
I remember clutching the steering wheel in the Costco Vaughan lot, the sun glaring off the SUV beside me, and
thinking, this is ridiculous. My knee had been swollen and awkward for months after the arthroscopy, but that
morning it felt like someone had stuffed wet cotton in it. I sat there, doors open, sweating in my work shirt, and
texted my wife a selfie of my stupid face with the caption: "mildly inconvenienced." She replied, "I told you to call
someone weeks ago."

The surgery itself was fine in the way minor hospital things are fine. Walked in, walked out. The first week after
the op I was high on pain meds and determination. I did the exercises they gave me, awkwardly, at the kitchen
table where I'd been working from for three years. I balanced the laptop on a stack of cookbooks, the makeshift
desk that had made my back worse long before the knee ever did. At night I went to bed in my own bed but
woke up with my knee reminding me it had been worked on. I could limp to the fridge. I could not, with
confidence, run after our four-year-old when she darted into the street pretending she was a superhero. That is
the thing that finally made me stop pretending.

Getting in to physio felt like a small mountain. I had read some online forums, half of which were unhelpful. I had
that old idea that physio was a single ultrasound wand and a photocopied sheet of stretches. My work schedule
and the commute across the 401 made booking a daytime slot awkward. The wife took the kid to her parents in
Etobicoke for the weekend and I used that quiet to phone the clinic. The receptionist sounded relieved to hear
from someone who actually wanted the three-times-a-week thing rather than just an offhand question. I told her
I had just had surgery and needed help figuring out how to stop limping like an old man.

First appointment, I remember walking into a space that smelled like liniment and clean cotton, the sort of smell
that somehow makes you think of sweaty jerseys and towels. There was an Alter G tucked in the corner that
looked like a spaceship, wrapped in plastic like a secret. I had seen one on a reel once and assumed it was for
elite people. Seeing it in a clinic on Yonge Street on my lunch break made me realize there are more tools out
there than I knew. The physio greeted me, sounded like someone who'd been to the same rinks and had a kid
about my daughter's age. That helped because I didn't want to be treated like a case file, I wanted to be treated
like someone whose life had to keep moving.

What surprised me most was the assessment. I had been bracing for ten minutes of "how's the pain?" And then a
shrug. Instead, she spent nearly forty minutes watching me stand up, squat down, walk across the room, and
carry a paper cup of coffee without spilling it. She asked about the exact moment I felt the worst the day of the
surgery, checked the scar, and gently moved my knee in ways that made me think, "oh, so that's supposed to feel
like that." She compared my injured side to the other side, and not in a cold medical way, but like someone
comparing tires on a truck - "this one looks flatter." She showed me on a whiteboard the little things my gait was
doing to compensate, the tiny shifts I had learned out of pain and habit.

I had no idea that physiotherapy could be so… Observational. The clinician used words I could follow, not medical
jargon. She told me a few things she thought were worth watching, and that she wanted to try some hands-on
work and then equip me with exercises I could do at home that actually made sense for my schedule. I asked
about OHIP because I had assumed coverage was complicated. She explained the clinic's billing for my specific
post-op case, what my surgeon's office had sent over, and what appealed to my brain: there was clarity, not a fog
of "maybe this is covered."

At the second visit she used a little instrument to measure swelling and had me lie on the assessment table while
she passively moved my leg. Lying there, feeling someone else move your joint in a way you can't do yourself is
weirdly humbling. It made me realize how much I had been avoiding certain positions. The physio told me that
some of the tension I felt was from guarding, the body’s natural reaction to protect. That word, guarding, stuck



with me. I had been guarding my knee for weeks and in the process had given my hip and lower back a whole
new workload. No one had pointed that out before the surgery, because why would they?

Somewhere between visits three and five I found myself Google stalking clinics in North York after my buddy
from the hockey group mentioned a place that had a good reputation for follow-up post-surgical care. I found
https://lifestyle.aussie8.com/story/212548/canada-approved-knee-osteoarthritis-implant-now-offered-in-
toronto/ in a search while comparing options for a late afternoon appointment near the office. It was just a
search result, nothing dramatic, but it felt good to see options mapped out when before there had just been fog
and painkillers.

The hands-on work included some massage to the surrounding muscles, gentle mobilizations, and a session with
a resistance band that made my quad burn in the way high school leg day used to make it burn. The physio
corrected my form on a simple seated knee extension, and I felt foolish for not realizing how much I was shifting
my pelvis to cheat the motion. Each correction felt small, but added up. The clinic smelled like liniment and coffee
and there was the quiet hum of someone using a machine in the corner. I liked the fact that someone actually
spent forty minutes with me. It did not feel like a drive-through.

One of the things I had to relearn was trust in my own body. After surgery you are in this weird limbo of "it hurts
but it should be getting better." I had many nights where I would lie awake, laptop cooled on my stomach from a
day of working at a kitchen island, and second-guess every limp I took. The physio would say, "try this weight
shift," and I'd do it and think, yeah, that felt different, in a good way. It's not a bang-sudden thing. It's tiny
improvements that make your grocery trip less of a mission.

My exercise sheet was a crumpled thing that I lost and found twice in the first month. It had three main moves,
which I wrote down in a neat notebook I keep for dumb adulting stuff. The exercises were simple enough to do
while watching the Leafs, on the floor with a kid asking for snacks. There were days I did them twice, days I did
none. Physio was realistic about life. They told me to aim for consistency more than perfection. That helped
because rigid plans kill me.

