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THE WHITE HOUSE

Office of the Press Secretary
(Bethesda, Maryland)

PRESS BRIEFING
BY
LARRY SPEAKES

Bethesda Naval Hospital
Bethesda, Maryland

July 13, 1985

9:34 A.M., EDT

MR. SPEAKES: The President sends his apologies this
morning for making you all work. He =-- the medical update this
morning on the President 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 aiter 12:00
midnight, and then slept well through the evening.

Before retiring, he talked with his Chief of Staff, Don
Regan and Mrs. 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, anc the standard antibiotic preparations. Preliminary biopsy
results -- the biopsy was taken yesterday from the large polyp --
were available to doctors 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 resulits until the surgery is complete. When that is complete,
of course, the medical team will examine the polyp and they will have
the results of that in 12 to 24 hours. 1In addition, the CAT Scan was
conducted last night. It indicated no outside 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 cdecision on the Vice President's part,
and is in no way related to the President's medical condition, which
is gocd and has not changed, nor is it in any specific way related to
national security. b

The Vice President, who, as you know, has a close
personal relationship with the President and lMrs. Reagan felt it was
more appropriate on his part to be in Washington rather than in
Kennebunkport. So, he is returninyg, he's scheduled to leave there at
3:15 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.
tirs. Reagan has arrived here and will remain through the day.
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Q When éid she arrive?

MR. SPEAKES: Oh, sometime after 2:00 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 surgery 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.

o] Who was the other White House physician? John --

MR. SPEAKES: Dr. John Hutton.

Q Oh, Hutton?

MR. SPEAKES: 1In 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, gquestions?

Q Well, surely you've given some thought to while the
President is under the anesthetic for three or four hours, what
procedure you would 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 tc be made wihen 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. That's all I'm asking.

tiR. 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 would 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?

MR. SPEAKES: Well, I am going to leave it right there,
Sam, for the time being. If I have more I wish to tell you, I'll be
glad to.

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

Q What cdoes that mean?

MR. SPEAKES: 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 foliow-up. Has there peen any
communication with foreign governments about not trying to take
advantage at this time and tnat there is a decision-making process?

MR. SPEAKES: 1I do not think that represents a problem.

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

MR. SPEAKES: I don't have it. I don't know whether --
Q -- and tnat it was non-cancerous?

MR. SPEAKES: Dr. Oller saw him last night. I don't know
winether he told him last night or told nhim this morning.

Q And you said he was up uantil 11:00 p.m. last night

MR. SPEAKDS: After 11:00 p.m. last nigat.
Q And then he stayed awake until after midnight.
MR. SPEAKES: That's rigit.

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

MR. SPEAKES: I don't think I did. I indicated he had
oeen told. I did not say wiaen because I do not khow wiether it was
last night or this morning.

Dave?

Q Are any of the President's children coming?

MR. SPEAKES: Not that I'm aware of. DMrs. Reagan was to
talx to the childrean last nignt.

V) Waat time did Busn decide to return, and did ne talk
to tne President directly?

MR. SPEAKES: dHo. 'Tine President talked only to Don Regan
and Mrs. Reagan last anight. The Vice President nhad some
conversatioas with Don Regan last nigit and at his own initciative he
made tihe decision to come ack. He and Don Regan spoke just a few
minuces ago and confirmed that decision.

Q What time do you tnink ae taiked to Regan and eaid,
"I'm coming."?

MR. SPEKAES: 1 don't know.
Q 8:00 p.m.?

MR. SPEAKEG: No, sometime later in the evening.

MR. SPEAKES: 10:00 p.m. or 11:00 p.m.

W Had he neard tne results from the test when ne
decided? '

MR. SPLAKLES: Wo.

Q Larry, with respect to the yuestion of potential
transfer of Presidential power, are you operating the same under tafs
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situation as you did in 1981 wihen tne President --
MR. SPEAKES: Not necessarily, no.
Q Larry --
MR. SPEAKES: Yes, Drake?

Q On that, last nignt, Regan said briefly that the
lawyers were studying all the fine wording of -- that's involved in
here, but asked whether there would be a transfer of power, he said,

"I dount it." ©Now, is there any reason to believe that that's not
operative?

