| was halfway through the Costco parking lot, pushing a cart that already had two bulk jars of coffee and a
suspiciously large bag of chips, when my knee gave me that small, private betrayal. One step, a pinch, and then a
limp that made me pause right between the free sample table and the cereal aisle. The sun was low, the lot

smelled of idling trucks, and | remember thinking, again, that | would "just ride it out."

That limp came after a hospital discharge where everything had felt official and final. | had surgery, a few days in,
the polite discharge speech about icing and walking and when to call the surgeon. They sent me home with a
neat stack of papers and a blue plastic walker that my wife insisted on rolling into the trunk. At home in
Brampton, the house was exactly the same as the day we left it, except smaller now that | couldn't pivot the way |

used to. My kid ran circles around me in the living room. | wanted to chase, but my knee had its own plans.

| guess | should say up front, I'm not a medical person. | work an office job downtown, spend most days hunched
over a kitchen table I've had for three years, and | play rec hockey on Sunday nights because I'm stubborn and
love the smell of an arena. This was my recovery. Not a brochure. Just me, the walker, seven different
noncommittal stretches | found online at midnight, and a wife who reminded me that "they said to call if it was

worse."
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The early days after discharge were a blur of follow-up calls and trying to sleep. The knee was swollen in the
mornings, tight in the evenings, and unpredictable in all the hours in between. Driving was an exercise in
planning. The 401 felt longer. | timed errands so | could park near the store doors, tried to avoid stairs when
possible, and learned that pushing a grocery cart with one good leg and one sore one is a terrible balancing act.
My parents came down from Mississauga one weekend and my dad, ever practical, helped me get the walker

adjusted so it didn't squeak. My mother brought soup.

For two weeks | told myself all the things people tell themselves when they're uncomfortable admitting that
something isn't going well. | iced. | elevated. | did the ankle pumps the hospital had shown me. | laughed at
myself when | tried to kneel to pick up a dropped Lego and realized | could not. | did not call a physiotherapist. |
thought physio was either expensive or the kind of thing where someone shows you three stretches and you're

out the door. | was wrong about that.

The moment | decided to actually look for someone happened on a rainy Tuesday. | was sitting in the car on the
401, stuck behind a line of brake lights, and the thought hit me that if | kept letting this be "part of recovery," I'd
be back at the surgeon for a "well, it's fine" and a shrug. My hands were on the wheel, the radio low, and |

opened my phone to start searching. The search felt hopeful and panicked at the same time.



| started with "physiotherapy Toronto" and the results were a tangle. Clinics, directories, patient reviews, a blog
that seemed to be written by a physiotherapy clinic from the inside. | wasn't sure what | wanted. Somewhere
practical. Somewhere that treated people, not paper charts. My friend from the hockey group recommended a
place in North York where his dad had seen good progress after knee surgery, and | took that as permission to

keep looking.

| found a few things that helped me sort through options. One, reading a clinic's page felt different from reading
patients' comments. Two, the word "sports medicine" kept coming up in places that described actual rehab
equipment, not just stretches. Three, the hours mattered. | needed appointments that didn't require me to take a
full day off work, because the kitchen table still pays the bills. | wrote down a couple of names, then found
https://lifestyle.menundermicroscope.com/story/211390/canada-approved-knee-osteoarthritis-implant-now-

offered-in-toronto/ in a late-night search when | was comparing clinics near the 401 and Yonge Street. | didn't

call them then, I just bookmarked the page and went to bed.

My first physio appointment ended up being in North York, which meant a drive up Yonge on a Thursday
morning. The drive felt oddly normal, the cityscape sliding by the passenger window like nothing had happened.
Walking into the clinic | noticed small things: the smell of liniment and clean cotton, a waiting area with a stack of
magazines that had teeth marks from small children, and the sound of a treadmill in the corner that looked like
something out of a science fiction movie. | would learn later that it was an Alter G. For now it just made me think

of spaceships.

| expected the initial assessment to be quick. Maybe twenty minutes. Maybe a few questions and a vague list of
exercises. Instead, the physio spent almost an hour with me. She had me lie on a table and said, "Tell me
everything from the beginning." So | did. The hospital discharge summary, the swelling, the mornings | couldn't
get out of bed, the nights | woke up thinking my knee had locked. She watched me walk, which is humbling when
you do it in a clinic in front of someone who knows what "normal" looks like. She compared my operated leg to
the other one, not just by feel, but by measuring how far | could bend and straighten. She pushed gently on

different parts while | tried to relax, then asked me to contract muscles while she resisted.

What struck me about that assessment was how specific it felt. She didn't say "you're weak," she said "your quad
is not firing as much as we'd expect at this stage, and that's why you're compensating with your hip." She didn't
patronize me about being impatient. She explained what she thought might be holding me back, and then she

asked if | wanted to try a few things right then.

The first session was mostly about retraining movement. There were hands-on cues where she moved my leg and
| tried to match it, some gentle mobilizations while | lay on the table, and a handful of exercises she had me
perform beside the treatment table. She showed me how to engage certain muscles in a way that made the knee
feel supported for the first time since the hospital. It was tiny, almost comical, how just being taught how to

contract the quad properly made standing up from a chair less dramatic.

She also used a little biofeedback device during one exercise, a band with a sensor that beeped when | used the
right muscles. | felt like a lab rat at first, but then it was actually useful. It gave me a concrete sense that my body
was doing something different. She wrote a short exercise sheet and tucked it into my bag, and | stuffed it there

like something | might lose. | did lose it six weeks later and felt sheepish when she handed me another copy.

