Hello, everybody. My name is Niedra Gabrielle. I have been teaching
Pilates and yoga, actually, for the last 45 years. So obviously that
means that I love bodies, I love movement, and I love to learn. And
sadly for me, 10 years ago, I started to develop hip pain. And that
was a very long and arduous journey where I gained a huge amount of
wisdom.

And then I ended up having hip replacement in December, December 3rd.
I am at four months right now, I have a four—-month anniversary since I
had hip replacement. It took me a long time to get to this point where
I made this decision. And my, um, intention with this series is that I
empower you, whether you are a teacher with clients who have had hip
replacement, are considering it, or in the process of committing to
it, um, if you're a teacher, if you're a person struggling with this
decision, or someone who's already signed up or knows they're going to
get hip replacement at some point in the future, or you're just a
layperson and you have stiff hips or you'd like to know more about
hips, this is content for all of you to, um, deepen your knowledge and
gain more wisdom.

Because when you have more tools, you can win a better game. Uh, so I
have heard a lot of people talk about, "Oh, I just wanted to get back
to my life." That's what the medical profession is going to tell you.
They're going to say, "Well, when your lifestyle is compromised, get a
hip replacement so that you can get back to your lifestyle." And
honestly, between you and me, that's a shitty goal.

Why go back to where you were before and just get on with the same old
life? If you're going to make a drastic change in your life, let's
make it a bigger game, a better game. Let's go for a much higher
standard. And I'm hoping to inspire you, again, it really doesn't
matter whether you get a hip replacement or not, to really up-level
who you are and how you turn up in life.

And that's my personal intention for you with this series. Now, I am
not a doctor. I am not a medical authority. So all the things that I'm
going to be sharing is my own personal journey and my own personal
decisions and my hacks and my process of making decisions on these
twists and turns of life that brought me to this point before, during,
and after.

So please use what's useful for you. If it doesn't indicate, you throw
it out the window. But I'm literally only sharing my story. I'm not an
expert in a qualified manner as such. So with that disclaimer, I'm
going to lay loose about all the things that happened and what, what I
did in my process.

So what this series is going to cover, first of all, we are going to
cover the skill



and how do you approach navigating this very delicate decision to come
to a point where you decide you're going to do hip replacement, or
maybe you have a client. I, for sure, did not want to do it for a
long, long time and when people just said, "Oh, you'll be so happy,
just go off and have a hip replacement," it really made me very lonely
and very misunderstood that I was reticent to step into this stage.

And this is something we need to honor in ourselves and each other,
that this is a delicate and very big decision, whether you're going to
turn your body over to the medical system and have things changed in
it that are permanent. There's no going back after you do surgery.

So this is a decision that has to be respected and I'm going to go
into all of that in greater detail. I'm, we, in this course, we're
going to be covering the, uh, research I did before I went into
surgery and the types of questions I needed answered. I actually
walked into the surgeon I finally worked with, with 25 questions.

And I, I have shared these with other people and I've had a lot of
people say, "I would never have thought to ask that. That's a real
good question. Wow, I never even, you know, that never crossed my
mind." So I'm going to be sharing all those questions I asked to
empower you to gain information.

It's like a good thing to know about what's going on and it allows you
more confidence in making your own decisions. I will cover how I
prepared for surgery once I made that decision. There's lots of
preparation in your home, in your health and well-being. I'm going to
go through all the external preparations and then how to condition
your body and prepare for hip replacement so you really move through
it like a champion.

A lot of people just go in, "Here I am," and then on the other side of
it, they're like, "Well, I'm told everything's good, but I'm, don't
know if I'm so well off." And honestly, I see a lot of people out
there in the world, they've had surgery and six months later, a year
later, they don't look very happy about it, or they're all twisted, or
they're still uncomfortable.

And a lot of that, it's not the surgeon's problem. It's that they
didn't really look at the full picture of what it's going to take to
heal properly and really kind of move on at a higher level of health.
And hopefully these strategies will help empower you all to...If you
go on, do really, really well.

If you don't, sometimes a lot of this work, had I known about it
before, maybe I could have avoided it. I don't know. But knowledge is
power. Knowledge is wisdom. The more you know about your body, how you
function, how you move, the more skilled you are. And actually, you
age better.



And we all want to age well. We don't really ... The best longevity in
the world is coming from being physically healthy and fit. Uh, so
preparing your body physically. I will be going through PT before and
after. I will be going over fascia release work that I did extensively
before and after, and why this was so key in my recovery.

And I continue to use it as an adjunct to Pilates, and then how I fed
back into Pilates to, uh, achieve a higher level of health. And
actually, there is a very direct link between where physical therapy
is and where Pilates is. So these are all very valuable understandings
of the journey, both before and after.

I will go over what to expect. After surgery, a lot goes on in your
body and sometimes it's not discussed that much, just as a very short.
You have a lot of swelling in your body in the area of the hip. And
the swelling moves to other joints. The body has to rebalance in other
parts of the body.

No one's talking about this, that the knee can get very swollen. Why
is the knee swollen? Why is the foot swollen? Is something wrong with
my body or is this a natural process of healing? So I will go over in,
all of that in detail, and my own experience, and my own process with
this.

The so, and the different rehab that I did before, and then moving in
after. And then, the real final stages of how to integrate back into
Pilates when you're given the okay to have different ranges of motion,
and then how to start upping it so you're supporting your healing,
you're not crashing your body.