A short list of things the physio checked in my assessment:

how I stood and whether my weight shifted more to one leg

knee range of motion compared to the opposite side

swelling and scar mobility

my single-leg balance and how my hip compensated

I kept that list on my phone for a while, not because it was a rule but because it was a memory aid. I liked
knowing what they were looking at. It made the sessions feel less mystifying and more like teamwork.

About week four there was a session where I actually felt the relief of motion. I was lying on the table while she
guided my leg through a motion I had avoided, and it slipped past a spot that had been catching for months.
Not a cinematic moment, no orchestra swelling, just a small internal click and a sense of space. I sat up and could
almost put my shoe on without adjustment. I said, "that just moved," and she said, "yeah, sometimes it takes a bit
of coaxing." I had been skeptical and stubborn. I had also been trying to time physio visits around pickups at the
arena and meetings. Watching the small improvements made me jealous of the time-lost weeks and grateful for
the time I was finally giving it.
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I should say something about the clinic culture. It was a mix of people recovering from acl repairs, seniors
working on hip replacements, and weekend warriors like me. There were a few times I overheard someone
mention sports medicine Toronto in casual conversation, like it was a club you could join. That made sense; there
are specific clinics and clinicians in the city who seem to focus on getting active people back to their thing,
whether that thing is hockey or chasing a kid around a park. I appreciated that they didn't treat my workouts like
a hobby they were going to lecture me about. They asked what I wanted to get back to and built from that.

There was a session where they used a little shockwave-ish tool around the scar area. I had no idea what I was
feeling at first, a buzzing pressure, then warmth. It was strange and not fun, but it seemed to loosen the area. I
told the physio I felt uncomfortable and she paused, adjusted, and explained her reasoning, which I appreciated.
It was the moment that taught me this: if something feels off, say so. They are dealing with bodies, not widgets,
and communication matters.

Billing and logistics were a mild headache at first. I had thought OHIP would cover some of it and found out in
that first call that what applied to me was a mix of surgeon referrals and private coverage. I sorted it out with the
clinic, who were patient and clear about what they could and could not bill for my situation. My employer's
extended benefits covered a chunk, and the rest I paid out of pocket. Frustrating, yes, but the value here came
from feeling like I was moving from being injured to being an active participant in my recovery.

One unexpected part was how much my upper back and neck started to calm as my gait improved. I had been
hunched at the kitchen table for years and the knee compensation just made things worse. The physio pointed
out that weaker glutes were making my back pick up the slack, and they gave me a couple of hip exercises that,
when done properly, actually made my commute less of a pain. That felt like unlocking a cheat code. I found
myself less grumpy in traffic on the 410, which my wife noticed and joked about. Small wins pile up.

I also learned to be patient with progress. It's the worst part of post-op rehab, waiting for your brain to trust a
knee that looks okay but still whispers "watch out" every time you step off a curb. I had a stubborn streak and
kept trying to sprint after the kid in the backyard like I did before the surgery. The physio would watch me, raise
an eyebrow, and firmly suggest we schedule a controlled return to running. We did a treadmill progression that
started with intervals and walking gradients. The Alter G remained an aspirational machine in my mind, but the
treadmill sessions at the clinic were enough to help me feel less jittery about speed.

There were days I slipped back into denial. Like the Tuesday I tried to lift a heavy piece of drywall during a
weekend project and immediately felt stiff and angry at myself. My wife, who works with caring for her parents
and sees how I soldier on, gave me a look that couldn't be misunderstood. She'd been saying "call the physio" for
weeks. That drywall moment was a humbling reset. I called and Push Pounds Physiotherapy booked an extra
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session. I could do that because they'd been clear about being flexible with post-op patients. It was annoying to
have to humble myself, but I also realized that being proactive was less humiliating than hobbling for weeks.

By week eight the limp was mostly gone. Not perfect, but it had retreated to the background noise of life. I could
chase the kid at the park and not feel like my whole body was going to file complaints. I still do the exercises,
though not as religiously. I keep them on my phone and sometimes do them in the morning while waiting for the
kettle. The physio had told me that maintenance is a thing and that people often drift away. I admit I was
tempted. Then the hockey season started and I was reminded that doing the work pays off.

Looking back, there are things I wish I'd done sooner. I wish I had asked more questions about the scar mobility
earlier. I wish I had listened when my mum, who has lived through a couple of joint surgeries, said take it
seriously. I wish I had known that physiotherapy in Toronto could be so approachable, not the kind of clinical,
intimidating place I imagined. But there is also a satisfaction in knowing I learned it the way I do everything else -
by doing, by screwing up, and by fixing.

I am not a physiotherapist. I am a guy who limped through a few weeks, then went to appointments, and slowly
learned to trust his knee again. I cannot tell anyone else what to do. All I can do is say what helped me: a clinic
that spent time watching me move, a physio who explained things in plain English, exercises that fit into my life,
and the patience to not try to be a hero during a weekend DIY project.

If you see me at the Brampton arena on a Sunday night, I will probably be the guy who skates cautiously for the
first five minutes, then gets into it. I still favor the right a little when I jump, but not so much that anyone would
notice unless they were a supremely attentive teammate. The recovery so far has been a mix of annoying
setbacks and tiny, satisfying progress. It is part physical and part mental. Mostly it has been about learning to ask
for help and then actually taking it.

If anything this whole thing taught me, it is that physiotherapy is less mystical than I thought and more hands-on
and human than I expected. I had been afraid it would be a brochure and a hallway of machines. Instead it was
conversations, watching how I moved, and, yes, a few machines that look like spaceships. My back still protests
when I move drywall, and I still hate the 401. But when I pick my kid up without thinking about my knee, I get a
small, ridiculous pride that I did not expect. The process was slow, sometimes boring, sometimes painful, and
mostly worth it.


