
Sunday July 11, 2021 | Since 1883 | www.NewsTimes.com | $3.00

Advice/puzzles.......................D7
Classified.............................E4-5
Comics ..............................Inside

Lotteries...................................A2
Obituaries..............................A18
Opinion ...........................A20-21

Real Estate...........................E1-3
Sports ....................................B1-7
Television ................................D8

© 2021
Hearst Media
Services CT

LLC 

Weather: Mix of clouds and sun;
more humid this afternoon. 

High: 79. Low: 69. Page B8

Comprehensive coverage at newstimes.com
DOWNLOAD TODAY
The best of Connecticut at your fingertips, 
download the CTInsider app today

ctinsider.com/app

VACCINE UPDATE
The latest COVID-19 vaccine information, 
data and more is in our tracker at

newstimes.com/vaccine-tracker

VACCINE FAQ
Answers to your questions about the 
COVID-19 vaccine in CT can be found at 

newstimes.com/covidfaq

Synonymously tied with the world of the
paranormal, Connecticut’s Ed and Lorraine
Warren are often regarded as some of the most
prolific paranormal investigators of the 20th
century. So who exactly are the Warrens and
how did they get so popular?

Famouslyhaunted

See Sunday magazine 

As college athletics’
name, image and likeness
policy began across the
country last week, focus
shifted to the marquee
names.

In Connecticut, Paige
Bueckers and her fellow
UConn basketball players
are viewed as athletes
poised to profit through
endorsement deals and a
myriad of otherways.

UConn’s policy goes live
Monday and Bueckers has
said she has already been
approached about
endorsements.

Yet the opportunities to
make money extend far
beyond Storrs and UConn’s
national programs. Admin-
istrators from schools
around the state have been
connecting with student-
athletes this summer as
they implement NIL guide-

Connecticut colleges learning
to navigate new world of NIL
Name, image and likeness
activity allows athletes to profit
By Paul Doyle

Quinnipiac Athletics / Contributed photo

Quinnipiac players celebrate during a win over Yale.
College athletes now have the ability to earn money
though endorsements — perhaps via social media posts
— and by selling merchandise.See Colleges on A14

DANBURY — Some local leaders
see the legalization of marijuana as an
economic opportunity for the city,
while others are less eager for recre-
ational pot sales. 

Danbury is considering a tempo-
rary moratorium on cannabis estab-
lishments to give the city more time to
determine how to regulate them, in-

cluding where they should go. 
“For me, the challenges are enor-

mous,” Mayor Joe Cavo said. “Where

is it going to be? How are you going to
keep it away from children? There’s so
much to it.” 

Newtown has already temporarily
banned cannabis establishments,
while Ridgefield is expected to consid-
er doing the same. Other towns have
not figured out their plans. 

“This could be an opportunity for
the city,” said Paul Rotello, the 

Danbury a pot ‘mecca?’ 
Some city officials see improved economy, others want time to evaluate

By Julia Perkins “We could be the go-to

place for the marijuana

industry in western

Connecticut.”

Paul Rotello, Danbury city councilman

See Danbur on A4

About $14 billion in fed-
eral stimulus funds ap-
proved months ago for
public transportation sys-
tems in Connecticut, New
Jersey and New York is still
sitting in federal coffers as
transportation officials in
the three states debate how
to divvy up the money.

At issue is whether to

use guidance from the Fed-
eral Transportation Admin-
istration, which Connecti-
cut and New Jersey agree is
how the funds should be
shared, or base it off great-
est need, as New York
wants.

The major transit agen-
cies in the three states are
clamoring for the money
due to steep declines in 

H John Voorhees III / Hearst Connecticut Media file photo

Transportation officials in Conn,, N.Y., and N.J. disagree
how to split about $14 billion in federal aid to ease the
financial strain of the pandemic.

