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THE WHITE HOUSE 

Office of the Press Secretary 
(Bethesda, Maryland) 

PRESS BRIEFING 
BY 

LARRY SPEAKES 

Bethesda Naval Hospital 
Bethesda, Marylana 

July 13, 1985 

MR. SPEAKES: The President sends his apologies this 
morning for making you all work. He -- the medical update this 
morning on the Presiaent leaves the President in an upbeat mood. 

He had a late evening last night. Pre-operation testing 
continued until past 11:00 p.m. The President read until after 12:00 
midnight, and then slept well through the evening. 

Before retiring, he talked with his Chief of Staff, Don 
Regan and i-1rs. Reagan before going to sleep. He slept exceptionally 
well, was up at 8:00 a.m. this morning, shaved, read his normal 
morning national security briefing, and he was awakened briefly at 
5:00 a.m. for a pre-operative antibiotic, which is normal. 

The tests last evening included chest X-ray, CAT Scan, 
EKG, and the stanaara antibiotic preparations. Preliminary biopsy 
results -- the biopsy was taken yesterday from the large polyp -­
were available to <loctors at 11:00 p.m. last night. The President 
has been informed of them. 

The preliminary results indicate a benign, villus 
adenoma, which is -- and the preliminary indications are that there 
was no cancer in the biopsy portions taken of it. We will not have 
final results until the surgery is complete. When that is complete, 
of course, the medical team will examine the polyp ana they will have 
the results of that in 12 to 24 hours. In addition, the CAT Scan was 
conducted last night. It indicated no outsiae involvement in the 
abdominal area. 

The President's schedule for the day is to relax in the 
suite this morning. Between 11:00 a.m. and 11:30 a.m., the President 
will go to the operating room here at Bethesda, and the surgery will 
start between 12:00 noon and 1:00 p.m. normally, three hours, four 
hours, sometime in that time period. 

The Vice President this morning has decided to return to 
Washington. It was a personal eecision on the Vice President's part, 
and is in no way related to the President's medical condition, which 
is good and has not changed, nor is it in any specific wpy relatea to 
national security. • · 

The Vice Presi~ent, who, as you know, has a close 
personal relationship with the President and I1rs. Reagan felt it was 
more appropriate on his part to be in Washington rather than in 
Kennebunkport. So, he is returning, he's scheduled to leave there at 
9:15 a.m. He arrives at Andrews Air Force Base at 11:15 a.m., and 
will be at his residence here in Washington at 11:30 a.m. He has no 
public schedule today, and I don't think there is any opportunity 
with the press, according to his office. 

Don Regan, the White House Chief of Staff, is here in 
Bethesda with a limited staff, and will remain here through the day. 
Mrs. Reagan has arrived here and will remain through the day. 
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Q When did she arrive? 

MR. SPEAKES: Oh, sometime after 9:00 a.m. I didn't get 
a precise time. 

As far as briefings are concerned, I think what we will 
do here through the day is to announce when the surgery begins -­
that's actually -- the actual surgery in the operating room, not the 
arrival at the operating room, but the actual surgery -- and we will 
announce when it concludes, and we have a couple of hour period 
before we are ready to come back in here and to brief you on those 
on the results of the surgery. 

The surgical team has been expanded to include some 
specialists. It is headed by Dr. Dale Oller, who is a Navy Captain 
and the head of sursery at Bethesda Naval Hospital. Dr. Lee Smith, 
Professor of Surgery, Georgetown University, Dr. John Hutton, 
Assistant White House Physician, Dr. Eimal Ghosh, who is a Naval 
officer, and his specialty is oncology. And finally, Dr. Stanley 
Rosenberg, who is from the National Institutes of Health, and his 
specialty is oncology. 

Q Who was the other White House physician? John --

MR. SPEAKES: Dr. John Hutton. 

Q Oh, Hutton? 

.MR. SPEAKES: In addition, Dr. Burton Smith, who is the 
President's personal physician, will serve as liaison with the 
legislative -- with the medical team, and will probably be in the 
surgical suite. 

