| was halfway through the line at Tim Hortons, coffee in one hand, the kid's soccer ball in the other, when |
noticed it. My right knee felt hot under the thin fabric of my track pants, and when | shifted my weight it made
that soft, unhappy crunch like gravel under a boot. | remember looking down, half expecting to see a bruise, and

instead catching my own reflection in the pastry case, favouring that side like someone who forgot how to stand

properly.

This was three days after the surgery that my wife and | had agreed on, the one we both knew | had been putting
off. Not because | was stubborn, although that helped, but because | work from the kitchen table and it felt
impossible to imagine downtime with a four-year-old, a commute that still exists on days | have to be downtown,
and a mortgage. The hospital discharge papers had a list of exercises photocopied in tiny font. My head nodded
through the physiotherapy pamphlet they gave me, the same way | nodded through the safety video on the day

of the operation. | thought the first week would be a mash of painkillers, heating pads, and naps. | was wrong.

The first night home | woke up at 2 a.m. With the kind of ache that makes your bones feel like they belong to
someone else. | froze, trying not to move, because moving meant sharp reminders. The next morning the leg felt
foreign, and the kitchen table where | had been working for three years suddenly looked like a hazard. We had to
alter the house for the short term - the couch became my desk, the kid's booster seat took on the role of my
dining chair, and my wife started cooking things that could be reheated easily because grocery store trips with a

stiff knee are not fun.

| knew physio was coming — the surgeon had scribbled a referral on my discharge sheet and a follow-up nurse
texted a list of local clinics. What | did not know was how different one clinic's first session would be compared to

the file they shoved into my hands on the ward.

The drive to the clinic was a small thing that still felt big. | hate long drives since the accident a few years back
that left my neck and patience both tender. This time it was a quiet ten-minute trip across Brampton and onto
the 410, then a stretch on the 401 that made me think of all the other tiny errands I'd put off. Parking at the clinic
was easier than the Hullmark Centre chaos, and | noticed how clinical places have this similar smell, a mix of

liniment and clean cotton. Not unpleasant, just... Serious.

My first physio assessment took longer than | expected. | had braced for a quick look and a sheet of "do these
three things twice a day" instructions. Instead, the therapist asked about my whole recent history, with follow-ups
on things | hadn't thought mattered, like which side | favoured when | slept and the way my ankle turned in when
| stepped off the curb. She watched me walk, then had me sit and lie down while she moved my leg in ways that
felt odd and not as painful as I'd braced for. There was no point where someone said “this is what everyone gets,"

it felt specific to my leg, my scar, my stiffness.

She said a few things that stuck: the scar tissue was tighter than expected, my quad was under-recruited because
| had been protecting the knee, and | had a habit of stepping off my operated leg instead of pushing through it.
None of this felt like a diagnosis to me, it felt like a conversation. She also mentioned that some clinics in Toronto
used an Alter G machine for early gait re-training, which | had never heard of, and it sounded like a spaceship. |
left the appointment with a sheet that actually had my name on it, and a set of exercises that made sense even if

| was sure | would forget half of them by the time | got home.

Week 1 after surgery is a blur of small wins and stupid setbacks. The physio came to the house twice for early
visits to check the wound and make sure | knew how to get in and out of a shallow chair without turning my
whole body. At the clinic, there were more structured sessions. | learned pretty quickly that physiotherapy is not
one thing. In one appointment we did manual work - hands on my thigh, gentle pressure that felt like someone

kneading dough that was too stiff. In another, it was balance drills on a wobble board while the therapist counted



out loud and | felt like a kid doing gym class. The sensory detail that still sticks is lying on the assessment table
while she straightened my leg and | realized | could not open my knee fully without some noise and protest. It

made me feel foolish and hopeful at the same time.

| also started to learn about the logistics. My surgeon's office told me the clinic could bill MVA insurance if it
applied, and a neighbour mentioned he'd had OHIP-covered sessions after his hip surgery, but this was all murky
to me. | was honest with the physio: I'm not a medical guy, I'm a guy who needs to get back to hockey on
Sundays and set up a shed in the backyard come spring. She explained what the clinic would bill for my specific
case, what paperwork my surgeon needed to sign, and that was the practical stuff that took the edge off the

worry about costs. | made a spreadsheet in my head anyway, which is how | cope.

By the end of week 1 the exercises were a ritual. The ones | actually remember, the ones that seemed to matter,
were simple: quad sets, heel slides, isometric contractions, and a deliberate walk around the block that felt like
the longest block of my life. One of my physios gave me a little checklist that | pinned to the fridge. | liked being
able to tick boxes. | bring this up because office life trained me to depend on lists, and rehab somehow rewards

the same tiny discipline.

At week 2 the swelling started to behave less like a stubborn friend and more like something negotiable. The
swelling still came back after long walks or a Costco run where | insisted on pushing the cart because | am
ridiculous, but the ache became more about muscle work than bone-deep protest. The physio adjusted my
program. My appointments got a bit longer, and | finally saw that odd machine | had read about — an Alter G in
a glassed-off corner that looked like a treadmill from a lost spaceship movie. | didn't try it until week 3, but

seeing it felt like a promise that there were options | had no idea existed.

The assessment included a few things that surprised me. | made a short list in my phone because, the way my

brain works, writing things down helps me process:

1. How | loaded my leg during a squat and why my knee was leaning inward.
2. The difference between passive range of motion when they move my leg and active range when | try to lift it.
3. How my calf and hip muscles were compensating for a weak quad.

4. The way my gait shortened on the operated side, creating a tilt in my pelvis.

Those sounded like physio jargon in the moment, but the therapist explained each one in plain language, then

showed how the exercises targeted the exact issue. It felt practical, not mystical.

