| was halfway through ordering a double-double at the Tim Hortons on Main while my knee throbbed like it had
a tiny drummer inside. There was a line, the guy in front wore a Leafs toque, the barista called out a name | did
not have, and every time | shifted my weight from one foot to the other the front of my knee pinged with a sharp
little protest. | remember thinking, not for the first time, that this is stupid. | work from a kitchen table and carry a
kid on my hip. | play Sunday night rec hockey in Brampton because that is how | measure remaining youth. A

knee replacement was supposed to be for politicians and marathon runners, not for me.

It was not the sudden, dramatic kind of injury that gives you a paramedic story. It was a slow, steady countdown
of little things: the limp that showed up after a Costco run, the afternoon where putting drywall in the attic felt
like | had renegotiated my relationship with stairs, the game where | finished third period and realized | could not
pick up my left foot like | used to. | ignored it. | iced it. | told my wife | would "see how it was in a week" until her

eyebrows did all the talking.

The day at Tim Hortons was the day | finally made the appointment. The physio clinic was in North York, a place |
usually only drove through when | needed a part from Home Depot that my local store did not have. | remember
the drive along Yonge Street, the traffic hugging the lanes like it owned them, the radio playing an ad for a
dentist. | thought physio was a booklet of stretches and a quick ten minutes on a vibrating thing. | thought a

knee replacement meant months of immobility. | was wrong on both counts.

What the surgeon said, in a calm way that made me feel like an engineer getting a schematic rather than
someone who had been yelled at by his own knee, was that my knee was far enough gone that a partial or total
replacement would likely be the durable route if | wanted to get back to regular life and sports. He did not say
"go do this" in a bossy way, he said "this could help you achieve X," and then he outlined what the physiotherapy
timeline would probably look like based on his experience. It was vague enough that | did not take it as gospel,
but concrete enough that | could start planning. | remember thinking about how this would fit around the
commute to downtown Toronto when the office called me in, the weekend hockey schedule, and how my parents

could come down from Etobicoke to watch our kid when | was in the early post-op fog.

The first physiotherapy appointment after deciding to take the plunge was the one that changed my
expectations. | had been Googling "physiotherapy North York" at midnight for weeks and came across
Additional hints while comparing clinic locations and trying to figure out what "sports medicine rehab" meant in
practical terms. The clinic smelled like clean cotton and liniment, a mix that somehow made me feel more ready
to sweat than scared. The assessment room had a standard table, some shelves with resistance bands, an odd-
looking machine in the corner that the physio later told me was an Alter G treadmill, and a poster on the wall

showing a knee from every angle like it was the star of a science textbook.

The physio spent nearly an hour with me. Not ten minutes and a paperwork push. She watched me walk. She had
me do small squats, step-ups onto a 15 cm box, and a couple of balance things that felt embarrassingly hard. She
pressed around the joint, yes, but she also asked me about my typical week, the hockey, the drywall, the
commute. She asked how the knee felt first thing after waking up, whether stairs were worse going up or down,
and what | meant when | said the knee "locked up" sometimes. That line of questioning made me realize no one

had asked me "what does normal look like for you" since | sprained my ankle in high school.
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She told me, in her words, that the goal of early rehab after a replacement was to regain range and control in a
way that let me do the things | wanted — work, play hockey, carry my kid up the stairs — with less pain and more
confidence. She showed me an exercise part of the plan that focused on quads activation and hip control, and
she explained why both those things mattered for knee mechanics. | nodded a lot and tried not to look like | had

been faking basic single-leg balance for weeks.
My early physio experience involved a few parts that surprised me.

The Alter G treadmill was one. | had only seen it in a blurry Instagram post from someone who runs marathons
and has a steadier gait than | do. Seeing it in person felt like finding a spaceship in a suburban clinic. They used it
to unload body weight so | could practice a normal walking pattern without bearing my full weight, which helped
the knee feel less annoyed while retraining the muscles around it. It sounded fancy, but sitting in a machine while

the treadmill hummed and seeing my knee move more smoothly felt practical.