Now, questions? 

Q Well, surely you've ~iven some thought to while the 
President is under the anesthetic for three or four hours, what 
procedure you woulC: follow if a decision needs to be made. Since the 
Vice President apparently is not going to, under the provisions of 
the Constitution, be in charge, who will be in charge? 

MR. SPEAKES: We have -- you make assumptions that may 
not necessarily be borne out in fact, and I don't know where you 
arrive at those assumptions. We will say that we have the necessary 
provisions in place for decisions to be made when they are necessary. 

Q Larry? 

Q But you told us yesterday that the Vice President 
there were no plans then for the Vice President constitutionally. 
Tell us what the facts are. What are you going to do? 

MR. SPEAKES: I think you misstate the statement I made 
yesterday. 

Q -- tell us the facts, Larry. Tbat's all I'm asking • 

.MR. SPEAKES: Pardon? The facts are that we have in 
place procedures to make any decisions that will be necessary while 
the President is under anesthetic. 

Q Who woulu make those decisions? 

MR. SPEAKES: Pardon? 

Q Who would make those decisions? 

Q As I indicated, they will be made by appropriate 
authorities. As you know, there are provisions in law, in the 
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Constitution, and other means, so I can assure you, and I can assure 
the nation, that there will be an orderly procedure for making any 
decisions that may be required during the time that the President's 
under anesthetic. 

Q Is there a problem in telling us who these 
individuals are under the law and the Constitution? 

l•lR. SPEAKES: 
Sam, for the time being. 
glao to. 

Well, I am going to leave it right there, 
If I hav~ more I wish to tell you, I'll be 

Q At this point, though, there is no plan for a 
transfer of power while the President is under anesthetic? 

Q What does that mean? 

MR. SPBAKES: As I indicated, there is an orderly means 
to make decisions. We have all appropriate 
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decision-making apparatus in place. 

Q If I can ask you a follow-up. Has there oeen any 
communication with foreign governm~nts about not trying to take 
advantage at this time and t11at there is a uecision-making process? 

MR. SPEAKES: I do not thinK tnat represents a problem. 

Q Larry, can you repeat for me -- maybe I missed it. 
Hhen was the President told the results of the biopoy and --

HR. ~PEAKES: I don't have it. I don't know wnether 

Q -- and tnat it was non-cancerous? 

HR. SPEAKES: Dr. Oller saL'1 nim last night. I don't know 
wnether he told him last night or told him thio morning. 

Q And you sa:i..d he was up uncil 11:00 p.n,. last night 

MR. SPEAK:t:S: After 11:00 p.m. last nigi1t. 

O And then he stayed a~ake until after midnight. 

MR. SPEAKES: That's right. 

Q Didn't you indicate to us that the President was 
told la~t night about the preliminary biopsy report? 

MR. SPEAKES: I clon't think I did. I indicated he had 
oeen told. I di<l not say wnen because I do not know w11etnar it was 
last night or this morning. 

Dave? 

Q A.re any of the Preii.ident's children coming? 

.MR. SPEAKES: Not tilat I'm aware of. Hrs. Reagan was to 
tal~ to the children lase nignt. 

iJ rn1at time did Busu decide to return, and aid i1e talk 
to tne President directly? 

HR. SPEAKES: i~o. ·Tne P.cesident talked only to Don Regan 
ancl Lvi.cs. Reagan last night. The Vice President nad some 
conversatio~s with Don Regan last nignt and at nis o~n initiative hd 
made ti1e decision to come i:>ack. He and Don Regan spoke just a few 
minutes ago and confirhled that decision. 

Q m1at time do :1ou tnink i.1e talKed to R~gdn and s;aid, 
"I'm coming."? 

MR. SPEl~S: I uon't know. 

Q 8:00 p.m.? 

MR. ZPEAKE3: No, sometime late!· in tne evening. 

U Larry --

i-'ill.. SPBAKES: 10: 00 p.m. or 11: 00 p.m. 