Over the next two months | went twice a week. The clinic smelled the same each time, the pins on the wall still
held the same variety of receipts and appointment cards, and the Alter G sat humming patiently in the corner. My
sessions evolved. What started as basic movement retraining became about load and confidence. We did things
that challenged balance in small ways, controlled knee bending with bands, and worked around the scar tissue

that still tugged when | tried to go too deep. There were treatment moments that felt almost miraculous, like the
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first time | could climb stairs without that catching feeling in the middle step. There were also frustrating days

where icing and resting felt like the only practical strategies.
A few practical things that helped me, which | wish someone had told me before | got into it:

® pacing was not about doing less, it was about spacing things so | could do them well. The physio explained

that short, focused exercise sessions were better than one long, sloppy session once a day.

* keeping simple notes after each session helped me remember what actually made a difference. | used my

phone and wrote two lines: what felt better, what felt worse, and one thing to try differently.

® the clinic billed my MVA insurance for my sessions, which is what happened in my case, and sorting that out
took a few phone calls. | only mention this because it felt like an administrative hurdle for me, not a clinical

one.

| kept Googling things at night, because old habits die hard. Between the search results and what the physio told
me, | learned that post-op recovery is messy and often non-linear. There were nights | panicked at two in the
morning about stiffness, and other nights | slept without pain for the first time. | found myself telling people in
the hockey dressing room that | was "doing physio" like it was a badge. Some of them nodded with genuine
interest. Others rolled their eyes. None of them asked me for a referral, and | didn't offer one. | only shared what |

had experienced.

At the clinic, the physio sometimes used soft tissue work around my knee, sometimes electrical stimulation,
sometimes nothing more than her hands and a conversation about how to do a squat without bracing my hip.
One session we did more active work on that Alter G-looking treadmill, which gently reduces weight on the leg
so you can walk without the full load. Push Pounds Physiotherapy |t felt strange and rewarding to walk as if my
leg was lighter. It's funny how walking without that mental and physical weight makes you remember how

walking can be a non-event.

| should say something about expectations. After two months of physio | could do most daily tasks without
drama. | could be on the floor playing with my kid for a while. | could manage stairs. But the knee still had
limitations on heavy lifting and deep squatting, and there were days when the swelling returned for no clear
reason. The physio was careful in every session: she told me what had improved, what still needed work, and how

we would try to progress things gradually. She never promised a timeline. That felt good, actually. Less pressure.

Looking back, there were a few moments that changed my attitude from skeptical to pro-physio. One was when
the physio explained the "why" behind an exercise and | could feel it working. Another was when | climbed the
stairs at home without the knee catching. And the small, domestic victory of being able to lift my kid without
bracing like a man carrying a full toolbox. These are not medical milestones. They are everyday things that

mattered to me.

There were administrative parts to navigate too. My physio's receptionist helped me figure out how to submit
receipts to the insurance company for my car accident claim, and | learned that my particular mix of hospital
insurance and MVA coverage meant | could get sessions covered in a way that felt manageable. That's how it
worked in my situation. | cannot say how it will work for anyone else. | do remember the relief when the financial
part started to make sense, because mental energy spent worrying about bills is energy | wanted to spend on

doing the exercises.

| also want to be honest about the emotional side. There were mornings when | felt foolish for waiting as long as
| did. My wife had told me to go sooner, like she often does, and of course she was right. There were also days
when | resented the need to slow down. | missed the quick errands, the drywall days where | bragged about
being useful around the house, and the spontaneity of a last-minute hockey night. Recovery forces decisions. It
makes you choose what matters in short bursts.
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Two things | did that helped, purely from a practical standpoint: first, | made my physio appointments like work
meetings. They were blocked in my calendar and treated with the same respect as a client call. That made it
easier to be consistent. Second, | stocked the pantry with things that made recovery more tolerable: a good ice

pack, a small stool to sit on that meant | could still help in the kitchen, and an extra pillow for sleeping.

After four months, | can say I'm not the same as | was pre-op. | don't feel invincible, and | probably never will. My
knee is quieter most days. | can carry a laundry basket without thinking about the mechanics. | still have to be
mindful on long drives up the 401 and when | stand up from a low chair. My physio taught me to accept that

these are the realities of my own recovery, and then helped me work within them.

If there's a takeaway in this long rambile, it is simply that physio for me was less about instant fixes and more
about learning to move in a new normal. | learned how to use muscles | had ignored, how to space work so it
actually helped, and how to treat appointments like a necessary investment rather than an optional luxury. The
road was not perfectly smooth, but it was steady, and for a guy who hates sitting still and still plays rec hockey on

Sundays, steady is enough.

| still go to the clinic now and then, not because | need someone to do things to me, but because having that
professional check-in keeps me honest. My physio watches me walk with practical, curious eyes, and sometimes
corrects a pattern that's slipping back into old habits. | don't follow a script. | tell her what hurts, she listens, and
we try something. If anything, going through this has made me less intimidated by asking for help when my body

says it's time.

If you see me in a Brampton parking lot limping slightly, don't assume it's dramatic. It might just be the knee
reminding me I'm getting older and that taking care of it takes maintenance. And if you catch me at the rink, I'll
probably be the one nursing a cup of coffee and joking that the referee is out to get me. The physio sessions
taught me small, practical ways to move better. They also taught me patience in a way that no pamphlet from the

hospital ever could.



