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Conclusion

CT imaging is a valuable adjunct in the preoperative evaluation of patients with suspected frontal or rhinogenic neuralgia. Relevant anatomic findings are frequently underreported in standard
radiologic interpretations. Incorporation of a structured imaging review protocol into preoperative assessment may enhance patient selection, optimize surgical planning, and ultimately improve

outcomes following nerve decompression surgery.
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Introduction

The standardized protocol significantly improved
radiographic detection of intranasal contact points

Appropriate selection of patients with frontal
or rhinogenic site neuralgia is challenging yet
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