Q llad he neard tne results t.com th~ test ~hen ne 
decided? 

i•m. SPCAKBS : No . 

Q Larry, with res~ect to the question of potential 
t1::ansfer of Presidential power, a.re you ope.rating tne same under t.u!s 
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situation as you did in 1981 wnen tne President 

MR. SPEAKES: Not necessarily, no. 

Q Larry --

HR. SPEAKES: Yes, Drake? 

~ On that, last nignt, Regan said briefly that the 
lawyers were studying all the fine wording of -- tnat's involved in 
here, but asked whether there woulcl be a transfer of power, he said, 
"I douot it." l?ov1, is there any reason to .oelieve that that's not 
operative? 

MR. SPEAKES: As he said, tile rlhite House COUilSel was 
looking into the matter. They i1ave uone so and my statement is that 
we hav~ in place procedures that will handle any decisions that are 
necessary to be made during the orief period that the President is 
not abl\::! to Dtake decisions because of tne anestnetic. 

O Larry, do you have any specific reaction from the 
President wnen he heard aoout a biopsy results --

MR. SPEAKES: No. 

Q -- or any other Presidential quotes since ne arrived 
here? 

MR. SPEAKES: No, I do not. 

<J \'lhy were two cancer specialists put on the tea1a1'? 

MR. SPEAKES: Because that was tne desire of tile surgeon 
and those to nave thosa people there because, as we've noted, tnis is 
a precancerous adenou,a. 

O Larry, when you said tna t tile CAT Scan s11owed that 
indicated there was no outside involvement in t11e abdominal area, 

for the 11on-medical ear would you eJ{plain what tnat means? 

MR. SPEAKES: Uhat that means? 

u What's t!1e significance of it? 

MR. 3PE.Ai<.ES: That means specifically -- tne CAT Scan 
looks at specifically in the area of the liver, other aodominal 
o.i:-gans, and tnat tnere were -- tneL·e ·~a& no involvement indicated of 
the CAT Scan. It waa a positive CAT Scan as far as the bowel area 
and as far as tne liver and other o~gans. 

Q Tney still ~ave to cneck once they get inside, do 
ti1ey not? I mean the CAT Sca11 io not tne final word on it, correct? 

MR. SPEAKES: Tnat's rignt.. Tne CAT Scan and the .oiops/ 
are preliminar.t a,1d you see \·lilat you see ti1e.ce. Arni tnat are, for 
tne moment, f>OSi tive. But wi1at you would do is once you remove this 
tisDue, tn~n you examine it over a period of tim~ and tnen you I,1ake 
your decision t11ere and give a final report. 

\J Hill they examine nis liver and i1is lyroph nocles and 
otner organs? 

MR. SPEAKES: 1-lo. In tr1eir judg@eilt, t.ne CAT Scan is 
conclusive in ti1ose a.ceas ly.inpi1 noclea, blood supply, liver, and 
other oryana. 

Q Go ti1is is not .i:eall.t exploratory surgery in any 
sense of the worJ? 

MR. SPEAKES: Tnat's rignt. It's a surgery to remove a 
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portion of the large intestines and to remove a portion of tne -- and 
to remove t11e large polyp that• s tnere. 

Q 
they pick up? 

How long before they have the final results on what 

1'-1R. SPEAKES: 24 to 48 nours. 

u Are you willing to say how uig tne polyp is now? 

MR. SPEAKES: No. 

Q Hhy? 

MR. SPEAKES: It's large, and that's it. 

0 Why can't -- you gave us tne size of tne small one. 

HR. SPEAKES: That's true, but until we're prepared to 
give more details, we will not. 

Q Have you been told not to? 

i11R. SPEAKES: No. I generally make my decision in 
cqnsultation with Don Regan aad with tne doctors, all of whom I 
talked to oocn la~t nigi1t and again t11is morning. 