Another surprise was how much time was spent on the "non-knee" parts. The physio worked on my hips and my
ankles, saying the knee often gets blamed for things that actually start elsewhere. | did not parse everything she
said, because | am not a medical person and | did not need to be. What | needed to know was that my glutes
were being lazy and my left ankle had less drive than it should. Once those started moving better, the knee

behaved differently.

| learned more about funding and logistics than | expected. For instance, | had assumed post-op physio would be
an out-of-pocket thing or come from some hazy insurance. For my situation | found out that my coverage
through workplace benefits and the hospital pathway would manage a lot of the early sessions, and WSIB and
MVA billing specifics were discussed by the clinic for people who needed them. That is what | found out about
my case, not a universal rule. | also discovered that OHIP coverage applied in some parts of post-op care for me,
but again, that was after specific conversations with the clinic and the hospital admin. | had no idea before all this

that the billing part could be so variable and that different clinics handle the paperwork in different ways.

Early weeks after surgery were rough in the obvious ways. The first night home | could barely straighten my knee
without it screaming, and | slept in a recliner because getting up to go to the bathroom felt like a logistics
exercise. My wife, who had the patience of a saint and the bluntness of someone used to me pretending things
were fine, handled a lot of the practical stuff. She reminded me to do the ankle pumps the physio had stuck on a
handout | promptly lost and found three days later under a stack of utility bills. The physio had given me the
exercise handout that weekend, and | did keep it in my gym bag after that. The handout was full of small, specific

things: seated knee extensions, quad sets, heel slides. They were not dramatic, but repetition mattered.



The exercises the physio had me doing were short, and mostly boring, so | put a timer on my phone and did
them while our kid watched cartoons. The monotony is worth mentioning because | thought | would be
motivated by the prospect of playing hockey again. The truth was the small wins kept me going. The first time |
could climb a flight of stairs without thinking about holding onto the rail was triumphant. Not the game, not the
skate, but the stairs. Little things like that mattered.

Physical improvements were not linear. Week four felt like a step back when swelling flared after | bent down to
load a washer. Week six | could walk the Costco lot without thinking about a limp. | learned patience the hard
way. The physio sessions adjusted. When my quads refused to wake up they added electrical stimulation for Push
Pounds Physiotherapy a few sessions to help recruit the muscle, which felt odd and a little like a tiny festival of
pins and needles. They also used manual therapy to help the joint glide a little better. | cannot say those things

"fixed" me, but | can say the combination changed how my knee moved and that made daily life more tolerable.

Eventually there was the return-to-sport conversation. | remember sitting in the clinic with a whiteboard and a
marker more for the novelty than the information — | have not used a whiteboard to plan anything since
university — and the physio wrote down incremental goals. First: safe walking without an assistive device for X
minutes. Next: controlled stepping and single-leg squats to a depth that did not hurt. Then: sport-specific
pivoting drills in a controlled environment. Then: a monitored skate on the ice without contact. The timeline on
that board was not a promise. It was more like a sensible map with checkpoints. We started adding in briefer,
more intense sessions where | would be guided through agility drills that felt like physical therapy but also like

the warmups we do before games.

One thing that surprised me was how much confidence, not just strength, played into returning to hockey. The
knee could pass mechanical tests, but | still hesitated on the ice. | flinched on a hit that would have been nothing
before. The physio said that fear of the knee giving out is normal, and then she gave me drills that made me do
the things | feared in a controlled setting. It did not make the fears vanish, but it taught my brain that the knee

could handle more than | had assumed.

