
The Tim Hortons line was slow, the kid in front of me kept changing his order, and I was hunched over my coffee
like an old man. My knee throbbed with every step and when I shifted my weight to go grab the sugar,
something near the incision tightened so hard it made me breathe out loud. I hadn't expected to be the guy who
limped through the coffee line three weeks after surgery, but there I was, trying to act casual while my wife texted
from the car, "Did the physio help today?" I had to admit, not really.

It started in the recovery room at the hospital, the first time I tried to stand and my leg felt like a foreign object. I
remember the fluorescent lights buzzing, the smell of disinfectant and cheap coffee, and a nurse encouraging me
to put weight on it because "movement is good." I was 38, semi-detached in Brampton, used to fixing cabinets
and running for the bus, not to being told to baby my knee. The surgeon said the operation went as expected,
but my wife, who is better at this than I am, insisted early on that I needed legit physiotherapy and not just the
discharge sheet that looked like it had been photocopied in the 90s.

The first week at home was a blur of kitchen-table work-from-home sessions — three years of doing the job at
the kitchen table suddenly paid off because I could prop my leg up and answer emails. I also remembered how
stupid I had been about my back years ago, waiting until my wife said, "I told you to go three weeks ago." I iced. I
took the pills. I did the ankle pumps because the hospital told me they mattered. I watched YouTube videos,
which was a weird mix of useful stretches and people yelling about "correct form" like they were internet trainers.
I told myself rest would do it, that swelling would go down, that walking to Costco would be the thing that fixed
everything.

By week two I was driving to my parents' house in Etobicoke and had to stop in the Costco Vaughan parking lot
because the knee swelled up and my calf felt tight. That was when I started to admit that maybe this whole
physio thing deserved more than a tutorial playlist and optimism. I started Googling things at 11pm, which is
always a bad idea, and one of the search results sent me down a rabbit hole about clinics around Yonge Street. I
found https://lifestyle.menstyle1.com/story/750299/canada-approved-knee-osteoarthritis-implant-now-offered-
in-toronto/ when I was comparing options and made a note, more out of habit than hope. I did not call that
night. I drank the rest of my cold coffee and convinced myself morning would be a better time to deal with it.

The clinic I eventually chose was not fancy. It had the smell I now know well, a mix of liniment and clean cotton.
The front desk had a bowl of old Magazines and a bulletin board full of flyers about pelvic floor classes and
triathlon training groups. There was a long bench with soccer parents tapping away at phones. The reception
asked paper questions, photocopied my surgery note, and said someone would be with me. I sat there watching
a woman do resisted squats with a Theraband and thinking about how different this felt from the 20-minute
"here's a sheet" appointment I had mentally expected.

The assessment room had a table, a rack of dumbbells, and a treadmill that looked like an overbuilt hamster
wheel. On the corner sat something futuristic and enclosed, like a tiny spaceship — the Alter G. I had no idea
what it did. The physio came in, introduced herself, and for the first time since surgery, asked me how it felt to
actually move. Not "does this hurt" in the abstract, but "what does it feel like when you go up stairs." I told her
about the kitchen-table work, the awkward limp through the Costco parking lot, the tightness in the incision area
that made me wince at times. She didn't press on the scar and tell me it was fine. She watched me stand, walk a
few steps, and then lay on the table while she moved my leg in ways I did not expect.

Her hands were firm but not painful. She had me point my toes, bend the knee, and then she compared it to my
other side. That comparison was the moment I realized how little I had been paying attention before. My right
knee had different mechanics, it tracked a bit to the outside when I stood up, and my quads felt weak in a way
that made getting out of a car feel like lifting a sack of potatoes. She said words like "range of motion" and
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"activation," but she always followed up with concrete things: "this means your quads aren't firing the way they
should, and your body is protecting the knee by avoiding full extension." It made more sense than internet
forums.

The first session included some hands-on work, but also things I could do at home. She taped me in a way that
felt weird at first but didn't hurt. She used electrical stimulation briefly, which buzzed like a tiny electric
toothbrush, and then put me through a set of exercises. The exercises were practical, not fancy. She wrote them
on a card and told me to do them three times a day. I admit I did them one time a day at best for the first week.
Old habits.

I found out a few administrative things that surprised me. Our surgeon's office had said they'd recommend
physiotherapy, but I didn't know whether OHIP would cover it, or how billing worked for post-op care. The clinic
staff explained how my particular case was being billed to the surgeon's referral and that my insurance might
pick up some of the private sessions — at least that's what they told me for my file. I didn't dig into provincial
policy. I also learned that a longer assessment was a real thing here, not the 15-minute check-in I'd feared. My
appointment lasted almost an hour.

Physically, the first week after starting regular appointments was frustrating. Movement felt better when the
session ended, but the swelling would still flare up after mowing the lawn with my dad on a Saturday — I
thought I could help him with some drywall and paid for it the next day. Pain is a weird thing; it's a mix of
sensation and memory. I would think about bending my knee and brace before I even did it. The physio kept
reminding me about activation drills, and slowly I noticed that getting up from the couch required less grunting.
Small wins, like walking up one flight of stairs without using the railing for support, felt huge.

I started to appreciate the difference between a 20-minute appointment where they check a chart and a real hour
where someone watches me move, retests things, and adjusts. On the second session she did something I had
not expected: a gait analysis. We walked down the hallway multiple times, barefoot, with me trying to do what I'd
been told. She filmed it on her tablet and then replayed it so we could both see. Watching myself walk on a
screen is humbling. My left hip dipped, my step length was shorter on the right, and my knee avoided full
extension. Seeing it made it less abstract. She then gave me cues to try during the walk, like "think about pushing
off the big toe" and "activate the quad before you stand." It felt silly, but the change was immediate, tiny as it
was.

