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THE WHITE HOUSE

Office of the Press Secretary
(Bethesda, Maryland)

PRESS BRIEFING
BY
LARRY SPENKES

July 13, 1985

Bethesda Naval liospital
Bethesda, Maryland

3:44 P.M. EDT

ME. SPEAKES: Well, you asked for doctors and you got
doctors. (Laughter.) We brought down the entire surgical team. What
we've got is, so far, very good news on the President. We're pleascd
with the outcome. 1 think the doctors can be a lot more specific
than I can. Let me introduce them. We have Dr. Dale Oller who is
the head of surgery at Bethesda Naval Hospital and he has been the
surgeon on the President's case today. Dr. Edward Cattau, who is the
head of gastroenterology at bBethesda; Dr. Steve Rosenberg, who is
the Chief of Surgery, Natiocnal Cancer Institute, National Institutes
of Health and he has been involved in the surgery teday and Dr. Bimal
Ghosh, who is a surgeon in oncology. He's a Commander, U.S. Navy.
Dr. John Rutton, who is Assistant Physician to the President. Dr.
Hutton is our White House physician and former Chief Surgeon at
Walter Reed:; and Dr. Lee Smith who is a colo~rectal surgeon at George
Washington University.

S0, Dr. Oller, being the head of the team, I'll let him
describe the surgery to ycu and then we'll ask gquestions of the
others.

DR. OLLER: It gives me great pleasure to tell you that
the President of the United States is now post-operatively, doing
beautifully. His operation went without incident and all the
findings upon exploraticn at the time of surgery were normal.

We remceved his right colon in the formal operaticon known
as a right hemicolectomy and we put the bowel back together by doing
an ileco~transverse cclostomy. We used a cancer technigue known in

the parlance as "nou touch." And, in fact, during the time of the
operation, we did, in fact -- did not touch, the polyp within the
cecum.

Post-operatively, the patient -~ our President -- is

doing very, very, very well, He is now awake and conversing in our
recovery room.

Q How long did it last?

DR. OLLER: The operation itself lasted twe hours and
fifty-three minutes.

Q And there was no cancer -- no sign at all?

DR. OLLER: There was no sign of cancer whatsoever.

Q Based on what kind of findings? What kind of
pathological findings were done -- have you done a frozen section? 1
mean, what do you have to da?

DR. OLLER: We do not do a frozen section. What we do is
we fix the specimen in formalin today. It will have microscopic

sectivns taken of it tomorrow, and then over the following day, that
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will be stained and examined by our patholcgist.

Q So you don't really know if there was cancer there
or not, do you?

DR. OLLER: We do not know whether there was cancer in
the polyp. The examination of the President showed no evidence

whatsoever -- however, of tumor elsewhere.
Q What would you expect to be --
Q How big was it? How big?
Q -- the recovery timetable now?

DR. OLLER: The recdvery -

Q Go ahead and answer Miss Thomas' question.
DR. OLLER: I'm sorry. I didn't =--

Q llew big was the polyp?

DR. OLLER: When the right colon specimen was opened, the
pelyp extended for five centimeters.

Q Whew.
Q How == where was it?

DR. OLLER: The polyp surrounded what we call the
ileo~-cecal value which is the junction ¢f the terminal small bowel,

the ileum into the cecum =-- the right colon.
O Doctor, did you =--
] What would you think, if I may now press my

question, Doctor, what would you think is the recovery timetable?
Q Hlow can you --

Q -- I'd like to ask mine now. What would be the
recovery timetable, and I mean by that, at what stage is the
President going to be able to perform various functicns and
eventually, a full return to ncrmalcy?

DR. OLLER: During his hcspitalizaticn, he should be able
to function. The periocd of hospitalization will depend upon the
return of normal bowel activity, after which, anticipating no
complications, he should be discharged from the hospital.

Q Do you have a range?

DR. OLLEK: Yes. I would hope that tomorrow morning, we
will take him from cur recovery room, where he will remain the rest
of the day and the night, and go to == back tc his suite.

