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Supplementary Figure Legend
Supplementary Fig 1 A 56-year-old man diagnosed with gastric adenocarcinoma underwent total gastrectomy and esophageal jejunostomy. Fever, abdominal pain, and brown pus in the drainage tube appeared on the 6th day after surgery. Computed tomography（CT）shows esophagojejunal anastomosis fistula communicating with the abdominal cavity and the right thoracic cavity. Abscesses can be seen in the thoracic and abdominal cavity. Part of the right lung is atelectatic. There is right pleural effusion and ascites.
Supplementary Fig 2 CT 4 months after the procedure shows almost complete disappearance of the abscess cavity and obvious decrease in the size of the esophagojejunal fistula. The drainage tube is visible in the residual abscess cavity on the right side.