Week 3 is when the routine started to feel like progress, not just maintenance. | drove into North York for an
appointment once because a buddy of mine who had knee work recommended a clinic near Yonge that had a
sports medicine doctor on site - his words, not mine. | had been Googling "physiotherapy North York" after a
session where my walking was still awkward and | wanted another opinion on gait retraining. | found
https://lifestyle.blackberryempire.com/story/210430/canada-approved-knee-osteoarthritis-implant-now-offered-
in-toronto/ in a search late one night while comparing clinics and noted it, more to keep options open than
because | thought I'd need it. On that drive | cursed at all the construction on the 401 and sang along badly to a
playlist, and felt oddly adult about taking a whole morning to focus on healing. The clinic had a different vibe,
more sports focused, with pictures of athletes on the wall and a treadmill that tracked hundreds of tiny metrics |
did not understand. The therapist there suggested progressions | could try and showed me how to do a more

loaded step-up without the knee caving in, which was a relief.

What | didn't expect was how my brain would change. Initially | had thought rehab was purely physical. By week 3
| realized the mental part—trusting the knee, not flinching every time | turned, accepting that the driveway steps

count as a workout—was huge. There were moments where | had to tell myself, out loud, that it was okay to take
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the kid to the park and not bring a folding camp chair in case the knee betrayed me. Those small acts felt like

milestones.

Week 4 is where the story of "I almost didn't go" meets "l wish I'd started sooner." The sessions became more
targeted and my physio used tools | had never seen at a small-town clinic. There were hands-on releases around
the scar that loosened the tightness, some soft tissue work that felt like a mix between a massage and someone
trying to find the missing pieces in a puzzle, and then there were exercise progressions that made me realize my
muscles had dulled from disuse. | did a few sessions that focused on single-leg balance while my kid screamed in
the waiting room about the wrong color cup, and | thought about how parenthood is the real training ground for

rehab patience.

| will admit, | expected a flash of pain relief like flipping a switch. That did not happen. Instead, things changed in
small increments that added up. The swelling decreased enough that | could tuck my pant leg without wincing.
My step length normalized. | could take a flight of stairs and feel like | was using the leg, not protecting it. The
first time | jogged in place without immediately being reminded of the operating table, | texted a friend a GIF of a

guy fist-pumping. He replied with a single emoji and a reminder that | should keep at it.

Throughout this, my interactions with the clinic staff were as important as the exercises. The admin staff sorted
out bookings when my child had a fever, the therapist gave me a short explanation of what their equipment did
without jargon, and when | asked about costs and billing they answered in plain sentences that made it less of a
financial guessing game. | learned, for instance, that my surgeon's office would sign forms for insurance and that
the clinic could bill directly in my case, which reduced the paperwork | had to do. That was not medical advice,

just what was true for me, and it made a difference.

| have this odd, specific memory from week 4 of lying face down on the treatment table while the physio pressed
along the outer seam of my thigh. It was noisy in the clinic, someone at the front desk was laughing, a radio
hummed, and that combination of domestic sound and focused touch made me relax for the first time in weeks. |

realized then that rehab is also the permission to rest, the official green light to stop pretending things are okay

when they are not.

By the end of the month | could do more than | had dared to expect on day one. Not back to full strength, not
anywhere near my old hockey-ready self, but doing grocery runs without a cane, lifting the kid into the minivan
without bracing was a big win. The physio adjusted my exercises to keep strengthening my quad, working on
single-leg deadlifts in a ridiculously sober way, and slowly adding more functional stuff like getting out of a low

chair with my full weight on the leg.



Looking back, the emotional arc felt exactly like other injuries | had put off: denial, justification, resistance,
acceptance, and action. | waited because going to a clinic meant admitting | could not handle everything on my
own. | learned that the right clinic visit is not about someone telling you what to do, it is about someone showing

you how to do things so your body remembers how to move.

Would | recommend physio? | want to be careful here, because I'm not a clinician. What | will say is what
happened to me: a structured assessment that actually examined how | moved, focused sessions that evolved as |
improved, and a mix of hands-on work and exercises that made the daily things | took for granted start to come
back. If you are reading this because you had the same operation and you are on day three and sitting at a

kitchen table like | was, my honest feeling is this: | wish | had been less proud and started sooner.

If there's one pragmatic tip | can offer from the trenches, it is to keep a small journal of what you do and how
your knee feels. | started jotting down what exercises | did, how the swelling looked at the end of the day, and
whether stairs felt better. It made showing my physio a short, useful history rather than a vague "it feels different"
conversation. Also, accept help when it's offered, even if it's awkward to have someone else fold laundry for a few

weeks.

The road ahead for me is still getting back to hockey shape and being able to do a full day at the office without
the knee reminding me of its presence. | know the timeline is personal and messy, not a line on a brochure. What
| do know is that the first month felt like the scaffolding being built, steady and boring at times, but necessary.
My muscle firing patterns are better, my confidence is returning, and the physio sessions that looked like small

investments have added up to real gains.

And yes, my wife still says "l told you so" with the exact same inflection she had the night she booked my first
clinic appointment. She has no sympathy for my stubbornness, but she is excellent at keeping me on schedule

with therapy, which is probably the real reason I'm seeing progress.

If you're in the GTA and thinking about starting physio, remember this is one person's story. For me, the mix of
practical scheduling help, a therapist who explained things without making me feel small, and a program that
adjusted as | improved turned a scary month into a manageable one. | still stare at the Alter G like it might fly

away, but | am glad it exists. | am glad | went.



