| remember sitting on the edge of the hospital bed the morning after surgery, socks on, face sweating from too
many pillows, and thinking, okay, how do people get out of here. My knee was wrapped like a present someone
forgot they were giving me, and every nerve from hip to ankle felt like bad Wi-Fi, jittery and unreliable. The nurse
had already warned me about the first steps, but nothing prepares you for the tiny, ridiculous panic of realizing

you have to stand up and put your full weight on a brand new hinge.

| had the operation at a Toronto hospital the week after my kid's school play. It was supposed to be timed so my
wife could be home for the first two weeks, which mostly worked until day three when she said, "You sure you
don't want someone to come in and help with the stairs?" And | grunted like a man pretending competence is a

muscle.

Driving was the first practical question that hit me. | wasn't thinking about fancy rehab tools or protocols, | was
thinking about the 401 and whether | could handle a left turn at the QEW intersection without panicking. | had
been the guy who commuted in on certain days for years, grumbling about the 410 traffic and the cost of express
tolls, not the guy who imagined his knee as a mechanical object that needed careful coaxing. Three years of
working at a kitchen table taught me one thing: sitting a long time makes the back stiff. It never prepared me for

a knee that refused to bend beyond a certain point.

The first physio | saw was in North York because my follow-up surgeon recommended a clinic close to where |
work. | had heard a mix of things—some of my rec hockey buddies told me physio was just a sheet of exercises,
others swore their therapist actually fixed things. | found myself saying "I'll just do the home exercises" for the
first week. The excuse was plausible: | had the exercise handout, | had videos bookmarked on my phone, | had a
heat pack and a kid who thought my knee brace was a new toy. But the handout lived in the same pile as a half-

read Tim Hortons receipt and a photo from the hockey banquet. It was optimism disguised as paperwork.

First appointment: the clinic smelled like liniment and clean cotton, the kind of clinic smell that says someone
scrubbed the table but didn't sweat the paperwork. The reception area had a couple of magazines, a wall poster
with a silhouette of a runner, and an Alter G in the corner that looked like a spaceship. | had no idea what the
Alter G did. | assumed it was for rich marathon people. Turns out, it's for people who need to walk without fully

loading their knee, but | didn't get to try it that day.

The physio was calm, the kind of person who asked me how the pain felt without flinching when | said "weird."
She didn't press with drama. She watched me walk, then sit, then stand. She told me to take a breath like | hadn't
done in weeks, watched my breath pattern, then asked me something | hadn't expected: "How are you getting
down your stairs at home?" | stammered through an answer that made no sense, which led to an actual
demonstration. We spent longer looking at how | negotiated a small set of clinic steps than | spent reading the

surgery pamphlet.

What the physio checked surprised me. | had assumed they'd palpate the surgical scar, give me a few stretches,
and say "two times a day." Instead, she did a series of little tests that felt oddly thorough. She moved my leg in
ways that weren't painful but highlighted what wasn't there yet. She measured my bend against my other knee.
She taped a strip along the outside and explained in plain talk that some of the swelling was restricting

movement, and that scar tissue can be a stubborn thing in the early weeks.

| scribbled a short list on a paper towel because I'm the kind of person who writes to remember. The physio
checked:

¢ active and passive range of motion, bending and straightening,

* how | shifted weight through the foot when standing,



® quadriceps activation while lying down,

® stair negotiation technique, one step at a time.

It sounds clinical, and it was, but the difference that day was that someone explained what each check meant for
my day-to-day. When she said "you can safety negotiate a single step with your weaker leg first," it translated
immediately to home life: going down to the basement, trying to get the kid's hockey bag, not falling on my face
at Costco. It also taught me not to equate pain with progress, which is a confusing thing to say out loud because

pain is loud and obvious and progress is quiet.

Driving came up again, because how do you avoid driving when you live in Brampton and have to get to North
York for follow-ups? The physio told me what she told me in the context of my own life, not as a blanket rule. For
me, it meant practicing getting from the passenger seat to the driver's seat with the car parked, adjusting the
seat, making the movement as controlled as possible. My wife sat in the car while | did it, arms folded, and
repeated the "l told you so" from three weeks earlier when | had been stubborn about booking the first

appointment.

Between appointments | learned a few things the hard way. First, my favourite foam-rolling routine from the old
days was not appropriate for a post-op knee. Second, you can get obsessed with tiny gains. | remember pacing
the living room because the bend went from 65 degrees to 68 degrees and feeling like I'd climbed a mountain. |
also learned that having the exercise handout shoved in my gym bag and finding it six weeks later is a real thing,

so | put the new one on the fridge in bright tape and made my wife roll her eyes when she walked past it.

One of the nights | woke up at 2 a.m. And started Googling things on my phone, which is how | came across
Arthrosamid treatment when | was trying to understand how other folks in the GTA handled stair training and
driving after a replacement. That was the quiet, slightly guilty research you do when no one else is awake and
you are suddenly worried about the small stuff. | didn't take it as gospel, but it gave me stories to ask the physio

about.

On my third week, | had a session that changed my view of physiotherapy. The physio used a combination of
manual therapy and guided exercises that, to my surprise, actually loosened the joint enough that | could sit on
the couch without shifting every five minutes. She didn't promise the moon. She said things like "we might see
improvement in how the kneecap tracks over the first few weeks if you keep up with these activations" and then
showed me. It was the first time someone walked me through why a tiny muscle firing differently mattered for a

compound movement like climbing stairs.

| kept hearing "sports medicine" from friends, like it applied only to athletes. One of my coworkers had recently
had a shoulder niggle and ended up in a sports medicine Toronto clinic; he insisted the approach was a lot less
about resting and a lot more about moving smart. | told myself my knee replacement didn't make me an athlete
by any definition, but the logic stuck: targeted movement, scaling load, and monitoring progression. That
thinking made me more willing to try a few things at home that | had put off because they seemed too cheerful

to be useful.

