| was balancing my Tim Hortons to-go cup on the dash, waiting for the light at Steeles and Jane, when | felt the
shoe tighten against my swollen knee and realised | had been limping for longer than felt reasonable. The
parking lot at Costco two days earlier had been worse; | remember a kid in a minivan staring at me like | was
trying out a new walking style. Here, in line for a double-double, the pain had finally stolen the small pleasures of

driving and standing in public. | propped my cup between my knees and tried to think of anything else.

It started three weeks prior at the Brampton arena. Rec hockey, Sunday night, buzzer still in the air and me
thinking | was twenty-eight instead of thirty-eight. | took a hit turning out of the corner, the kind where you feel a
chain of crunches in your leg and then keep playing because you're stubborn and the bench is cold. | skated off,
shrugged it off to the guys in the dressing room, and told my wife | would be fine. | iced it for a few nights,
popped ibuprofen like candy, and worked at my kitchen table the next week trying to ignore the stiffness that

crept in while | was pretending to be productive.

The denial phase lasted exactly two weeks. That was when | woke up at 3 a.m. And could not find a comfortable
position. Every time | turned the leg, the whole knee felt like someone had crumpled paper under the joint. My
wife, practical as ever, said the sentence married people say when they mean it: "l told you to go three weeks
ago." She was right. | was stubborn because physio, in my head, was ultrasound, a sheet of stretches, and a single
appointment. | had somehow convinced myself | could tough it out through hockey season, drywall repair, and

the commute home on the 410.

| finally booked a physio appointment in North York because my work sometimes drags me up Yonge Street for
cross-town meetings. The drive there felt oddly symbolic, me counting off the 401 exits and trying to recall
whether OHIP covered any of this. | had Googled things at midnight more than once, half-asleep and angry at
search results. One late-night search led me to a few local pages, and in the morning | scribbled names on a
receipt. | found Push Pounds physiotherapy techniques when | was Push Pounds Physiotherapy poking around

options after my third bad night, a link that came up while | was comparing clinics and trying to understand what

assessments even looked like.

Walking into the clinic smelled like liniment and clean cotton, that slightly clinical-but-not-hospital smell that is
oddly comforting once you get past the reality that your knee is not cooperating. The waiting area had
magazines from three years ago and a vending machine humming quietly. They called me in, and | walked past
an Alter G treadmill that looked like a spaceship tucked in the corner. | had no idea what it was, but it made the

place feel a bit more serious than the idea | had in my head of physiotherapy as glorified stretching.


https://prwireindia.com/press-release/canada-approved-knee-osteoarthritis-implant-now-offered-in-toronto
https://en.wikipedia.org/wiki/?search=Push%20Pounds%20Physiotherapy

The assessment room had a table, a tall lamp, and a wall with anatomical posters. The physio asked me to sit and
tell the story in plain words. | stumbled through the timeline, admitted | had kept playing, admitted | had iced
and rested, admitted to the whole "I'll see how it is by Monday" routine. Then she watched me walk, like the
whole thing could be resolved by watching me put weight on the leg. She asked me about the crunching | had
noticed on the ice, about whether | felt things lock or give way, about sleep and whether | found a position that
hurt less. The listening part mattered more than | expected. Someone actually believed the small details | had

been trying to ignore.

The physical part of the assessment surprised me. | expected a quick press and a shrug. Instead, she had me lie
down and moved my leg in ways that made me feel vulnerable, like when someone checks your reach behind
your back and you realise you are not as flexible as you used to be. It was uncomfortable. She compared both
knees, measured range of motion, and then, bluntly and kindly, said what she thought was happening based on
how my knee moved and the swelling pattern. She didn't use big words to impress me, and she told me what we
could try first, then what would happen if that didn't work. It was the kind of straight talk that made me wish I'd

gone sooner.

| learned that swelling does funny things to the way your leg feels at night. For me, the knee would tighten up if |
sat at my kitchen table too long, which, after three years of working from my kitchen table, is a problem. Standing
up after an hour of spreadsheets felt like breaking a seal. The physio taped my knee the first time, a careful X of
kinesiology tape that felt ridiculous and supportive at the same time. On the table, she pressed down at spots
and explained which movements felt guarded. She gave me a small set of exercises and made me promise to do

them between my brutal commute days and the weekend that usually involves a trip to Home Depot.

She also booked me for a follow-up that included a hands-on session and a longer block so we could look at
how my ankle and hip might be playing into the knee pain. | had not expected that. | had expected stretches.
Instead, the sessions were a combination of hands-on mobilization, targeted strengthening, and the occasional
use of a heat pack. There was no single miraculous machine application that fixed everything. There were small
things that added up: better hip activation drills, a short quad set | could do while waiting for pasta to boil, and a

plan to scale things back on the ice for a few weeks.

| will admit something embarrassing here: | had no clue what "sports medicine Toronto" meant beyond the idea
of a doctor in a white coat. In my sessions it translated to someone who asked about where | felt the crunch on
the ice, watched me mimic the movement that hurt, and then suggested specific loading progressions that did
not make me want to sink into the couch. That practical side of sports medicine Toronto was what made the
difference. My physio explained that some things we do to strengthen the knee are done in ways that avoid
aggravating the swelling, and that some of the guarding | felt was a habit my muscles had picked up.

