lllustrations for Patients

Clinic-friendly visuals that simplify options, recovery, and shared decisions.
Dr. Tamer Elalfy — Educational Illustrations

Thyroid nodule treatment choices

A patient explainer comparing radiofrequency ablation with lobectomy and when each path fits.

THYROID NODULE MANAGEMENT:
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Pilonidal disease treatment shift

A visual comparison between minimally invasive care and flap surgery for complex disease.

PILONIDAL SINUS DISEASE: THE TREATMENT PARADIGM SHIFT

(Minimally Invasive vs. Flap Surgery)
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How framing changes consent

A communication-focused visual showing how wording affects understanding and shared decisions.

THE COGNITIVE FRAMING EFFECT IN SURGICAL CONSENT

NEGATIVE FRAMING (The Deficit Model)

SURGEON INPUT: THERE IS A 5% RISK
OF FAILURE & COMPLICATION.

POSITIVE FRAMING (The Survivorship Model)

SURGEON INPUT: THERE IS A 95% PROBABILITY
OF UNCOMPLICATED SUCCESS.
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CONCLUSION: The statistical data is identical. The cognitive and physiological response is dictated by the framing strategy. (Based on Tversky & Kahneman's Prospect Theory & Hoffmann et al.) | Dr. Tamer Rushdy Elalfy



Surgical care during Ramadan

A practical visual story explaining emergency presentation, laparoscopy, discharge, and staged recovery.
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