There were days when progress felt linear, and days when it felt like steps forward and then two steps back. Three
weeks in, I took my son to the arena for Sunday night rec hockey — not to play, I wasn't cleared for that — but
just to watch. Standing for 90 minutes in the rink made the knee stiff. The sound of skates scraping on the ice felt



like a memory I used to have, not something in my future. I started to see the physio as not just someone
treating the scar, but someone helping me get back to the life that had been interrupted. That included planning
for when I might return to light conditioning and how to approach the old garage projects without flair-ups.

The clinic introduced me to a few tools. The Alter G treadmill was fascinating, especially for people who do rehab
runs. They mentioned it was useful for unloading weight so you can run without full impact. I didn't jump on it
immediately. I was still in that phase where walking to the mailbox felt like a workout. But the idea that there
were machines where you could run at 60 or 70 percent body weight without feeling like your knee was going to
give out was comforting. It was the first time I thought, maybe someday I will be back running, not sprinting the
401 to catch a Red Rover bus, but running to feel normal again.

Two lists here felt useful: the short set of things the physio checked in my first detailed assessment, and the
exercises I actually did regularly. I kept the lists small because my attention span is small.

What she checked in the assessment

how I walked, filmed

range of motion compared to the other side

quad activation and muscle timing

swelling and scar mobility

Exercises I actually did, and still do when I remember

straight leg raises on the bed, slow and controlled

mini squats to a chair, keeping weight on the heel

quad sets: contracting the muscle and holding for 10 seconds

heel slides while propped up, to increase bending

The exercises felt mundane, but somewhere between the 10th and 30th repetition, they stopped feeling like a
chore and started to feel like a small investment. My wife joked that I had joined a gym of boredom, which was
fair.

There were also conversations about nerves and scar tissue. She spent time mobilizing the scar, literally moving
the skin and tissue around, which felt strange but also helped with tightness. She explained, in plain language,
that the scar wasn't just cosmetic — it sometimes tightens nearby tissues and affects movement. She didn't tell
me to panic. She just said this is part of what we can work on. That pragmatic tone made it easy to trust the
process.

By week five, the swelling was less dominant and the limp had improved. I could make it through a grocery run
without sitting down in the middle of the aisle like an old man. The kitchen-table work continued, but I started
doing a few more things: a cautious bike on a stationary setup, longer walks on quiet residential streets in
Brampton, and trying to carry my kid up two flights of steps without thinking about it for too long. The real test
was getting in and out of the car on the 401 on a rainy day. I will never love that commute, but I appreciated not
having to swing my leg like a boot anymore.

One practical lesson emerged: the difference between knowledge and knowing how to use it. I knew my knee
had surgery. I knew I should exercise. Knowing how hard and how often, and what to prioritize, was what the
physio helped with. Also, I had missed the fact that the physio could liaise with the surgeon if things weren't
improving. They actually phoned my surgeon's office to discuss a plan when I plateaued, and that coordination
felt like someone had taken a guardrail off my path.



Emotionally, the first weeks were humbling. I had always been the guy fixing things, lifting drywall, playing goalie
on Sunday nights. To be the one needing help was a role shift. My wife was patient, but she also reminded me of
the stupid stuff I did to get to this point — like trying to lift a plywood sheet alone the week before surgery
because "it's light." My parents checked in, my dad shared stories about his knee replacement decades ago, and I
learned that people around you have different takes on recovery. Some wanted updates, others offered advice. I
filtered most of it.

I also became a slight bore at parties. People asked how it went, and I found myself describing gait retraining and
quadriceps activation like a professional. I caught myself saying "physiotherapy Toronto" in a sentence, which felt
odd, but it's true I started looking up clinics when people asked for referrals. I even typed "physiotherapy North
York" into Google once when I was comparing options for a possible later booster session to keep strengthening.
That was more for the sake of planning than anything else.

The thing that surprised me most was not the exercises or the machines, but the attitude. The physio's
confidence that small, consistent work would make a difference was more motivating than any promise of a
timeline. She never gave me a guaranteed recovery date. She told me what she saw, what she expected could
improve, and what things might slow it down. That honesty was better than optimism dressed up as certainty.

Now, months later, I can carry a sheet of drywall with minimal swearing. I still have days where the knee reminds
me it was replaced, usually when the weather changes or I land awkwardly getting off a curb. But the limp is
gone, and the kitchen table remains my primary office. I still go to the clinic for check-ins, partly because I like
having someone measure my progress, and partly because the Alter G still looks fascinating in the corner and
someday I might use it to ease back into running. I also still keep that little exercise card in my wallet. It got lost
and turned up under the driver seat once, greasy and wrinkled, and I taped it back into my wallet like a relic.

If I had done anything differently, it would have been to call earlier. I understand the impulse to wait, to be
"brave" or patient, but waiting complicated things. The physio's hands-on work, the gait filming, and the simple
homework were what shifted things from "manageable annoyance" to "actual improvement." My wife will of
course tell you she knew that three weeks in.

I am not a medical professional. I am a guy who waits too long, drives on the 401, and thinks he can fix most
things with a trip to Home Depot. This was my experience getting physiotherapy after a knee replacement in the
GTA. If nothing else, it's a record of what it felt like to go from coffee-line limping to being able to climb stairs
without rehearsing the motion in my head first. The sessions cost time and patience, and they changed my daily
routine in small, useful ways. I still wave to the reception staff when I go in, and I still eye that Alter G like it might
be a spaceship that once I learn to pilot, will let me run again.