Q Dr. Oller, just to be absclutely clear, on visual
examination you saw no cancer, but you can't really say that there is
no cancer there because you haven't done the microscopic examination.
Is that correct or wrong? Please explain.

DR. OLLER: That is correct.

Q Doctor -- two questions. At this point, at what
point will he be able tc discharge his duties as President and at
what point, would you say, that he would come out trom under the
effects of the anesthesia?

DR. OLLER: Wwe will know about that in a couple of hours.
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Q But it will be -~ at least a couple of more hours?
DR. OLLER: Wwell, at least a couple of more.

Q And secondly, did you take any specimens from the
liver or from lymph ncdes to check those for biopsy?

DR. OLLER: We did not have to. They looked totally
normal.

Q How much intestine did you take, Doctor?

DR. OLLER: 1I'm sorry?

Q How much did you take? Eighteen inches, two feet,
how much?

DR. OLLER: My estimate was about two feet. However, the
small bowel contracts down because this is smooth muscle.

—~

v} Sir --

Q Dr. Oller, was any ccnsideration given to
cclonoscopy at the time of the first pclyp removal 14 menths ago?

DR. OLLER: Would you repeat your question, please?

Q Yes. Was any consideration given to colonoscopy
during the removal of the first polyp 14 months ago?

DR. OLLER: Let me ask Dr. Cattau to answer that.

DR. CATTAU: There certainly was a lot of consideration
to the possibility cf a colonoscopy then. But because ot the
histologic findings, specifically that pclyp, as you know, was a
pseudo-polyp -- inflammatory tissue =-- nct a true adenoma -- the type
of pelyp associated with the potential for malignancy. There was no
indication for a colonoscopy because of the histologic findings.

Q Were there any tests done on the entire length of
the colen during the first polyp problem 14 months ago or was there
no look-through through the whole colon?

DR. CATTAU: There was not and there was no indication to
dc so. :

Q Why not even a barium cnema?

DR. CATTAU: The standard of care in this country for
colon cancer surveillance by the American Cancer Sccicty is that
starting at age 50, you undergo periodic examinations. Those are to
consist of two things: one, stool hemoccults done on an annual basis
and sigmoidosccopy done every three tc five years. And only if one of
those two tests is positive, and when 1 say positive by
sigmoidoscopy, I mean the finding of an adenoma -- is there an
indication to look at the total colon, either by barium enema or
colcnosccocpy. 8c, the same answer that would apply to why a
colonoscopy was not done 14 months ago, would answer why a barium
enema was also not indicated.

0 We're not dealing with you or me. We're dealing
with the President cf the United States.
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DR. CATTAU: The answer is tne same. Tne standard o@
care for you, for me, for the President of the United States is just
as I have explained it to you.

Q Did you take any lymph nodes for examination?

DR. OLLER: No, I answered that. We did not take any
1[mph nodes nor liver because we didn't tnink that there was anything
-nhat was abnormal whatsoever -- nothing suggestive whatsoever.

Q Dr. Oller, you said =--

DR. OLLER: Let me clarify that. Ia tne formal right
colectomy, tne blood supply to tie cight colon and tne fatty tissue
around that, including lymph nodes, was totally submitted. Yes,
there will be lymph nodes in that specimen. I misunderstood you;
there were not any extra or other lympn nodes away from the formal
right colectomy specimen.

Q Dr. Oller, you said you did not find any evidence of
cancer upon visual inspection. If you do discover cancer on the
examination of the polyp, now serious woulid that ke? Would it mean.
tnat it is there but it is confined and is not a serious threat to
tihe President's healtin?

DR. OLLER: Yes, this would be a -- wihat we call a Duke's
A Lesion, wnich has extraordinarily excellent -- absolutely excellent
long-term survival rates. It would be a caincer -- if it were =-
confined to that tissue which nad been removed.

Q You say it's excellent long-term survivapility.
Could you say specifically?

