| was halfway through paying for my double-double when | noticed my pants were tucked oddly around my right
knee. It felt puffy, heavy, a balloon under the skin, and every small step from the Tim Hortons counter back to the
car felt like | was walking through wet sand. That morning | had been home two days after surgery, the wound
dressing clean, the surgeon's notes in my phone, my head full of "follow the discharge sheet" like some sort of
instruction manual. | did not expect to be standing in line at the Mt. Dennis Tim Hortons realizing I'd still be

hobbling a week after the hospital.

The story before that is boring and typical: months of hip-aching knee pain, a few more grumpy commutes than
usual on the 401, a handful of Saturday Home Depot trips where | had to sit on a stack of plywood and breathe
through it. | waited too long. | postponed the decision, because life gets in the way, because my wife was
pregnant with our kid at the time and we were juggling daycare tours and renovations, because | told myself a

desk job and stretching at my kitchen table would keep me going. Eventually it didn't.

Post-op, the first 48 hours were mostly about sleep that felt like a wound — you slept, woke, fussed with pillows,
tried to find a position that didn't make your leg heat up. The hospital physio had given me a couple of exercises
and an exercise sheet that | crumpled into the bag with my phone charger. Back at home in Brampton, | kept that
bag by the kitchen table where | was working from my usual spot. The kitchen table has confession power - you
can't hide a limp in that spot. My wife made a joke about my "new hip swagger" and then told me to call

someone. She had told me to call someone three times before that; | ignored the first two.

The drive to the clinic in North York felt longer than the commute to downtown on a bad day. | left from the 410,
hit the 401, swore a little at the traffic at Jane, and then took Yonge for a stretch because | like seeing the
storefronts and it makes the trip feel like a thing, not just a medical errand. The clinic itself sits on a stretch of
Yonge where dentists and a breakfast spot seem to live forever. It smelled like clean cotton and that liniment
scent you expect in these places, not overpowering but present, a smell that says "I've been used to calm down
sore muscles." There was a treadmill machine in the corner that looked expensive, like a spaceship compared to

my old treadmill at home.

| had this vague idea of what physiotherapy was: ultrasound, ten minutes of polite stretching, a laminated sheet
of exercises. What | found out was different. My first appointment was longer than | expected. The physio asked
about my surgery, about the exact day, about what movements felt worse. She had me sit and then stand and
watched me like she was reading a script she had to memorize. She watched me limp and said nothing
judgmental, just practical. Then she asked me to lie on the assessment table and move my leg a way that made

my eyes water a little — not in a sharp pain way, more the deep resistance of months of guarding.

She measured stuff. Not with complicated gadgets in the beginning, just simple measurements of range and how
much my quad would fire when she asked me to push. She pressed in a few places and asked if it felt like the
same pain as before surgery or different. For me, post-op pain was a weird remix of dull ache, tightness, and
occasional spikes. She explained, as someone working with my specific leg, what she was going to focus on for
the session — not in medicalese, but in plain language | could picture. No promises, no timelines, just "this is

where we'll start, these are things | want you to try today."

| learned quickly that the clinic had options | didn't know existed. In the corner, behind a curtain, was an Alter G
treadmill. | had seen the thing on a physio Instagram post and assumed it was some luxury. Turns out the clinic
used it sometimes for people in early knee rehab. It looks like a small dome with a zipper, and when you step
inside it makes you feel like an astronaut. You clip a harness on, set a body-weight percentage, and suddenly you

can walk with less of your full weight pressing on that new joint. | tried it for the first time two weeks post-op.



Walking with 60 percent of my weight felt weird and merciful. | could take a normal step without that "oh no,

remember this is still broken" thought. It was a mental lift as much as a physical one.

The physio sessions weren't all gadgets. A lot of the early work was about retraining muscles that had been on
strike for months. My quads, the big muscle front and center, had been sulking since the pain started. In the first
session, she used hands-on cues, tapping and stroking to get the muscle to wake up while | did small isometric
holds. Then she had me do short sets of exercises, but they were different than the millions of generic videos |
had watched late at night. They felt targeted. | remember one exercise where | sat with my leg out straight,
focused on tightening the quad so the kneecap pressed into the bed, holding for ten then releasing. Tiny efforts.

Ugly to watch. Effective, apparently.

| wrote a list during my first week of what the physio checked during the assessment so | wouldn't forget: range
of motion compared to the other leg, how my quad fired when prompted, swelling and wound mobility, walking
pattern and how | shifted weight, and balance when standing on one foot with support. That list helped me know
the session had structure, and it made me feel like the person helping me actually had something to measure

against next time.

At home | did the exercises, wrote them on a post-it that | stuck to the fridge, ignored them sometimes, then did
them in a hurry before the kid woke up. The exercise sheets the physio gave were simple. They included a few

things | still remember clearly:

® quad sets and heel slides to work on straightening the leg and getting gentle movement
® mini-squats and short steps to train the muscles to support the knee, done carefully and slowly

* a balance drill where you stand and shift your weight while holding a chair for support, focused on even

weight through the foot

| am allowed only two lists in this post, so | stopped myself there. But those items became the baseline. They

were boring and they were the backbone.

The swelling was the thing that surprised me. | thought post-op was mainly about pain. Swelling made the knee
feel foreign. The physio told me, in plain terms, that swelling traps things and makes movement worse, and
showed me a compression sleeve and how to elevate properly. She suggested timing ice after exercise, which |
tried even though | had caught myself doing ridiculous things like icing while checking email at the kitchen table.
| learned how much the leg liked being supported when sitting at my makeshift kitchen-desk. Small things, like

putting a pillow under the footrest while working, mattered.

