
I was halfway through a cup of Tim Hortons at the Costco in Vaughan, juggling a toddler on one hip and a
shopping list on the other, when I first noticed the limp. It was subtle at first, a little catch when I shifted weight
from one foot to the other, like a hinge that had started to stick. Then my left knee gave a small, unhappy crunch
when I stood up from the bench and the kid squealed because I made a goofy face. I remember thinking, not for
the first time, that my body was running a bit slower than it used to.

Six weeks earlier I'd had a total knee replacement on that same knee. The operation itself was… Manageable, for
what it was. I spent a week waddling around the house, my wife taking over everything useful, and my parents
dropping off frozen soups from the Mississauga side of town. The bit I did not expect was how uneven
everything felt once I actually tried to move a normal way again. Walking to the car was fine in the hospital
parking lot, but real life is stepping out of a Costco with a kid on your hip and carrying a case of soda, and
apparently my knee had other plans.

The first few days after surgery I swallowed my usual pride and did what the hospital told me to do: physio twice
a day in the ward, ankle pumps, squeezing a pillow between my knees, the works. I assumed once I got home the
hard part would be over. I was wrong.

Week one at home I was mostly doing the short at-home exercises the nurse scribbled on a sheet and pretending
to follow them every time my wife came into the room. I'd been through enough hockey injuries to know that
paperwork doesn't replace actual rehab, but admitting that felt like admitting defeat. My commute days were
gone for a while, which my back secretly enjoyed. My wife kept saying, "you should ask about proper physio,"
and I kept saying, "I'm fine, it's only been a week."

By week two "fine" meant I could go up the stairs if I clutched the banister like a Viking. It also meant my gait had
turned into a compensatory shuffle, and my lower back and right hip had started to complain. I didn't sleep well.
The little victories I wanted, like wiping my own rear in the bathroom or walking the kid to the park without
looking like I'd been in a fight, were elusive.

So I did what everyone does when the internet is a dangerous friend at 11pm. I Googled "physiotherapy North
York" because my office is in the area and I figured when the time came for an in-person session I could walk
over. I found a handful of clinics and a lot of jargon. Somewhere between a blog post and a clinic page I found
Helpful hints and filed it mentally. It wasn't a recommendation, and I didn't book anything off that first scroll. It
was just a name that would later be useful when I was out of excuses.

What pushed me finally to call was a Saturday at Home Depot. I tried to lift a bag of mortar mix because I
thought "how heavy can it be," and my knee folded like an old folding table. My wife was right there with a look
that combined concern and "I told you so." By Sunday night I had an appointment booked at a clinic closer to
Brampton with decent hours, because weekends are when you have to get things done if you're juggling a family
and a job.
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Walking into the clinic was a reminder that medical things feel very different from the casual poking and
prodding you get from teammates on the bench. The place smelled faintly of liniment and clean cotton, chairs
aligned like you'd expect but not intimidating, and an Alter G treadmill sat in the corner looking like a spaceship
that got lost on its way to a gym. I had no idea what that thing was. Someone mentioned it in passing as we were
filling out forms and my eyes followed it like a curious child.

The assessment was the part I had been half-expecting and half-dreading. I thought there would be a quick look
at range of motion, maybe an ultrasound, and a printout of exercises. Instead, the physiotherapist spent about 45
minutes with me. She asked me how the surgery felt, what movements hurt, and how I had been coping at home.
Then she had me lie on the table while she moved my leg in ways I did not expect. It wasn't just bending and
straining. She compared my new knee's movement to my other one, checked how my hip and ankle were
working, and watched me walk down the hallway. She had me climb a few steps and then asked to see me carry a
small weight. It felt oddly intimate and very practical.

I remember lying on that table, the vinyl cool under my shirt, trying not to flinch while she pushed my knee
gently through its new working range. I could hear the fluorescent hum overhead and the muffled distant sound
of someone else using the rehab bike. She told me that post-op rehab is about more than the joint itself. That hip
and ankle stuff I thought was unrelated, was actually part of why my gait had become weird. Hearing that put
words to something I'd been feeling for weeks but couldn't explain.

She did not promise I would be back to pre-surgery hockey in four weeks, and she did not hand me a miracle.
She did, however, give me a realistic map of the next month: appointments three times the first week, then twice
a week, lots of at-home work, and gradual progress. She showed me how to do a few exercises properly,
corrected my technique, and wrote them down on a handout I shoved into my gym bag and, completely
predictably, found three weeks later under a pile of kid art.

The exercises felt boring and honest. They were not heroic glute workouts from some fitness blog, but careful,
measured movements to retrain the way I put weight through my leg. She also used some hands-on techniques
that felt like adjustments rather than pain. The clinic had a little line where they'd put tape on my knee to help
with tracking when I walked, and I could feel the difference almost immediately. The tape wasn't glamorous. It
looked like athletic tape, and it made me feel like my knee had a small, slightly embarrassing bandage.

The Alter G treadmill? I finally asked. They booked me one session on it in week two. I stepped into that bubble-
like thing feeling ridiculous, like I was climbing into a sci-fi shower. They lowered the effective body weight by a
percentage and I ran for the first time since the operation, but only a little. Having less weight on the knee felt
like walking on air for the first five minutes, and then like a slow, controlled test drive. It was the first time in



weeks I felt like my body remembered the motion of running without my brain panicking about the knee giving
out. I was not "fixed," but it was a tangible step.

I kept going because the early improvements were real. The limp softened. My back and hip stopped nagging as
much when my gait normalized. The clinic folks stuck to the appointments schedule we agreed on. The sessions
often started with quick questions about sleep, swelling, and whether I'd overdone it painting a fence or moving
a couch. Then they measured things again, adjusted exercises, and sometimes used modalities like infrared heat
or just good, firm hands-on mobilization. Nothing dramatic. No promises. Just steady, visible movement forward.