MR. SPEAKEGS: As he said, the white House Couiisel was
looking into the matter. They have done so and my statement is that
we have in place procedures that will handle any decisions that are
necessary to be made during the brief period that the President is
not able to make decisions because of the anestnetic.

Q Larry, do you have any specific reaction from the
President wnen he heard about a biopsy results ~--

MR. SPEAKES: No.

Q -— or any other Presidential guotes since he arrived
nere?

MR. SPEAKES: No, I do not.
Q Why were two cancer specialists put on the team?

MR. SPEAKES: Because that was the desire of tie surgeon
and those to nave those people there because, as we've noted, this is
a precancerous adenoma.

Q Larry, when you said tinat tie CAT Scan snowed that
-- indicated there was no outside involvement in the abdominal area,
for tne non-medical ear would you explain wnat tinat means?

MR. SPEAKES: What that means?
Q Wnhat's the significance of it?

MR. SPEAKES: That means specifically -- tne CAT Scan
looks at specificaily in the area of tne liver, other apmdominal
organs, and that there were -- there was no involvement indicated of
the CAT Scan. It was a positive CAT Scan as far as the bowel area
and as far as the liver and other organs.

Q They still nave to cneck once they get inside, do
tiey not? I mean the CAT Scan is not tne final word on it, correctc?

MR. SPEAKES: That's rignt. The CAT Scan and the biopsy
are preliminary and you see what you sce tiere. Anua they are, for
the moment, positive. bBut wnat you would do is once you remove this
tissue, tnen you examine it over a period of time and then you nake
your decision tnhere and give a final report.

W2 Will they examine nis liver and inis lywph nodes and
otner organs?

MR. SPEAKES: No. In tneir judgmeint, tne CAT Scan is
conclusive in tihose aceas —-- lymph nodes, blood supply, liver, and
otner orygans.

2 So tinis is not really exploratory surgery in any
sense of the word?

MR. SPEAKES: That's rigat. 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 the large polyp that's tnere.

Q How long before they nave the final results on what
they pick up?

MR. SPEAKES: 24 to 48 nours.

Q Are you willing to say how big the polyp is now?

MR. GPEAKES: No.

Q Why?

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

Q Why can't -- you gave us the size of the small one.

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

-~

Q Have you been toid not to?

MR. SPEAKES: No. I generally make my decision in
consultation with Don Regan and witih tne doctors, all of whom I
talked to pbotn last night and again this morining.

Q Is it too early to ask at thnis point wihat kind of

tninking people have done as far as conducting White House business
next week?

iR. SPEAKES: Tae White House business will continue in
tne President's absence. I think tne President, to some extent
Sunday and to a greater exteant on Monday and increasing extent
througnout the week, will be able to conduct business from his
nospital room nhere and frow his bed. Doctors anticipate that he
could be up in a chair on Sunday and they plan to have him do that.
I'm sure he'll be fully aple to work the pnones during the first part
of tne week. If ne needs to do some Congressional arm-twisting, I'm
sure ne'll be up to that and be prepared for it.

As far as the Wnhite House schedule, of course, anything
the President is participating in will not == will continue without
his pacticipation. Tihe only tning specifically scineduled that seems
to be something that might not be cancelled would pe a diplomatic
reception scheduled on Monday night on the lawn. And I don't know
what the provisions are. 1 think we'll do a little more thinking
about that later today or tomorrow.

Emory.

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

_ Q Do you have any words from the President? Often you
bring us quotes that 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 was shot and he nad such elan
and said, "All in all, I'd rather be in Philadelphia"?

MR. SPEAKES: No, not yet. But 1 can assure you that the
President is in top-notch spirits. His mood is good. He -- as
always -- cracking jokes and --

Q Well, that's what I mean --
MR. SPEAKES: -- in an upbeat mood.
Q —-= can you share those jokes with us?

MR. SPEAKES: No, I don't nave any jokes. The medical
team's joke recail was not exceptional this morning. Althougi, they

did indicate there were some. Maybe they weren't memorable jokes. I
don't Know.

¢) You said he'd sent nis apologies down for --

MR. SPEAKES: Said what?

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

MR. SPEAKES: No, ne did ‘send his apologies. We talked
over
to the suite and that's what he said.