Connecticut
in tri-state
fight over
transit cash
Transportation officials in N.Y., N.J., CT.
disagree how to split $14B in federal funds

By Julia Bergman

See Transportation on A14

O
n a Thursday in mid-June, Dr. David Bom-
back scrubbed-in for surgery and pre-
pared to do what no Connecticut surgeon
had done before.

He was performing a groundbreaking lower-back
surgery on 36-year-old Joe Esposito, a physical thera-
pist from Sandy Hook, to insert a new device that

could help prevent Esposito’s spinal disk from re-
herniating.

“We've been looking at this problem for years and
years, and we said, is there any way that we can
repair the defect?” Bomback said.

The lower-back implant, called a Barricaid Anular
Closure Device, has been in development since the
2000s, but only received Food and Drug 

H John Voorhees III / Hearst Connecticut Media

Patient Joe Esposito, of Newtown, talks with Dr. David Bomback in Bomback’s office during Friday’s
follow-up visit after his back surgery. Bomback’s implantation of a device into Esposito’s spine was the first
using that device in the state. Above, Bomback shows a model of the device he put into Esposito’s back.

Groundbreaking
back surgery

Danbury doctor first in Connecticut to perform procedure with new device

By Currie Engel

See Surgery on A15

NEW MILFORD — Un-
der ominous skies, Ms.
Frizzle waved at cars that
drove by Town Hall on
Thursday. 

The zany, fictional teach-
er from “The Magic School
Bus” media franchise was
trying to help New Milford
recruit substitute school
staff for the district’s school

year.
Under a wig of flaming

red hair, blue, space-
themed dress, red shoes
and star earrings, Beth
Salaris, regional manager
for the educational staffing
agency ESS, dressed as Ms.
Frizzle, asked passers-by if
they were interested in
learning more about be-
coming a substitute. 

Desperately
seeking subs
New Milford job fair hopes to fill
depleted ranks of substitute teachers

By Currie Engel

See Substitutes on A4
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Administration and premarket
approval in March 2020. 

“We were in the unique posi-
tion of getting our final FDA
approval about 72 hours before
elective surgeries shut down,”
said Maddox Kay, a senior mar-
keting associate at Intrinsic
Therapeutics, Inc., the company
that makes the device.

As a result, initial rollout and
sales were slower than expected,
but have since started to gain
momentum, Kay said.

Now, Esposito is Connecticut’s
first resident to get the implant.

“No one else [in Connecticut]
has attempted to do it,” Kay
said.

Despite the event’s novelty, the
doctor-patient duo have history.

As health care professionals
working in complementary
fields, Esposito and Bomback
have known each other for sev-
eral years, having referred pa-
tients to each other for surgery
or physical therapy. So when
Esposito needed help with his
back, he knew where to go.

“We’ve referred so many peo-
ple back and forth. I never
thought I'd have to refer myself
to him,” Esposito said.

On Friday, Esposito returned
to Bomback’s office at CT Neck
and Back Specialists in Danbury
for his two-week, post-operation
checkup.

“Everything went really great,”
Esposito said. “They just did an
X-ray to make sure the device
was in a good place.”

Four days after surgery, he
was able to stop taking pain
medications. On day five, he was
able to walk a mile. 

Now, the husband and father
of two young children said he’s
feeling good and will be able to
return to work six weeks post-
operation.

What’s at play
The spine is a strong, yet fin-

icky, structure, made up of a
collection of bones — or ver-
tebrae— stacked on top of each
other with round disks of pad-
ding between each. With a
tougher outer shell and a jelly-
like substance on the inside,
these essential cushions, or
disks, protect the vertebrae and
spine as you walk and run and
move, acting as shock absorbers. 

When someone herniates a
disk — a result of a gradual
wearing down, weight gain or
physical injuries — the inside
jelly leaks out through the disk’s
outer layer and can press on
surrounding nerves. Bomback

gave the analogy of an oozing
jelly doughnut.

