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1. Deduplication e Substantial variability exists among published lumbar RFA guidelines.

e This heterogeneity may contribute to inconsistent patient selection and procedural outcomes.
e Mapping current recommendations highlights:
o Gaps In evidence-based consensus
o Need for harmonized, quality-assured guideline development
e These findings establish a foundation for future AGREE ll-based quality appraisal of existing guidelines.

2. Title/abstract screening
3. Full-text review by multiple authors
e Data extracted: scope, recommendations, terminology, and development method.




