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Abstract:In the era of intensity-modulated radiotherapy (IMRT),distant metastasis is the main
failure mode after comprehensive treatment of nasopharyngeal carcinoma (NPC). The concept of
oligometastases has put forward a new understanding of the prognosis of metastatic nasopharyn-
geal carcinoma. The survival of patients with isolate or less than 5 organ metastases is significant-
ly better than those with multi-organ metastasis. Surgery,stereotactic body radiotherapy (SBRT),
radiofrequency ablation (RFA) and other local treatments combined with systemic chemotherapy,
targeted therapy,immunotherapy not only improve the local control of nasopharyngeal carcinoma
oligometastases, prolong the survival of patients,but may also cure the disease.
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