DR. OLLER: Probably petter than a 95 percent five-year
sucrvival rate. Dr. Friedman -- Dr. Rosenberg, would you agree witi
that?

DR. ROSENBERG: Dr. Oller asked me to come over last
evening from the Nationai Cancer Institute, and let me try to address
thnat guestion. This villus adenoma, tnis lesion in the cecum that
was removed, could have cancer in it and it is possible that it does
not. I have seen lesions that look exactly iike tnis grossly that
have been benign, and lesions that have looked exactly like tihis thnat
nave nad malignancy within tiaem.

If tnere is malignancy present, then tnat will become
clear when tine pathologists make their tinal report, which will be
sometime around 11:00 a.m. or noon on Monday. It takes that long to
fix the specimen, to prepare tne slides, to stain them and analyze
tnem. And so I think tne final answer will be in at tnat time.

If there is cancer present, then the prognosis from that
cancer is to a large degree a function of the degree of invasion of
that cancer into the tissues. And if it is, as Dr. Oller has
suggested, a Duke's A Lesion, tnat has an excellent prognosis. If
the invasion is deeper, then the proynosis becomes more guarded,
although this kind of operation can be curative in a very large
proportion of instances. Even if tie lesion is deeply invasive, this
kind of operation can also be curative.

V) Doctor, you took a biopsy of that polyp yesterday --
or somebody did -~ and it turns out supposedly to be benign, we were

told. How mucnh credence do you put into that finding for the overall
findings later on?

. DR. ROSBENBERG: The biopsies tanat are taken at
coilonoscopy are, by virtue of tne technigue used, superficial. Tnose
were in fact benign. Tne only methods for gaining deeper tissue are
an anaiysis of a surgically resected specimen.
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Q Doctor, could you tell at all from your visual site

of the polyp today after it was taken out the liklihood that it has
cancer?

DR. ROSENBERG: I think that is impossible to accurately
estimate, but certainly tne real possibility exists.

Q Is that -- Dr. Rosenverg =--

Q -- does tnat mean that a colostomy is where you have
to wear that kind of bag?

DR. ROSENBERG: HNo. Let me reemphasize one point that
Dr. Oller made. All of the findings during the surgery were
absolutely normal. Tine liver was noramal, there were no lympi nodes
that were enlarged, there was absolutely no evidence during the
surgical procedure that Dr. Oller performed of any spread of the
tumor. This operation should, at a very, very high level of
liklihood, locally cure this lesion. The amount of colon and small
bowel tnat was removed snould have absolutely no symptoms once there
is nealing. It should be an imperceptible pnysiologic change. There
will be no need for a colostomy locaily. At a very high level of
liklinood, thne local problem has been solved. If in fact there is a
malignancy in the speciwen, the only potential danger ~- and we are
talking nypothetically now ~-- tne potential danger is one of spread
from tine local site to othner sites.

Q Statistically, a five-centimer size tumor --
Q2 Why did they sew instead of putting a tube --

MR. SPEAKES: Naomi, please.

Q Why did tiey sew --

MR. SPEAKES: Naomi.

2 Well, ne didn't answer my guestion.

4MR. SPEAKES: Tne doctors will answer your questions.
Tiiey are prepared to devote a considerable amount of time for your
questions.

Q Well, I was just asking =--

MR. SPEAKES: You may proceed, and you will raise your
hand to ask, and don't sihout.

Q Wny did tney put tine -- instead put a tuove to tie
tne end?

DR. ROSENBERG: Tnere was no reason to do tnat. Tne
lesion was adeguately excised, and the standard operation -~ the kind
of operation that would pe performed for any individual in this
circumstance would be to rejoin the ends of tne intestine once the
segment in question nas peen removed.

Q As you know, the President nad an infection after
the surgery ne had in 198l. What are the cinances tnat he will have
infection or some other complication during tne recuperation period?