Because there is also a danger. I have a nice little community of
friends that we've all gone through hip replacement around the same
time. Some are in the Pilates world and some are not. They, "I just
want to get back to my life," and sometimes there is overdoing or
wanting to do what I used to do before your body's ready, and why the
process of allowing yourself to heal intelligently is, uh, very, very,
very crucial to what you'll be like in a year and in two years.

And remember I said our goals want to be really high, not just, "Oh, I
just want to get back to my life." No, you want more than that. You
want to be an athlete. You want to maybe do better than you did before
'cause maybe, just maybe, imbalances that you had all along that led
to this condition are gone.

And if you take advantage of that, you will be able to be better than
you were before on multiple, multiple levels. And that's an
opportunity, again, the Pilates community will understand. Mainstream
out there, I don't know. So those are some of the pointers we will be
covering. And this aspect of hip replacement is more than just the



body.

We are not a car where there is a flat tire and you take the tire off
and you put a new tire on, and all is well, the car drives. It's not

that simple. It is much more complex in this fact that we have multi,
multi layers of consciousness in our body and layers of neurology.

An example of this, the mystery, the real mystery of the body is,
let's say you have somebody who, God forbid, has had their limb
amputated. I'm sure all of you have heard of phantom pain. The body's
gone. How come this person is suffering with severe pain in a section
of the body that doesn't even exist in their system anymore?

And I have had a dear friend who had part of her leg amputated.

They ... And when I visited her, it was not fun. It was really
heartbreaking to see. And you know, what can you do? You can't even do
massage 'cause there's nothing there. So we record this experience of
being in our body on multiple, multiple layers, and these are very
important to take into consideration in your process of understanding
rehab.

First of all, you have a blueprint. You don't even know you have a
blueprint, but you have a blueprint of what an ideal body is. How does
an egg and a sperm meet in the uterus and get fertilized and they have
a program they're following to become a human body?

How come it doesn't become an elephant or a tree, this multiplication
of cells? They're following a very, very specific thing, and that
blueprint exists in all of us till the day we die. On some level, we
know what the correct form is, the correct shaping, the correct
interrelationship of parts to parts are.

In a very simple way, there is a way we relate to our body. It's not
just like, "Oh, I have a body. Here it is." Um, we have, when we are
moving, there is what's called proprioception. So what's
proprioception? I lift my hand up. I know my hand is above my head.

I know that because of proprioception. I can feel that I have weight
on this foot or weight on that foot. That's all kind of the experience
of your body within yourself.That's proprioception. Interoception is
the internal experience that you have. Now, what's happening here?
With all of these different ways of experiencing stuff, you have your
brain that's got a program and you have a body that's running a
program, and they're cross—-filtering all the time.

And that's basically what happened with phantom pain. Your brain has a
program of the body, but the body's been cut off. So the brain and the
body haven't fully synced back to accept the new reality. The brain
still has a program and it's going, "Something's wrong over there. The
nerve, the nerves, the nerves, the nerves." So there's a bit of a



panic going on in the brain in that case.

So coming back to us, we, thank God, all have complete bodies, I hope,
or I have a little bit of a bionic body now. And so we have
interoception, which is interior. I can feel my heart beating, I can
feel my digestion, I can feel the blood, I can feel the air coming in
and out.

So that's input from the body of things happening in the body that's
going up to the brain and back down again. It's an interrelationship
and a kind of a management going on all the time. Then you have your
exteroception, external input. I sit down, I can feel the Cadillac
under my butt, I can feel the floor under my feet.

I'm getting feedback from the environment around me. All of this is
helping me interrelate and figure out about my body. Then you have
visual. Oh, I'm, okay, I know that I'm this far from the wall, this
far from the ceiling, and I'm managing my body off of that input of
sight.

And I'm sure a lot of you, if you're teachers or if you're students,
you, when you're learning, if you, you're a teacher teaching a student
a new exercise, they will close their eyes and say, "I just have to
close my eyes so I can concentrate." So what are they doing?

They're disconnecting visual so they can increase proprioception, so
they can feel what's going on. So we're always calibrating all these
little things properly. If you tell someone to stand on one leg, I
probably can't do it too well, and then close their eyes, you
instantly make it harder for you to balance because visual is a very
important input, very usually used extensively input for orienting the
body.

You have to jump from point A to point B, visual is a very, very
strong input. Then you have motor command, which is a decision to do
something. If I decide to jump, that's my a decision I made to move my
body in a certain way. All the nervous system flows into that, and
boom, I go there.

So these are all ways you're getting brain, body, brain, body, brain,
body messages back and forth. And these go on from the day you're born
till the day you die. And they're not, all of them, perfectly accurate
all the time. I'm sure you have laid down on the bed with a teacher
spotting you, or you've been a teacher and you go, "Oh, you're all
crooked." They go, "I'm crooked?

I feel straight." So what's happening? The brain body program and the
nervous system are used to certain shaping and for that body, that
survival mechanism at that point in time, this is straight. But
actually, mechanically from if you look at it structurally as a



machine, it's not. Of course, when we train, we're looking to optimize
the organization of our body all the time towards greater and greater
symmetry and greater and greater balance between right and left side
of the bodies.

And all of this allows an upgrade of the body so it's less prone for
injury and it's more prone towards durability and sustainability. All
of which play into preparing for rehab and moving through a process,
or just becoming a better athlete or better practitioner in life. It's
same rules all the time.

So that is what this series will cover. I hope you will enjoy it. My
intention for you is to empower you to play the game full out so
you're complete and aligned with your head and your heart. You, uh,
you make decisions that you are in alignment with and that you have a
good experience in whatever you do in life, to be honest.

So thank you. My next video will be about my personal story and how I
came to these decisions and what I went through.