The early nights were the worst. Sleep was in 45-minute chunks at best because if | turned the wrong way the
knee would protest hard enough to wake me. | started sleeping with a pillow under the knee to take the pressure
off, which helped a little. The swelling had a rhythm: worse by evening, better in the morning, except for the
nights the pain decided to be an overachiever. On a bad night | found myself scrolling through physiotherapy
North York pages, feeling like an idiot for having waited. The physio told me that swelling isn't just water; it
changes how your knee senses movement and how your brain tells your leg to behave. Hearing that made me

less mad at my body and more curious about how to re-teach it.

There were moments of small victories. The first time | walked from the parking garage to my office without
wincing was a quiet joy. The first practice skate | did where | could bend my knee without the old crunch showing
up felt like cheating. Not because the physio did a magic trick, but because consistency and small, stupid-
seeming exercises started to change how my leg behaved. | started bringing my exercise handout in my gym bag

and doing a two-minute set in the pregame hallway at the rink. The physio's voice popped into my head:



"Progress is not linear." | rolled my eyes at that phrase when she said it, but then | saw what she meant. Some

days were worse, some better. The arc was upward, but with dips.

| kept thinking about the Alter G machine in the corner of the clinic. | asked about it out of curiosity during a later
appointment. The physio explained what it did for people who needed to offload weight and retrain gait, which
sounded like something that might be more for post-op folks or runners. For me, it was interesting to know it
existed, like seeing a fancy tool in a garage and knowing it could be useful even if you were not using it right

now.
A short list of the exercises she gave me looked boring on paper but felt like progress in practice:

* Three sets of heel raises while holding onto a chair, slow up and slow down, focusing on the calf firing.

® Quad sets while sitting, pressing the back of the knee down into the towel for ten seconds, repeating ten

times.
* A gentle bridge progression to get the glutes involved without stressing the knee.
¢ Side-lying clamshells to wake up the hips.

* A timed walk with deliberate heel strike and toe-off, to retrain how my foot contacted the ground.

| did not like doing them at first, especially the clamshells. They felt pointless compared to what | imagined real
athletes doing in training videos. But they added up. The physio kept tweaking them, making the bridge harder,
adding a resistance band when my hip started cooperating. She also told me to treat swelling proactively: ice
after a long commute, elevation when | could, and being mindful of movement patterns that aggravated the
knee. Those were suggestions for me, framed as "what helped for my case" rather than prescriptions for

everyone.

Billing came up when my wife asked whether our benefits would cover the sessions. | had assumed it would be
out-of-pocket. | found out my workplace benefits helped, which made continuing easier. | mentioned the OHIP
question to the physio and she explained how some clinics liaise with different programs, and what worked in my
MVA claim after the car incident a few years back was not necessarily what would apply here. That felt like mine
to sort out, and I'm passing on nothing except the memory of being pleasantly surprised when the paperwork

wasn't a disaster.

| kept returning to nights when the knee swelled enough that | had to hobble to the kitchen for ice. Those were
the moments | thought about the times | had taken the 401 home, tailing a truck that smelled like cheap coffee,
knowing full well that | would be sitting awkwardly for an hour. The commute made things worse. My physio
suggested ways to adjust my work setup at the kitchen table, simple things like a small cushion under the knee
during long calls, standing up for a walk every 30 minutes, and a couple of stretches to do between Teams

meetings. It felt ridiculous, and then it felt vital.

People in my rec hockey group started asking about it. | told the story badly, the way you do when you try to
condense three weeks of pain into a five-minute beer-cooler conversation. Some of the guys shrugged, some
nodded like they were already on week two of ignoring something themselves. When they asked what | actually
did at physio, | stuttered through the practical bits—assessment, hands-on mobilization, exercises—and they
seemed surprised that someone had actually watched me walk and measure both knees. It felt like an odd

privilege to have someone pay that much attention to the way | moved.

Progress was not dramatic. There were no moments where the knee decided to be perfect overnight. The first
game back after cutting ice time felt cautious. | shifted my role on the team slightly, staying out of deep corner

battles until | trusted the leg more. The physio and | talked about load management in plain language: less time



in the deep edges, more focus on positioning and anticipation. It was humbling to play smarter instead of harder,
but it worked.

One practical thing that made a difference was learning to spot early signs of the knee tensing up. If | felt a
certain tightness after standing at the kitchen table for an hour, | would stand, do two minutes of the heel raises
and a quick bridge, and often the tightness would break up enough to avoid swelling by evening. That kind of

small, proactive habit formed after a few weeks and felt like a personal win. It is not a miracle; it is persistence.

Three months later, the noisy crunch that had scared me at the arena was less of a presence. | still get the
occasional twinge, especially when | try to "test" it the way men sometimes do, overconfidently and in public. But
the nights of waking every 45 minutes are gone more often than not. | still bring the exercise handout to the
gym, though now it lives mostly in my head. | look back and wish | had gone earlier, at the very least to stop

sleeping badly and to learn how to manage the swelling before it decided to set a new baseline.

If | have any takeaway for myself, it is that physio was less of a single fix and more of a conversation that kept
going. The clinic was not magic; it was people paying attention, testing ideas, and changing the plan based on
what happened. | am not an expert, and none of this is a prescription for anyone else. It is simply what changed
things for me: being honest about how it felt, going in before the pain owned my nights, and doing the small,

boring exercises consistently between a commute, Home Depot runs, and Sunday hockey.

The day | stopped wincing at the Tim Hortons counter, | realised how small things had added up. | still drive the
401 and the 410, still take the odd wrong step at a curb, and still get reminded that | am not invincible. But | also
have a short list of things | can do when the knee acts up, and a memory of a physio who listened and adjusted.
The experience shifted how | think about injuries in a practical way: less macho stubbornness, more small

adjustments, and the occasional visit to someone who actually watches how you move.



