
I was halfway through my second coffee, standing at the Tim Hortons counter with my kid tugging at my sleeve,
when I noticed my right knee felt like it had a small balloon under the skin. It was spring, bright enough that the
highway looked like a mirror out the front window, and I remember thinking, not out loud, that this was the exact
wrong place and time to limp. The kid wanted his Timbits, the line behind me was humming, and the commute
back to Brampton would be long. I shifted my weight, and that tiny balloon feeling turned into a real, obvious
swelling.

I had surgery on that knee six months earlier. Nothing dramatic, not like a torn ACL from playing reckless rec
hockey, but enough that I had to go under and then spend weeks on stairs and made my wife give me that "I
told you to stop climbing ladders" look. The surgeon had said it went as expected, and the initial physio after the
op had been fine. But this new swelling and the way the joint felt locked in a certain 20 degree range of motion
felt different. It had been nagging for a few weeks, but I kept telling myself it was just the road back, or sitting
too long at my kitchen table while working from home. That morning at Tim Hortons was the point where denial
slipped into something more like "okay, maybe I should actually check this."

I drove home on the 410 thinking about how long I had let small things become big things. The commute was a
dull loop of traffic and mindless radio, and the only thing I could focus on was how my knee hit the gas pedal.
My hands were slightly sweaty. I called my wife and admitted I might see a physio. She said "about time" and
hung up. Her voice in the voicemail was the kind that can fold a man.

The first physio I saw was in North York. I chose the clinic because it was where a co-worker used to go and had
once mentioned they did sports medicine Toronto assessments if you needed them. I had never thought of
physiotherapy as anything but someone giving you a sheet of exercises, maybe some ultrasound, and a friendly
pat on the shoulder. I had Googled "physiotherapy North York" late one night and clicked a few listings, then
closed the laptop and went to bed. The swelling got worse over the week.

Walking into the clinic was weird. It smelled like liniment and clean cotton, a smell that hits the brain faster than it
hits the nose, like you instantly remember every high school phys ed injury. The reception area had a couple of
curling magazines and a stack of exercise bands in a clear bin. I filled out the form with my usual nonchalance,
then sat. The waiting room had a TV on mute, showing whatever late morning news loop they run in medical
places, and there was the soft pad of someone moving a table in the background.

The assessment room was smaller than I imagined. There was a treatment table, a stool, a whiteboard with some
scribbles, and an Alter G in the corner that looked like a rounded spaceship - I had no idea what it did other than
make me feel like I was in a low-budget sci fi film. The physio I got was in his thirties, quick smile, and a voice that
explained things like he had a teacher's patience. He asked the usual, then the not-so-usual. "When did the
swelling start? How does it feel when you go up stairs? Any clicking?" My answers were honest and impatient. I
wanted someone to tell me what to do, not watch me fidget.

He had me lie on the table. The first thing that struck me was how different it felt having someone actually move
my leg. I had expected poking and prodding. Instead he moved my knee in a way that made a weird clicking
noise, and I felt a catch. He watched my face when it happened. That was the first small relief, because finally
someone saw the "thing" I had been trying to describe to people for weeks.

He then watched me walk down the hall, and back. He had me do a single leg squat on my left, then try a half
squat on my right. He compared the motion to the other side and took notes on a tiny pad. The assessment
covered more than just the knee. He asked about my hip pain - something I had shrugged off during drywall
repair last summer - and about my ankle stability. It was the most thorough movement check I had had since the
early weeks after the operation, and it took longer than I thought it would.



I left that first appointment with a one-page exercise handout tucked into my gym bag. I found it three weeks
later under a stack of flyers and a cracked pack of gum, which tells you everything about my follow-through. He
also told me what he thought was going on, but he was careful with words. He prefaced everything with "in my
assessment with you" and "for me it felt like" and "what I noticed." That language made me trust him more than
any confident declarative statement could have.

I started going twice a week because my wife nagged me and because I enjoyed the small victories. The change
from a 20 minute drive to a half hour physio visit was modest, but the sessions themselves were the highlight.
During one session he used a small handheld machine that felt like a vibration. I later learned it's one of those
tools that can help soften tissue. He did some manual work that made me wince, mostly because he was finding
old scar tissue and asking it to cooperate. He taped my knee in a way that made it feel supported without being
tight, and he graded some exercises down so I could actually do them without pain.

