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The Medi-Stim Doppler X-Plore Probe enables you to search for intramural vessels and to 
detect and quantify any stenosis. The X-Plore probe can also be used to verify the distal 
flow direction of the anastomosis to ensure the quality. On completion, the Medi-Stim 
QuickFit probe can be used for verifying the graft patency.

INTRAOPERATIVE GUIDANCE
DOPPLER X-PLORE



DOPPLER PRINCIPLE

When an ultrasound beam is reflected by a moving object, the frequency 
of the received pulse is changed. An object moving towards the 
ultrasound beam will compress the waveform and increase the frequency 
and, correspondingly, an object moving away from the beam will lengthen 
the waveform and decrease the frequency. The change in frequency, 
also called Doppler shift, represents the velocity and direction of the 
moving target. To limit problems relating to the ultrasound beam’s angle 
of incidence with the blood, the X-Plore probe has an inbuilt angle of 
45 degrees. Holding the probe perpendicular to the vessel direction will 
ensure accurate velocity measurements.

DOPPLER X-PLORE

PD110752 
KM222034

Doppler X-Plore Probe 7,5 MHz angled with handle
Sterile ultrasound gel, 48 pcs á 20 gr.

Product DescriptionPart number

The Doppler X-Plore probe is supplied complete with four 
silicone stabilizer cups and a removable handle.

Stabilized X-Plore probe
Velocity measurement on the beating heart is 
challenging with muscle contraction causing 
movements detected by the Doppler. Using 
the new X-Plore stabilizer, the probe head 
can be fixed to the surface omitting the 
need for an external mechanical stabilizer to 
immobilize the heart surface. The stabilized 
probe is held in position with a small layer 
of sterile ultrasound gel inside the stabilizer 
cup. The use of gel instead of the commonly 
used vacuum, ensures minimal influence on 
the native coronary flow and also allows the 
probe to be repositioned simply by sliding it 
across the surface.

The Doppler X-Plore can also be used with 
a removable handle when a mechanical 
stabilizer is available or when measuring on 
a stable surface. The small probe head can 
be used with forceps for increased access or 
during endoscopic procedures.



Intramural arteries are easily located 
by sweeping the Doppler X-Plore 
probe across the approximate target 
area. Blood velocities are detected as 
the probe pass over the vessel.

Search

The presence of a stenosis is easily 
detected by moving the Doppler X-
Plore probe along the length of the 
vessel. Any increase in peek velocity 
indicates the presence of a stenosis 
at the probes position. The increase 
in velocity corresponds directly to the 
narrowing of the vessel. The grade of 
stenosis is calculated and displayed on 
the VeriQ system.

Detect

SEARCH DETECT VERIFY - -

The flow direction out of an 
anastomosis can also be verified with 
the Doppler X-Plore probe. Blood 
flowing against the Doppler beam is 
displayed as a positive velocity, while 
flow away from the Doppler beam is 
displayed as negative velocities. There 
is a small marker on the front of the 
probe indicating the beam direction.

Verify

Competetive flow

Retrograde flow



A male, 87 years old, undergoing a 2nd CABG redo with mitral valve repair. Surgeon could not find LAD 
and OM during 1st redo procedure; searched for ”a long time” without finding the vessels. Relative small 
vessels seen on the angiogram. Patient on CPB with X-clamp and antegrade blood cardioplegia. OM 
found with palpation due to pulsatile roller pump head flow. LAD not found due to laminar flow. LAD 
found at 1’’ depth using the Medi-Stim Doppler X-Plore probe. SVG - OM and free RIMA - LAD graft flow 
verified with the transit time technology. Patient weaned off CPB and doing well.

LAD detection with constant rate cardioplegia. Note 
laminar flow. 

Verified reduction in LAD flow with roller pump 
turned off.

Courtesy of Dr. Davalle at Elmhurst Memorial Hospital, USA.
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Location of intramural LAD during 2nd CABG redo-procedure

At the completion of the LIMA - LAD 
anastomosis, the transit time flow curve 
displayed a normal diastolic flow pattern 
combined with a low pulsatility index. 

To verify the distal outflow, the Doppler X-Plore 
probe was placed distally for the anastomosis 
and surprisingly no velocities were detected 
indicating that there where no distal flow. With 
the probe placed proximally to the anastomosis 
the flow direction was found to be retrograde. 
During revision an intimal flap at the toe was 
found to be the cause of obstruction. Following 
revision the distal outflow was verified by a 
positive velocity pattern.

Detecting an intimal flap at the toe of the anastomosis