About week three I had a low moment. I sat on the bench at the local arena after a light skate, and I could feel
my confidence lagging. I had been worried about falling in front of other players, about being the guy who
limped off the ice and needed sympathy. In that moment I also realized how many micro-decisions I'd made to
protect that replaced knee: stepping differently, refusing to sit at certain heights, skipping stairs if I could. It's
funny how much the body stores in the background until someone takes it away.

My physio kept nudging the goalposts in a good way. Instead of vague "get better," she framed tasks. "We want
you to be able to carry your kid up two flights of stairs without stopping." "We want you to jog on flat ground for
five minutes without wobble." Those felt like real, useful objectives. She also told me when I was doing something
stupid, like trying to skip the warm-up. Nothing mean, just matter-of-fact. Nobody called me dramatic or
suggested the surgery was a waste, which I appreciated.

I made two changes that helped more than I expected. One was to actually do the home program religiously for
a few days in a row to see if anything would shift. I set a timer and did the small set of exercises she gave me
three times a day for a week. The second was to stop doing the macho "I'll just rest it" thing that had cost me
weeks of slow progress after past hockey bumps. Rest is fine in the first 48 hours, but nothing happened when I
expected when I just sat on the couch and waited.

By the end of week four things were different enough that I stopped telling people "I'm still on light duty." I could
chase my kid in the backyard without bracing for pain, I could board the 401 on-ramp without thinking of the
knee as the weak link, and I could carry a small bag of drywall without feeling like I needed to call for backup. Not
everything was perfect, and I still had soreness after long days, but the shoulder-shrugging "I'll tough it out"
attitude was replaced by a quieter confidence that things were moving in the right direction.

The clinic had a little unexpected side effect: I started noticing how many other people my age had been through
similar things. There was a woman in the waiting room who had a hip replacement, a guy who'd had a shoulder
repair after a hockey incident, and an older fellow who talked about gardening like it was a competitive sport. We
exchanged jokes Push Pounds Physiotherapy about physio bands being the new jewelry and compared notes
on what made the swelling go down faster. It made everything feel less like an isolated failure and more like a
shared but private annoyance.

I want to be clear about two things I kept learning the hard way. One, I had no idea about some of the
bureaucracy and billing stuff until my second appointment. My surgeon's office had told me a few things, but
until the clinic's admin explained my options for billing through the workplace insurance and how they handled
direct billing for motor vehicle accident claims, I felt a little lost. That was on me to ask sooner. Two, physio in the
Toronto area is not one size fits all. Different clinics had different hours, different equipment, and different vibes.
My choice was about scheduling and whether I felt comfortable with the person who would be moving my knee
around.

If you're the sort of person who likes a checklist, here are the specific exercises my physio made me actually do
for the first three weeks. They are listed because that's what I did, not because they are a prescription:

straight leg raises, three sets of ten, focusing on keeping the knee straight and controlled
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mini squats, feet shoulder width, sitting back as if lowering into a chair, avoiding pain and keeping the core
engaged

heel slides while lying down, sliding the heel toward the butt to increase bend, repeated slowly for two
minutes

calf raises on both feet, then single leg when comfortable, to work ankle and calf support

I went from being mildly skeptical about physiotherapy to being the guy who texts our rec hockey captain and
says, "if you can't bend your knee after that hit, just go see someone." Not preachy, just honest about how I felt
after finally taking the appointments seriously.

There were small humiliations along the way. The first time I tried to get into my car without holding the door
and nearly booted my knee, my wife laughed and then gently reminded me to use the back support. The first
time I forgot to do my stretches before bed and woke up stiff, I learned. The anniversary of my operation came
and went and I realized I hadn't noticed how much my baseline had shifted until someone asked if the scar still
bothered me.

On a practical note, the commute from Brampton to North York is doable for appointments if you plan around
rush hour. I went on off-peak times when possible, which helped. The clinic near my house was fine, but the one
closer to work had later hours which made it easier when I returned part-time to the office. Small logistical things
matter when you are juggling family and rehab.

Four weeks after my operation the limp had mostly become a memory. I wasn't back to the pre-op idea of "I can
do whatever," and neither was I pretending that singular moments like a sprint to catch a ferry or a worst-case
drop in the crease would feel great. What had changed was the baseline. I was moving better, and when
something strained or swelled up I had a partner to call who already knew my story and my goals.

A month later, sitting in the car on the 401 with the kid asleep in the back and a coffee cooling in the cup holder,
I reflected on how reluctant I'd been to ask for help. It wasn't that I didn't think physiotherapy could work, it's
that I'd always assumed it was something you did for performance stuff or after something dramatic. I was
wrong. Doing the right kind of slow, steady work made day-to-day life easier. It didn't feel like magic. It felt like
slowly filing down a rough edge until it stopped catching.

If you're reading this and you want a takeaway that is actually just my own experience: book the appointment
when you feel your daily life being affected, not when someone else tells you to. Ask questions, because
administrators and clinicians are used to explaining the billing and scheduling stuff. Bring a list of things you
want to get back to, from "carrying my kid" to "skating on Sundays." And if the clinic has an Alter G and you're
curious, try it. It felt weird, and it helped me remember what running felt like without scaring the knee into
hiding.

I still play Sunday night hockey in Brampton, with a little more caution and a lot more appreciation for good
warm-ups. I'm still the guy who procrastinates on small maintenance tasks around the house, but I'm also the guy
who knows that walking into a physio clinic and admitting your knee isn't doing what you want is not a badge of
failure. It's a practical step that let me get back to the things that matter, in the GTA and at home.