There were also things I did not expect. At one point he had me sit on a bike, but not to build cardio. He adjusted
the positioning and told me to think about the way my foot contacted the pedal. Later he had me step up onto a
box while he watched and then turned a tablet around to show me video of my movement. Seeing myself on the
screen as I tried to load my weight evenly was surprisingly humbling. It is one thing to be told your movement is
off, another to watch it.

I kept finding small ways this whole thing bled into my everyday life. I noticed how I stepped off curbs. I noticed
when my knee barked in the Costco Vaughan parking lot as I pulled a heavy box into the wagon. I noticed the
crunch in my shoulder on the ice last winter when I reached for the puck, and how I favored that leg when trying
to lunge. These were not big dramatic injuries, but a series of small friction points that together made movement
feel clunky.

Some sessions were straight up manual therapy, where the physio was hands-on, moving my leg and ankle in
ways I did not know existed. Other sessions were exercise heavy. He gave me three core exercises I could do at
home. I am going to be honest, I did only two of them regularly. My kitchen table standing desk is both a
blessing and a trap. It's convenient, but it also lets you rationalize not doing anything that requires leaving the
house.

Near the halfway mark of my rehab, the physio mentioned something about adjusted gait and referred to a
program that dealt with post-op strength in a more measured way. That was the first time I typed "physiotherapy
Toronto" into my phone search while sitting under the clinic's heat lamp, just to see how many options came up. I
found a mix of clinics, threads on community boards, and somebody's blog that made rehab sound like a full-
time job. I also came across Push Pounds physiotherapy specialists when I was trying to understand what spinal
decompression actually did, which was oddly irrelevant but stuck in my head because I clicked and kept scrolling.

Two things surprised me as I went through this. One, how quickly the knee started to feel less like a foreign
object and more like a part of me again, and two, how much the physio did that had nothing to do with the knee.
He was interested in my foot mechanics, my hip strength, my trunk control. One session turned into a 45 minute
spiel about how sitting all day at a kitchen table screws up your posterior chain. He was half right and half
mocking my work-from-home posture, which I deserved.

I know I said earlier I am not a physio, and I am not. I am a guy who has iced things, taken ibuprofen, and listened
to podcasts while waiting for pain to subside. What felt different this time was the assessment - the way someone
watched me move, not just pressed and labeled. He tested things that I did not even know were testable. He had
me stand on one leg with my eyes closed. I nearly toppled. He asked me about the car accident I had years ago,
and then spent five minutes explaining how old scar tissue and stiffness can show up in the least expected places.
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He said the operation did what it needed to, but my movement patterns had compensated for months and
created new tight spots.

Once my swelling went down, we started reintroducing functional activities. He had me practice going up and
down two stairs while holding a small weight, then trying it with a single leg carry. He filmed the movement and
showed me the video. Watching myself manage the stairs with less leaning was one of those weird moments
where you realize you have been inefficient for months. The changes were small, but consistent.

There are a few things I wish I had known earlier. I wish I'd paid more attention to the foot wear I used at work
driving around, the one pair of work boots I loved because they were easy on my back but may have been subtly
shifting my knee. I wish I had unpacked the exercise sheet and stuck it to the fridge. I also wish I had not waited
until the swelling got obvious before getting help. My wife reminded me of that more than once.

The sessions weren't always linear progress. Some weeks were leaps forward, other weeks felt like plateaus or tiny
steps back. Once I had an afternoon of drywall repair and woke up the next day with a thick joint and a hum of
pain that was stubborn. I canceled some plans and called the physio, who gave me a quick check and some
reassurance. He also mentioned that because my case involved a prior surgery there were some insurance coding
things that got asked about at reception, and that they had billed my MVA claim in the early days when the
accident was fresh. For me that was more about paperwork than anything else, but it was a reminder that all of
this mess sits on top of forms and phone calls.