Herniations are more common
in men than women, and often
occur between the ages of 35 and
55, according to the Cleveland
Clinic. Intrinsic Therapeutics
estimates about 350,000 to
480,000 lower-back disk surger-
ies, or discectomies, are per-
formed every year in the United
States.

This procedure removes the
inner disk jelly that has leaked
out of place.

Regardless of how it happens,
herniated disks can sometimes
result in intense and chronic
pain, depending on location and
severity.

For Esposito, his herniated
disk was so painful it took him
45 minutes just to get out of bed
one morning. That was when he
knew something had to be done.

The new device Bomback
inserted, made of titanium and
mesh, looks a bit like an open
car jack when implanted. By
anchoring the titanium into
healthy bone by the herniated
disk, the device is able to remain
steady while also covering the
tear in the disk’s outer layer.

“Think about filling a pot-
hole,” Bomback said. “Sort of
like digging out the pothole,
freeing it up and then we’re kind
of filling it.”

More implants, fewer
herniations

Since Esposito’s job is highly
physical, it was important to be
able to get back to work and not
worry about re-herniation, which
could lead to another back sur-
gery and more wasted time.

He talked with Bomback and
did his own research, watching
surgical technique videos and
presentations on the device, “just
to see exactly how they do it.”

For some patients with large
tears, the chance of re-herniation
of larger disks can be as high as
one in four. That’s where the
device comes into play.

Bomback said results have
shown the new technology re-
duces the chance of re-herniation
to about 10 to 11 percent. If a
patient’s herniation is large
enough, it makes sense to try to

reduce the re-operation odds.
“Twenty-five percent is a pret-

ty large number,” he said. “If we
can knock that number down
from 25 percent to about 10 or 11
percent, that's a pretty signif-
icant reduction.” 

Since that successful first pro-
cedure, Intrinsic has reached out
to Bomback to see if he would
train other surgeons to perform
it.

So far, Intrinsic has virtually
trained more than 100 surgeons,
and Kay estimates the device has
been used in more than 30
states. Over 8,000 implants have
been placed worldwide, with
roughly 250 in the U.S., he add-
ed.

To Barricaid
or not to Barricaid

When Bomback told Esposito
about the new surgical option,
he explained that while he had
performed thousands of disk

operations, or microdiscectomies,
and implanted thousands of
metallic devices, he had never
performed this particular sur-
gery on a patient.

But he wasn’t nervous to be
the first.

“I’ve been doing spine surgery
for 17 years, and I do implants
that are way more complicated
and surgeries that are way riski-
er than this,” Bomback said.

Esposito also trusted that
Bomback wouldn’t recommend a
surgery unless he thought it
appropriate.

“Dr. Bomback is not someone
who's very knife-happy, which I
really appreciate,” Esposito said.
“He likes to go through all the
other routes before doing sur-
gery.”

Leading up to the surgery,
Esposito said he was a little
nervous, but mostly excited. He
felt secure knowing that his
doctor was confident with the

device, but he also knew they
wouldn’t be able to tell — until
they opened his back during
surgery — if the device would
work for him. 

A disk tear must be between
six to 12 millimeters wide and
four to six millimeters high to
use the implant. Only about one
in three patients who go in for
surgery have tears large enough
to accommodate the device,
Bomback said.

This was not the first time
Bomback had tried to implant
the device.

“I tried this on somebody
about six months ago,” he said.
When I got in there, the defect
was not the right size to accom-
modate the implant, so we had
to abort the procedure.”

That was the first thing Espo-
sito asked about when he woke
up from surgery, Bomback said.

“Hey doc, were you able to
put it in?” he asked.

H John Voorhees III / Hearst Connecticut Media

Patient Joe Esposito, of Newtown, looks at an X-ray that shows the device implanted in his back by Dr. David Bomback, of Danbury.

SURGERY
From page A1

Danbury back surgeon Dr. David Bomback examines Joe Esposito during Friday’s followup visit.

A model of the device Dr. David
Bomback implanted in Joe
Esposito’s back during surgery. 