Q Is it too early to asK at tnis point what kind of 
tninx:ing people have done as far as conducting Wnite House .ousiness 
next week? 

i'1R. SPEAKES: Tne W11i te House business will continue in 
tne President's absence. I think tne President, to some extent 
Sunday anu to a greater extent on Monday and increasing extent 
througnout the week, will oe able to conduct business from his 
11ospital room nere and from nis oecl. Doctors anticipate that he 
could be up in a cnair on Sunday and they plan to have him do that. 
I'm sure he'll be fully aole to work tne phones during the first part 
of ti.1e v1eek. If ne need.s to do some Congressional arm-twisting, I I m 
sure 11e'll be up to that and be prepared for it. 

As far aa the Wnite House scnedule, of course, anytning 
the President is participating in will not -- will continue without 
11is particii.>ation. Ti1e only tning specifically sci1eduled that seems 
to be something that mignt not ue cancelled would oe a diplomatic 
reception scheduled on Monday nignt on the lawn. Anc.l I don't know 
wnat tne provisions are. I think we'll do a little more thinking 
about tnat later today or tomorrow. 

Emory. 

Q Wnat aoout Mrs. Reagan's trip to the helicopter --
or to tne aircraft carrier on Wednesday? Is that 
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i"1R. SPEAKES: I don't know. I haven't talked to her 
about it, so I'll just have to see what she wants to do. 

0 Do you have any words from the President? Often you 
bring us quotes tnat he has --

MR. SPEAKES: Yes. ~ot really. I left and have been 
bounding around here since before he got up. 

Q Nothing like when he w~s shot and he nad such elan 
and said, "All in all, I'd rather be in Philadelphia"? 

L"l.R. SPEAKES: No, not yet. But I can assure yvu chat the 
President is in top-notch spirits. His mood is good. He -- as 
always -- cracking jokes and --

U Well, that's what I mean 

MR. SPEAKES: -- in an upbeat moou. 

0 -- can you share those jukes with us? 

Mk. SPEAKES: No, I don't nave any jokes. The medical 
te~m•s joke recall was not exceptional this morning. Although, they 
did indicate there were some. Mayoe they weren't memorable jokes. I 
don't ~now. 

U You sald he'd sent 11is apologies down for --

MR. SPEAKES: Said what? 

Q When you said he'd sent his apologies down to people 
working toddy, he was just being facetious? 

MR. SPEAKES: No, ne did ·senu his a~ologies. We talKed 
over 

to the suite and that's what he said. 

MR. SPEAKES: Tl1at's right. 

Q Tell nim there are no potatoes either. 

MR. &PEAKES: Anybody got anything else? Yes. 

U Still a seven- to ten-day recovery period after 
t!1is? Has that changed at all? 

i•lR. SPEAKES: That's right. No, it nus not. Ti1at's a 
normal recovery period, dnd it, of course, depends from patient to 
patient. I think tnere 1 11 oe a period of steddily increasing 
activities after nc returns to the White Hous8. And he wilL 
gen~rally be aole tc, keep to most of his schedul.e in a very snort 
time. 

O Lar1:y, if we convert your hours into a timetable, 
all being well, he snould be out between 3:00 p.m. and 4:00 p.m. dnd 
w~ eould nope to i1aar f ron1 you .oetw~~n, Sd.Y, S: 00 tl. m. &l'l<l 6: 00 p. m., 

MR. SPEAKES: I would guess that would bed rough 
schedule. I don't ever li~e to stat~ any deadlines nere for fear 
that a fiv~-minute delay would c1.larrn you more than it would al.arm rn.e. 
But I would tnink that wuuld be a rough scnedule, y~s. 

Q I assume you'll walt until he comes Dack from tne 
rdcovery room before you put on the full snow with tne doctors? 

L•1R. SPEAKES: I haven't made a determination wheth~r 
we'll nave doctors here or not. 
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Q Well, are you going to wait untii he comes back from 
the recovery room before you uo tne --

MR. SPEAKES: Not necessarily. My ,t?lan as always, once 
the doctors are available to me, is to sit down and talk with tnem 
extensively before I coma talk to you. And if that takes a long 
time, it taKes a long time. That's 

Q Well, with all due respect to you, I think we want 
to hear, and I think probably th~ country wants l1ear from a doctor 
who has participated in the surgery. Don't you think that would oe a 
good idea? 