On a practical level, | found a handful of toys and tricks that helped the early weeks. TheAlter G looked silly, until |
used it. Compression socks with mild support helped swelling after long drives on the 401. A raised toilet seat the
hospital suggested was a small dignity-saver. | am not listing these as instructions, only as the things that helped
me through the particular logistics of my days in Brampton, between trips to North York and family help from
Etobicoke.

| also want to be honest about boredom and humility. Rehab is a lot of waking up and doing small things that
feel pointless at the time. You set timers on your phone for sets of exercises. You find out your glutes are the
ones that have been slacking on job security. You buy ergonomic kitchen chairs for your makeshift work-from-
home arrangement at the insistence of a physio who says posture matters. You accept that you will have to miss
a hockey season or modify how you play. You face the little humiliations, like needing help tying your sneaker or

having your wife hand you the ice pack while you lie on the couch and scroll through news feeds.

When | finally skated with the rec team again, it was not because the physio had waved a magic wand. It was
because of accumulated, daily work, and because the clinic kept pushing the right buttons at the right time for
me. The first shift | played after rehab felt like waking up with new knees and old instincts. My turns were
cautious. My stops were less sure. But by the third week back | had the confidence to commit to the puck in a

way that felt like a small victory.

If | have a takeaway for other people in the GTA who are weighing the "wait and see" approach, it is that the path
from surgery to sport is personal and gradual. | had to balance driving on the 410 to North York for more

intensive sessions with home exercises | could fit around kid drop-offs and the commute. The physiotherapy
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Toronto scene is varied; some clinics are set up like small hospitals and others feel like neighbourhood gyms. |
ended up mixing clinic-based sessions with disciplined home work because that fit my schedule and my wallet
better. | found myself saying "physiotherapy North York" into my phone and comparing which clinic could

accommodate early morning or evening slots around my hockey schedule.

For anyone curious about what gets checked in an initial post-op assessment, here is what my physio focused on,

from memory:

* range of motion of the knee compared to the other side
® quadriceps activation and ability to do straight leg raises
® single-leg balance and step-ups

* hip and ankle mobility that affect knee mechanics

These were not presented as a checklist to make me feel guilty. They were practical measurements that told us

where to start. After a few sessions the objective measures changed, and the sessions adapted.

People ask me now whether it was worth it. | tell them that the surgery itself was what it was, a serious procedure
that | would not pretend was fun. But the physiotherapy that came after made the rest of the story better. It
returned function in a way that let me do what mattered: walk the kid to school without cringing, get back on the

ice, and manage the stairs at home without a daily negotiation.

| do not have a universal timeline to hand you, and | do not know what anyone else will need. For me, the early
phase was intensive and the middle months were about rebuilding control. The physio told me not to rush
pivoting, and that guidance saved me from a setback when | was tempted to test limits. There were moments
where | wished | had started the physio work earlier, not because it would have prevented the surgery, but
because the prehab had taught my muscles to cooperate better post-op. That is the thing | regret: the wait

before doing anything useful, which always feels longer in hindsight.

If you find yourself leaning on one leg in the Costco parking lot and wondering if what you are doing will be
enough, remember that there are people who spend time figuring out the small, fixable pieces. For me, the mix
of clinic visits in North York, a few sessions on the Alter G, and consistent home exercise tied the whole thing
together. The physio told me not to expect perfection overnight. | did not. | expected to be annoyed, to be
patient, and to be surprised by small wins. That is pretty much how it played out.

A month after my last formal physio session | still do the single-leg balance drill the physio gave me. Not
religiously, but enough. The knee is not the same as it was before, and | do not think it ever will be. But it is
functional, and that is what | bargained for. | still take care on icy Brampton sidewalks and | plan my long drives
around stopping to stretch when | have to. | also sign up for winter skate times like a man who has been given

permission to move, cautiously and gratefully.

If you are at that crossroad, if you are weighing clinic options in the GTA or trying to understand what "sports
medicine Toronto" means for someone who wants to keep playing, know that there are paths that focus on
getting you back to the things you care about. For me, it was messy, it was expensive in time and patience, and it
involved more learning about billing and clinics than | had expected. It also involved a physio who listened, a
treadmill that looked like a spaceship, and the small, steady victories that come from doing the boring work every

day.