The exercises were simple and humiliating. | sat like a man trying to remember his lines, and | did straight leg
raises while clinging to the couch arm. | did tiny mini-squats, one shallow motion at a time, concentrating on the
muscle contracting rather than how far | bent. The physio emphasized repetition, not intensity, for those early
weeks. She gave me a five-exercise set that fit in the narrow window between coffee and kid drop-off, and |
found that structure helpful. If | missed a day, | noticed in my gait. If | did them regularly, things loosened up just
a bit faster.

There was a day | tried the stairs without the railing and regretted it. My ego thought | was fine; my knee thought

otherwise. The physio later made me practice controlled descent while holding the rail with the good leg taking
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the lead down. It felt slow and stupid but also sensible. | liked that she told me to treat stairs like a work project—

break it down, reduce the risk, and do it step by step.

Work was another complicated subject. After three years of working from home at the kitchen table, | had settled
into a posture that would have embarrassed my chiropractor. Sitting too long makes everything cranky, and now
with a new knee | felt the whole chain reacting. The physio and | talked about timing. For me, returning to the
office was less about "am | healed" and more about "can | sit in a car for 45 minutes without swelling making my
leg scream?" | started with short trips, sitting in the passenger seat and practicing transfers in the parking lot of
the Hullmark Centre before | committed to an actual commute. My wife had to pack the Thermos and make a list
of things to bring, like the knee pillow and compression stockings, and she indulged me as | tested every driving

position.

| mention all of this not as a list of instructions, but as the small, practical things that shaped my first month. The
emotional arc is worth noting. For the first week | was in denial, convincing myself rest was the strategy. In week
two | was embarrassed to ask for help with the laundry. By week three, | was grateful for any small improvement,

and by week four | was actively rooting for progress like a sports fan watching a slow comeback on TV.

One afternoon at the clinic, the physio used tape around my knee to offload part of the joint while | walked. The
tape felt odd but immediate—walking felt slightly cleaner. She didn't promise it would fix things, she just said it
might help for a while so we could work on movement without the swelling being so disruptive. That kind of
pragmatic approach is what turned me from skeptic to someone who tells story after story about physio at

parties. Not in a "go do this" way, just in a "it helped me this way" way.

Billing and paperwork came as a surprise. | had assumed navigating insurance would be a headache, and it was,
but mostly because of my own ignorance. | found out my surgeon's office had already submitted some
paperwork and that the clinic could bill my MVA coverage for certain visits because my issue was related to a
previous accident years ago. That applied to me, not necessarily to anyone else. | also learned a little about
session types: some were twenty minutes of targeted manual work, others were longer so we could work on gait
and stair practice. The difference between a 20-minute appointment and one where someone actually spends
time is noticeable. Longer sessions felt like someone had time to think about me rather than checking boxes on a

chart.

The Alter G treadmill did finally get involved around week five. Walking on it felt like being inside a soft, slow
spaceship. The machine reduces the effective body weight, so you can move with less pain and practice a
smoother gait pattern. | wasn't an alter-G convert at first, but | loved the novelty and the way it let me practice
walking without that sick feeling of swelling building up after ten minutes. | don't know if it's magical, and I'm not

a physio, but for me it was another tool in the toolbox.

At home, the small victories mattered: carrying the laundry basket up one flight without hopping, getting in and
out of the car with fewer awkward pivots, bending the knee a few degrees further while brushing my teeth. For
someone used to brute force solutions—replace a board, yank a hockey puck out, gut the drywall—the slow,

careful work of rehabbing a knee felt Push Pounds Physiotherapy foreign. | had to relearn patience.

A friend of mine, whose dad had a knee replacement in Mississauga, kept texting me unsolicited tips. |
appreciated the sentiment and filtered most of it out. There are a lot of opinions out there, and | learned to save
energy for the things that actually made a difference in my case: consistent daily exercises, mindful movement on
stairs, being honest about driving readiness, and booking time in clinic when the swelling plateaued and manual

work could make a dent.

By week six, | was back at light drills in the arena during a shootaround. | wasn't cleared for full contact, and the

physio explicitly did not tell me what to do or not do beyond what they told me about my own session. This is my
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story and my experience. | felt like | had a new baseline of confidence with the knee, cautious but improving. The

guy who used to let his back stiffen from long kitchen-table workdays had learned to be a little more proactive

about movement.

If there is a takeaway, it is this: rehab is noisy and small, and it demands patience. No one handed me a
guarantee. My surgeon didn't promise quick fixes. The physio helped me understand movements in the context
of my week, my commute, and my family. | still have days the knee feels like a negotiation, but I'm better at the

conversation.

A month post-op | sat in the car at Costco, watching a kid zigzag through carts, and noticed my limp was smaller.
Maybe it was the coffee, or maybe it was the combined effect of targeted exercises, clinic sessions that actually
focused on how | moved, and a wife who, from the beginning, knew | needed both a nudge and a tape measure
to get back to ordinary life. | still drive carefully. | still take stairs two at a time only when | know | have the
strength. But | also walk into a physio clinic with less skepticism than | had when [ left the hospital, and that feels

like progress.