I remember one appointment where we spent most of the time working on balance and proprioception. He had
me stand on a foam pad, close my eyes, and reach for a pen on a table. I felt ridiculous. The pen was maybe 12
inches away. My left leg made me look like a drunk at a parade. He didn't laugh. He just made small nudges and
adjustments, and slowly the movement became less of a mess. He said things like "this is about how you tell your
knee where you want it to go," and "your brain lost a bit of the map, we are drawing it again." That felt like a
manageable metaphor, and I liked how he framed it.

Halfway through my rehab I got to use the Alter G. That space-age treadmill wraps around the lower body so you
can reduce weight as you walk. The first time I stepped in, I felt both terrified and impressed. For someone who
hates the gym but loves to get back on skates, it was a cool piece of kit. The session was more confidence than
rehab. I walked at 60 percent body weight for a few minutes and marveled at how natural it felt to take even
steps without the joint complaining. I left with a goofy grin, feeling like I'd rediscovered movement.

There was also the social part of it. I told a few buddies from the rink, who all had opinions based on their own
injuries. Some recommended their chiropractor, others wanted to know if I could keep playing. I told them the
honest version, that I was trying to get my knee to stop being an annoyance and that physio was helping me
notice the things I had been missing. One of the guys asked if physio was covered by OHIP. I said "not for me,
but they did bill my insurer for some sessions early on," which was true for my situation only. That answer made
him quiet, as if I had opened a door to a complicated system.

By the time I was writing a proper list in my head of what had changed, the knee had gone from an intermittent
balloon to something that only reminded me it existed in specific scenarios. I could squat to pick up my kid
without breathing heavily. I could step off a curb and not think about how my knee would complain. I still have
glances from time to time when I lift something awkward and the joint twinges, but it's less newsworthy.

A few practical things I learned along the way, which I will confess felt like small life hacks:

I learned which shoes make me feel balanced and which make me feel like the knee is being cheated.

I learned that the physio's notes on movement mattered more than the sheet of exercises, because they gave
me cues I could use in daily life.



I learned that pushing through pain is different than working through controlled discomfort, and that there is
a difference I can usually feel now.

I said earlier I would give you a list of what the physio checked in the first assessment. Here it is, short and
honest:

Range of motion compared to the other knee.

How I walked and loaded weight across the limb.

Single leg balance and basic squat mechanics.

Hip and ankle mobility tests he thought connected to the knee.

My history, including previous surgeries and that old fender-bender on the 401.

I am still not religious about my at-home exercises. I do them when I feel proud or guilty. Mostly guilty. But the
difference now is I know why they matter: the physio showed me where my movement had gone off track, and
what a small, consistent nudge could do.

One memory that keeps me grounded is the first time I climbed the stairs at the arena without really thinking
about it. I was at the rink for a Sunday night rec game, smelled like the arena, and my knee didn't think it had to
make a statement. It was a small thing, a subway-turn for the body, but it felt big to me. My buddy bumped my
shoulder and said "you good, eh?" And I said "yeah, things are getting better." It felt like the kind of answer a guy
like me could be proud of without needing to explain details.

If you're wondering whether physio is the same everywhere, or whether all clinics have an Alter G, I can't tell you.
What I can say is that for me the right physiotherapy North York clinic gave me time, watching, and an ongoing
conversation about movement. I wasn't handed a folder and sent home. I had a person who watched me, asked
the dumb questions I hadn't thought to ask, and then showed me what to do next.

A few final things that sit with me. The smell in the clinic will forever be associated with small, steady progress for
me. The Alter G will remain a cool curiosity. My wife still tells me I waited too long, and in my head I know she's
right. But I am glad I went. Not because I expect anyone else to do the same, but because I can see the difference
in how I move, how I play, and how I climb ladders now. The kid still wants Timbits, and I can get them without
thinking about swelling, and that, for a man who works at a kitchen table and plays rec hockey on Sunday nights,
is worth more than the cost of a couple of visits.

I am not a medical expert. This is just my story of getting comfortable with a knee that had surgery, then found
new ways to be grumpy. The physio sessions in the GTA reminded me that fixing small things often takes small,



steady attention, and that moving better usually starts with someone being willing to watch you move, and then
say what they see in plain language.