MR. SPEAKES: We may very well do that, Sam, but I don't 
know that that's an issue at the moment. If we decide touring a 
p!1ysician here, we will. 

Q Larry, when the President -- I mean, wi1en the Vice 
President decided to keep his scnedule, was that his decision, go on 
to Maine and so forth? 

MR. SPEAKES: Yes, it was --

Q Or was he told by tt1e white House, don ' t come? 

MR. SPEAKES: No. It was his decision, in consultation 
with the White House, to Keep his schedule. I'm sure he touched base 
and said, "This is what I'm going to do, if you have no oujections." 
And tben when he -- last evening, I think he thought about it and 
<i.acided U1at -- just from a purely personal standpoint -- it would oe 
Detter for him to oe here in Washington. 

Q Larry, I just want to make sure on ti1ese preliminary 
tests, tnen, what you're saying is that the CAT Scan is being viewed 
oy doctors as conclusive, that t11~re's no outside involve~ent, out 
that the oiopsy of the specific polyp is preliminary and they'll have 
to actually examine --
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MR. SPEAKES: That's right. I thinK as far as -- tile 
question was aoout lymph nodes, blood supply. The remainder of tne 
bowel and the liver indicates that ti~re is no spread of --

U And tnat view is conclusive? 

I-iR. SPEAKES: -- any malignancy in tnat area. 

a And tnat view is conclusive? 

MR. SPEAKES: That is viewed as conclusive as it will be. 
I mean, there's nothing else that they will do during tne surgery to 
make any more dete.cmination. 

Q But as far as the reliability of tne biopsy, how 
much of an indication is tnat tnat there is no cancer in tne polyp? 

MR. SPBAKES: Tne biopsy, as you mignt guess, simply 
r~moves outside tissue in various parts of it and tnat outside tissue 
indicated tnat tnere was -- tnat it was benign. Now, once tney 
remove it, then tney will examine it thoroughly and that's why this 
is called a preliminary teot and the other would oe tne final test. 

Q Did the doctors give any percentages as to the 
likelinood that if there is a benign biopsy, tnat, in fact, tnc 
entire polyp is benign? 

MR. ~PEAKES: T11ey nave not, no. Tnay have not. given me 
any. One of yours might. 

together. 
thinking 

O Ca:i1 you desc.cioe now ti1e surgical team was put 
I mean, what ~-1ere some of the elements t.i.1at went into 

MR. SPEAKES: I t11inK the elements tnat went into 
thinking is taat the Wnite House surgical team, in consultation with 
Don Regan, simply decitied tnat tney would get the nest J:'eople 
availa;.>le in order to deal with surgery and the possioility that they 
might have comething ot.i1er tnan a benign polyJ? there. So, that's wily 
you have t • ..;o oncology specialists and vmy you nave a surgical -­
oucsiue sur':jical specialist. So -- an<l then yoll have the Uavy team 
and t11e tlni te House team. 

Q Hilo actually perfo:cmft the operation? 

MR. SPEAKES: Dr. Oller. 

O Did tne 

Q How many doctors are there on the team? And did I 
hea.c you correctly --

MR. SPEAKES: Just gave you all t,1e narues. -- got tllem? 

O That's it? There's no one else? 

1'1R. SPEAKES: No, that I s it. I' m sure tnere' 11 oe other 
peoj:>J.e involved in tile procedure -- a number of otner people. Bui:, 
tnese -- t11is is ti1e surgical team and t11e consultive team. 

Q Did you say tnat tne~e was a possioility of removing 
a portion o:t tha la:r·-:1ez.· intestine? 

MR. SPEAi<ES: Yes. That's standard in a sllr'-:lery ot tnis 
t:rpe. If you watc11ecl television last nignt, you would nave Known 
tnat. 

TIIE PRESG: Tnank you. 
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