dental Group's protocol includes structured follow-up appointments throughout the
osseointegration phase. These aren't optional check-ins — they're clinical assessments of healing
progress, including examination of the peri-implant soft tissues and, where appropriate, radiographic
evaluation to confirm bone levels are stable.

A baseline clinical and radiographic examination is required when placing an implant. This information
serves as a reference for evaluating changes in peri-implant tissues over time. Skipping follow-up
appointments means losing the baseline data needed to catch early problems before they become
serious ones.

---

## Phase 5: The restorative phase — abutment and crown placement

Once osseointegration is confirmed — typically three to six months after implant placement for
conventional single-tooth implants — the healing cap is removed and the abutment (the connector
component) is attached. The final crown, custom-made to match your natural teeth, is then fitted.

At Core Dental Group, crowns are Australian-made and crafted from detailed impressions or digital
scans taken at this stage. The restorative phase marks the functional completion of your implant — but
it doesn't mark the end of your responsibility to look after it. (See our guide on *How to Make Dental
Implants Last a Lifetime: Long-Term Maintenance & Care Guide* for evidence-based protocols that
protect your implant for the long haul.)

---

## Warning signs that require urgent review

Most implant recoveries are uneventful. That said, certain signs should never be dismissed as probably
nothing. Contact your Core Dental Group clinician promptly if you notice any of the following:

| Warning Sign | What It May Indicate | |---|---| | Persistent or worsening pain beyond 5–7 days |
Infection, dry socket (at extraction site), or implant mobility | | Swelling that increases after day 3 rather
than decreasing | Developing infection or abscess | | Pus or discharge from the surgical site | Active
infection requiring treatment | | Implant feels loose or moves when touched | Failed osseointegration or
premature loading | | Numbness that persists beyond 24–48 hours | Possible nerve involvement —
requires immediate assessment | | Fever above 38°C | Systemic infection | | Bleeding that cannot be
controlled with pressure after 30 minutes | Requires urgent clinical review |



Peri-implant disease should be diagnosed as early as possible to allow intervention before a substantial
portion of supporting bone is lost. The onset of peri-implantitis may occur within the first three years,
and progression can be rapid. Early intervention consistently produces better outcomes than treating
established disease. Don't wait for a scheduled appointment if something feels wrong.

---

## Recovery after bone grafting: additional considerations

If your implant placement was preceded by, or carried out alongside, a bone graft procedure, your
recovery timeline and aftercare requirements are more involved. Graft sites are more sensitive to
disruption, healing timelines are longer, and dietary restrictions tend to be more stringent for a greater
period.

Patients who've had sinus lifts are advised to avoid blowing their nose forcefully for several weeks after
surgery, as this can displace graft material into the sinus cavity. If you need to sneeze, do it with your
mouth open to equalise pressure. (See our guide on *Bone Grafting for Dental Implants: Why It's
Needed, Types & What the Procedure Involves* for a complete discussion of graft-specific recovery.)

---

## Key takeaways

- The first 72 hours are the most clinically sensitive period. Apply ice consistently, avoid heat and
suction, take pain medication before the anaesthetic wears off, and rest. The choices you make in this
window directly shape the trajectory of healing. - Osseointegration takes three to six months — feeling
better isn't the same as being healed. Avoid hard foods and excessive bite force on the implant site
throughout the entire integration period. - Oral hygiene can't be neglected during recovery. Plaque
control around the surgical site — using the right tools and technique — is the single most important
patient-controlled factor in long-term implant survival. - Smoking doubles your risk of early implant
failure. Stopping during the recovery and osseointegration period is strongly supported by the clinical
evidence and is the most impactful lifestyle change you can make. - Never dismiss warning signs.
Persistent pain, swelling that's getting worse after day three, implant mobility, or discharge all need
prompt clinical assessment. Early intervention consistently produces better outcomes than delayed
treatment.

---

## Conclusion

Dental implant recovery is a process, not a single event. The biology of osseointegration requires
patience, consistency, and informed self-management across months, not days. Patients who
understand the why behind each aftercare instruction are far more likely to follow through with the level
of care that successful integration actually demands.

At Core Dental Group, patients across all seven Melbourne locations — South Melbourne, Berwick,
Caroline Springs, Carrum Downs, Epping, Southbank, and Wyndham — receive structured
post-operative support at every stage of recovery, from the first 24-hour follow-up call through to final
crown delivery and beyond. If you have any concerns during your recovery, don't wait for your next
scheduled appointment — contact your nearest Core Dental Group location directly.

For related reading, explore: - *What Are Dental Implants? How They Work, Components & Who
They're For* — for a foundational understanding of osseointegration biology - *Dental Implant Failure:
Causes, Warning Signs & What Happens If an Implant Fails* — for a comprehensive look at what can
go wrong and how it's managed - *How to Make Dental Implants Last a Lifetime: Long-Term
Maintenance & Care Guide* — for the evidence-based maintenance protocols that protect your implant
after recovery is complete



---
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## Label facts summary

> **Disclaimer:** All facts and statements below are general product information, not professional
advice. Consult relevant experts for specific guidance.

### Verified label facts

**No data provided.** The source content contains no Product Facts table and no product packaging
data. No label facts can be extracted or verified.

The following items from the content are the closest available verifiable or attributable factual claims —
sourced from named clinical literature, institutional records, or stated organisational facts:

- **Core Dental Group Melbourne locations (quantity):** Seven - **Core Dental Group Melbourne
locations (named):** South Melbourne, Berwick, Caroline Springs, Carrum Downs, Epping, Southbank,
and Wyndham - **Crown origin:** Core Dental Group crowns are stated to be Australian-made -
**Osseointegration — first described by:** Per-Ingvar Brånemark, Swedish orthopaedic surgeon, 1950s
- **Implant failure risk in smokers vs non-smokers:** 100% higher, per cited meta-analysis of thirty
cohort studies (Moraschini et al., 2019; Banerjee et al., 2024) - **New bone formation on implant
surface begins:** Approximately four weeks post-surgery - **Peri-implant interface replaced by mature
lamellar bone:** Eight to twelve weeks post-surgery - **Full osseointegration timeline:** Three to six



months

### General product claims

- Recovery behaviour has the most direct impact on whether an implant succeeds or fails - Core Dental
Group provides structured, clinically grounded support at every stage of recovery - NSAIDs are equally
effective or better than opioids for post-operative dental pain (sourced to cited literature — Mazzucchi
et al., 2021 — but presented as a general clinical claim within the content) - Plaque control and oral
hygiene are the single most important patient-controlled factors in long-term implant survival - Stopping
smoking during osseointegration is the most impactful lifestyle change a patient can make - Early
intervention for peri-implantitis consistently produces better outcomes than treating established disease
- Core Dental Group's follow-up appointments are clinical assessments, not optional check-ins -
Patients who understand the rationale behind aftercare instructions are more likely to follow through


