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A 47-year-old male patient presented 
with a severe laceration of the right tho-
racolumbar junction after he fell back-

ward onto a tempered glass coffee table. He had 
no neurologic symptoms or signs. A CT scan 
showed a wedge-shaped piece of glass that mea-
sured almost 7 cm penetrating the spinal canal 
at the T11–12 level, causing a rightward devia-
tion of the spinal cord (Fig. 1).

The patient was taken to the operating room 
urgently for a T11–12 laminectomy under mi-
croscopic visualization performed with motor-
evoked potential monitoring. The glass fragment 
was removed gently along its original trajectory 
path. A durotomy due to the fragment was found 
to the left of midline just alongside the pedicle 
and was repaired with duraplasty.

This case demonstrates a very rare injury 
pattern, as the vast majority of intradural pene-
trating injuries result in complete or incomplete 
spinal cord injury due to a narrow subarach-
noid space at the thoracic level.1,4 This patient 
remained neurologically intact postoperatively. 

To our knowledge, this is the first case re-
ported in the literature that describes a patient 
with an intradural thoracic glass injury without 
significant neurological deficits. The outcome 
in this case supports the already-existing evi-
dence for successful management of a penetrat-
ing spine injury using microscopic techniques, 
intraoperative neurophysiologic monitoring, and 
dural repair.2,3
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FIG. 1. Sagittal (upper) and axial (lower) CT scans showing penetrating glass through the spinal canal at the T11–12 level.
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