On the second week, the sessions shifted. We still did hands-on muscle activation, but there was more walking
practice. The physio watched me on a few laps around the room, then on the treadmill. She taught me to notice
how | pushed off with the toes and whether | was holding tension in my hip. She put a small resistance band
around my thighs and had me do side steps, not because | wanted to look cool but because it feels like the first

time my hips and glutes started to rejoin the party.

There was also a conversation about driving. | had asked, offhand, when it would be sensible to get behind the
wheel again. Her answer was careful and specific to me — "try moving your foot without resistance, see if you
can control the brake pressure smoothly, and we can reassess." That was different from the fuzzy internet
soundtrack that says "don't drive for X weeks" — here it was practical, tailored to how my leg actually performed

in the session.

| want to be clear about costs because | learned this the hard way. The hospital physio had given me some
follow-up info but | did not fully understand what OHIP would cover or what would go on my credit card. It

turned out that the clinic could bill my private insurance for certain sessions, and my surgeon's office helped with



some paperwork. | found out by asking at the front desk and by calling my benefits line while sitting on the clinic
bench, phone on speaker, half embarrassed. From my own experience, the billing part required patience, a few
emails, and a folder of receipts. Nothing dramatic, but worth knowing ahead of time if you're the type to stress

over receipts.

A couple of things shifted emotionally during week three. First, | stopped treating the physio sessions like an
optional errand. The progress, small as it was, made me more consistent. Second, | realized how much | had been
scolding myself for waiting. Sitting with that weird guilt felt stupid. The reality was this: | did what | could, and
when it wasn't enough | reached out. The physio never chastised me, but she did say something like "you've been
doing the right small things, now let's build on them." That turned my self-talk from "I should have gone sooner"

into "okay, you're doing it now."

There were low points. One afternoon | left a session with my knee feeling raw, like | had returned it to a tender
state. | texted my wife and she said, "l told you to go three weeks ago." That stung. But the physio had warned
me that a small setback was normal and not a reason to stop. | didn't know if she was right — | am not a medical
professional, just a guy who limps through Costco and notices differences — but staying the course helped. After

a day or two the soreness faded and the stride looked a little smoother.

| found out things by Googling at odd hours. Late one night, trying to answer a detail about what would happen
with my range of motion, | came across https://lifestyle.businesstimes.co.tz/story/207544/canada-approved-
knee-osteoarthritis-implant-now-offered-in-toronto/ when | was trying to understand what spinal decompression
actually did. It was incidental, like a breadcrumb on a bigger trail of reading. It wasn't the moment | picked a
clinic, it was just something that appeared on my screen while | was trying to not panic about flexion and
extension numbers. That little search made me feel less alone, reading other people's questions and the FAQ
style answers that assumed you were not a physiotherapist, just someone who wanted to be able to get off the

couch without help.
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The clinic culture mattered more than | thought. There was a steady hum of quiet in the treatment area, a radio
low enough to be background but not an overbearing playlist. People of all ages came in, some with walker
handles, some with crutches. There were kids in town with parents whose knees weren't surgically repaired but
still ached. The staff were practical; they used plain talk and then gave you a task. Not the kind of pep talk that

sounds like a brochure, but the real kind that says "this week we will try this, and you'll know if it works."

After about four weeks, the small wins added up. | could take stairs with less reliance on the railing, my quad felt
more present when standing from a chair, and | could stand in the kitchen and prepare coffee without that early

panic of falling into the cabinet. The physio reduced some of the hands-on cues and added more functional


https://lifestyle.businesstimes.co.tz/story/207544/canada-approved-knee-osteoarthritis-implant-now-offered-in-toronto/
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tasks, like timed sit-to-stands and longer walks on the treadmill. She also started teaching me how to notice
compensations — how | favored my good leg, the subtle ways | rotated my foot to avoid pain. Those cues
translated into better movement outside the clinic. When | caught myself doing a small, stooped gait down the

grocery aisle, | would mentally roll the cue over and correct it. Baby steps, literally.

My rec hockey nights felt like a distant memory. | still joke with the guys that my first real test will be skating back
into the locker room without making a face, and they laugh and remind me that knee replacement and skating
are not immediate bedfellows. Fine. I'll take walking without a limp for now. The physio didn't promise me a

hockey return timeline, she simply helped me build capacity a bit at a time, and that felt honest.

A memory that sticks: lying on the table in a late afternoon session, the room lit by soft clinic lights, and the
physio moving my leg through a motion that used to be routine but felt foreign now. | trusted her hands enough
to let the movement happen, and there was a small, almost ridiculous sense of relief when the leg slid past a
point it hadn't hit since before surgery. It wasn't dramatic, no confetti, just a quiet improvement and the practical

remark, "that's progress." It felt good in a grown-up, unflashy way.

Looking back, a few practical things | wish | had known earlier: keep the exercise sheet visible, ask the clinic about
device options if you have them on-site, be upfront about insurance details, and accept that small setbacks do
not mean the whole thing failed. Also, take the Alter G for what it is: not a miracle, but a tool that gave me a few
painless steps when | was too fragile for full weight-bearing.

| am not a professional. I'm just a guy who works at a kitchen table, who has finished too many renovations with
a sore back, who still grumbles about the 401 on a Monday. | don't know what will be true for anyone else. All |
know is what happened to me in those first weeks: slow, steady focus on activation, small exercises done many
times, sessions that were longer than | expected, and tools like an anti-gravity treadmill that made me feel like |
could walk without fearing every step.

If you are thinking about post-op physio in the Toronto area, you might end up somewhere similar or completely
different. In my case, that first handful of weeks changed how | moved and how | thought about being proactive.
| still tape the exercise sheet to the fridge sometimes, and | still dart glances at the Alter G when | walk past.

Mostly, | walk a little straighter now, and that feels like an upgrade worth the effort.