V) That's all in a day's work.

MR. SPEAKES: That's right.

Q Tell him there are no potatoes either.
MR. SPEAKES: Anybody got anything else? Yes.

Q Still a seven- to ten-day recovery period after
this? ilas that changed at aill?

MR. SPEAKES: That's right. No, it has not. That's a
normal recovery period, and it, of course, depends from patieat to
patient. I think tnere'lli pbe a period of steadily increasing
activities after ne returns to the White House. And he will
generally be anle to keep to most of hnis schedule in a very snort
time.

Q Larry, if we coanvert your hours into a timetable,
all being well, he should be cut between 3:00 p.m. and 4:00 p.m. and
we ecould nope to near from you between, say, 5:00 p.m. and 6:00 p.m.?

MR. SPEAKLES: I would guess that would be a roughn
schedule. I don't ever like to state any deadlines nere for fear
that a five-minute delay would alarm you more than it would atarm ne.
But I would tnink that would be a rough schedule, yes.

Q I assume you'll wait until he comes vack from tae
recovery room betore you put on the full show with the doctors?

MR. SPEAKES: I haven't made a determination wihether
we'll nave doctors here or not.
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Q Well, are you going to wait uantil he comes back from
the recovery room before you do the --

MR. SPEAKES: Not necessarily. My plan as always, once
the doctors are available to me, is to sit down and talk with tnem
extensively before I comz 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 the country wants lhear from a doctor

who has participated in the surgery. Don't you think that would be a
good idea?

MR, SPEAKES: We may very well do that, Sam, pbut I don't
kKnow that that's an issue at the moment. If we decide to bring a
plhiysician here, we will.

Q Larry, when the President -- 1 mean, wihen 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 toid by the white House, don't come?

MR. SPEARKES: 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 objections.”
And then when he -- last eveniang, 1 think he thought about it and
aecided that -- just from a purely personal standpoint =-- it would be
better for him to pe here in Washington.

) Larry, I just want to make sure on tnese preliminary
tests, tinen, what you're saying is that the CAT Scan is being viewed
by doctors as concliusive, that there's no outsidae involvement, but
that the piopsy of the specific polyp is preliminary and they'il have
to actually examine =--
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MR. SPEAKES: That's right. I think as far as -- tie
question was apout lywmph nodes, blood supply. The remainder of tne
bowel and the liver indicates that tiiere is no spread of --

Q And tinat view is conclusive?
MR. SPEAKES: =-- any malignancy in tnat area.
Q 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 the surgery to
make any more detecmination.

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

MR. SPEAKES: Tne biopsy, as you might guess, simply
removes outside tissue in various parts of it and tnat outside tissue
indicated that there was == tnat it was benign. Now, once they
remove it, tihen tney will examine it thoroughly and that's wiay this
is called a preliminary tect and the other would be tie final test.

Q Did the doctors ygive any percentages as to the
likelihood tnat if there is a benign biopsy, tnat, in fact, tne
entire polyp is benign?

MR. SPLEAKES: They have not, no. Tney have not given me
any. One of yours might.

Q Can you descripe now tihe surgical team was put
together. I mean, wnat were some of the eiements tinat went iato
thinking --

MR. SPEAKES: 1I think the elements tnat went into
thinking is tnat the White House surgical team, in consultation with
Don Regan, simply decided tnat tney would get the best people
availaole in order to deal with surgery and the possipbility that they
might have scomething otiner than a benign polyp there. So, that's wiy
you have two oncology specialists and why you nave a surgical --
outsiue suryical specialist. So == and then you have the Havy team
and the Wnite House team.

Q Who actually performs the operation?
MR. SPEAKES: Dr. Oller.
Q Did the =--

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

MR. SPEAKES: Just gave you all tne names. =-- got them?
Q That's it? There's no one else?

MR. SPEAKES: No, that's it. I'm sure tnere'll be other
people involved in the procedure -- a number of other people. Bug,
these -- tails is tine surgical team and the consultive team.

Q Did you say that there was a possipvility of removing
a portion of the larger intestine?

MR. SPEAKES: Yes. That's standard in a surgyery of tnis

type. If you watcihed television last nignt, you would nave known
tnat.

TIE PRESS: Thnank you.

-
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