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Continuous Outcomes for Bridge Plate vs External Fixation
Variable Bridge Plate Mean (95% 

CI)
External Fixation Mean 

(95% CI)
P-value

Radial Height (mm) 10.30 (10.30-10.30) 10.11 (8.97-11.25) 0.708
Radial Inclination (degrees) 20.90 (18.68-23.12) 21.31 (19.62-23.01) 0.760

Volar Tilt (degrees) 4.10 (3.14-5.06) 4.56 (3.09-6.04) 0.589
Ulnar Variance (mm) 0.72 (0.08-1.37) 1.24 (0.73-1.75) 0.202
DASH Score 23.80 (8.02-39.58) 17.16 (10.40-23.92) 0.416

Categorical Outcomes for Bridge Plate vs External Fixation
Variable Bridge Plate Est. Rate 

(95% CI)
External Fixation Est. Rate 

(95% CI)
Odds 
Ratio

P-value

Infections 2 (1-10) 10 (7-14) 0.21 0.050
Iatrogenic Fracture 0 (0-0) 0 (0-1) - -
Hardware Failure 4 (1-10) 1 (0-2) 5.22 0.026
Complex Regional Pain 
Syndrome

1 (0-3) 4 (2-7) 0.14 0.040

Nerve Palsy and 
Complications

1 (0-3) 3 (2-6) 0.16 0.063

Scar Complications 1 (0-8) 2 (1-3) 0.77 0.810
Late Carpal Tunnel 
Syndrome

0 (0-0) 3 (1-6) - -

Loss of Reduction 0 (0-0) 2 (1-5) - -
Malunion or Delayed Union 0 (0-0) 3 (1-9) - -

Arthritis 0 (0-0) 0 (0-3) - -
Pseudoarthrosis 0 (0-0) 0 (0-1) - -
Finger Stiffness 6 (1-29) 3 (1-10) 2.30 0.492
Shoulder Capsulitis 0 (0-0) 1 (0-2) - -
Unplanned Reoperation 4 (1-10) 3 (2-6) 1.11 0.880
Gartland and Werley: 
Excellent/Good

91 (91-91) 83 (72-90) 2.09 0.016

There are advantages and disadvantages with an ExFix
and Bridge Plate in the management of distal radius 
fractures. One of the main advantages of Bridge Plate is 
the avoidance of pin track infections or the 
inconvenience of prominent hardware. In addition, 
because it is placed below the skin, a Bridge Plate can 
be left in position for a longer period of time. 
Alternatively, the main disadvantage of a Bridge Plate is 
the need for a secondary operation for plate removal. 
Despite these purported advantages, little is understood 
about the functional comparative difference between a 
bridge plate versus an exfix. 

Articles from January 1, 2005 to September 9, 2017 
were queried on the Pubmed database. Exclusion 
criteria included use of dynamic external fixation, non-
spanning wrist external fixation, and external fixation or 
bridge plating augmented with any additional internal 
fixation. For functional outcomes, we collected 
functional outcome data from the Disabilities of the Arm, 
Shoulder, and Hand (DASH) and the Gartland & Werly
questionnaires. Radiographic parameters included 
radial height, radial inclination, volar tilt and ulnar 
variance. Data from all studies were combined and 
compared across the two treatment teams using 
generalized linear models using SPSS, and descriptive 
statistics were performed. 

The literature initial search yielded 489 ExFix articles 
and 22 Bridge Plate articles for review. After applying of 
the inclusion and exclusion criteria, 22 and 6 articles 
remained for inclusion, respectively. Overall, 172 
patients were treated with bridge plating and 723 
patients treated with external fixation. The bridge 
plating group demonstrated higher rates of hardware 
failure compared to external fixation (4% vs 1%, 
p=0.026). The external fixator group demonstrated 
higher rates of infection (10% vs 2%, p=0.05) and 
complex regional pain syndrome (4% vs 1%, p=0.04). 
There were no statistically significant differences in 
DASH score, radiographic parameters (radial height, 
radial inclination, volar tilt, ulnar variance). There were 
no differences in the rate of unplanned re-operations. 

Bridge plating demonstrated lower rates of infection and 
complex regional pain syndrome, although had higher 
rates of hardware failure when compared to external 
fixation. Bridge plating appears to be a suitable 
alternative to external fixation for distal radius fractures. 
However, there is a lack of quality comparative studies 
to draw any definite conclusions in terms of clinical 
superiority and safety. 
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