DR. ROSEHBERG: The operation went absolutely perfectly,
as well as I have ever seen an operation of this type go. Tne
incidence of intection following an operation such as tnis should be
about two or three percent.

o Doctor, it you snould find cancer in the polyp, what
would be tne diagnostic and treatment regimen tnat would be followed
over tihe next weeks, montihs?
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DR. ROSENBERG: If there is cancer in the specimen, then
there is a reasonable liklihood that this operation could in and of
itself pe curative. My own opinion as to the foilow-up that would be
required snould cancer be found in the specimen is one of careful
follow~up examinations at regular intervals exploring the status of
tne lung, the liver, and other organs, but probably no further
therapy.

Q Doctor, what percentage of villus tumors are
malignant statistically? 1Is it rare?

DR. ROSENBERG: Villus tumors of this kind contain
malignancy over half the time.

Q This is a very large tumor -~ if I can follow up on
that guestion -- tumors five centiweters in diameter, or five
centimeters in size, statistically how often are tney malignant?

DR. ROSENBERG: Putting this in the context of the
President's lesion, I would say tinat if one took a large number of
lesions of tnis type, I would estimate tnat somewhat over half would
have malignancy in them.

Q Doctor, the President has become a symbol of vigor
in old age ~-- he rides norses, etcetera. Will he be the same?
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Will we see him riding horses after the recovery period?

DR. ROSENBERG: I would think that after the President
recovers from this operation he should return to the exact state he
was in prior to this operation.

Q Hlow long will that take, that total process? The
total recovery.

DR. ROSENBERG: Total recovery, in my experience, would
take about six to eight weeks and perhaps Dr. Oller would have --
does that sound right to you? 8Six to eight weeks?

Q How long did it take for thils to grow? And winat
anesthesia -- what anesthesia was used?

DR. ROSENBERG: 1It's impossiible to know how longy the

tumor took to gyrow since it was first detected at the colonoscoupy

yesterday. And sO we have no way to answer that question. The
President --

Q Doctor, can you tell us what the Presiuent sald wnen

Q And the anesthesia?
DR. ROSENBERG: General anestnesia.
Q When did you see him?

DR. ROSENBERG: Tune last time I saw tiie Presiudcnt ne was
just waking up and wasn't speaking.

v Diu ne say anythning?
2 Will there be --

DR. RUSENBERG: Periaps Dr. Oller could describe --

Q What about on the way in? Did ae say anything as ae
was gulng into -- You remember in '81l, he said, "Well, I hope there
are nothing pbut Repuovlicans nere." Did ne say anything like that

today?

Dk. OLLER: No, I don't recall that he sald anytning like
that. We wnisked him right over from his suite to the operating room
and Nancy dave him a vig kKiss and -- beg your pardon -- Mrs. Reayan
gave alm a big Kiss. {(baugyhter.) And for tihe nocment, tney parted.

) Did she give you a kiss? (Laughter.)

Dik. OLLER: Nu, but sie was ylau tu near that tne
operation went so extcemely well and that he looked so yood in tie
early post-operative period.

Q Dr. Oller, Di. Rosenbery saild the total recovery
period was six to eilght weeks. During that six to eiyht weeks, what
limitations are there on tine President's activities, nis mowility,
his diet, anythinyg like tihat?

DR. OLLBEK: Well, I would pe even wore enthusiastic ftor
lils early return to vigorous activity before six to eight weeks. If
I xecall currectliy frum his schedule, ne's hopinyg to be in Cdlitornida
on the ranch on a hourse around the 14ta of August. 1 think that's a
very good possibility.

In terams ot his diletary circumstance, I would anticipate

that winile hospitalized, he will return to a regular diet and begin
to recover cowmplctely.
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Q Dr. Oller, what is the likelihood that the formation
of these polyps will be a recurring prowvlem?

DR. OLLER: Let me ask Dr. Rosenbery that.

DR. ROSENBERG: Many peopie who develop polyps develop
recurrent polyps, and there's no question that tine President should
underyo, from now on, a regular examination, either by colonoscopy oOr
barrium enema, for recurrent polyps. Most polyps are benign, of
course, as have alil of the President's polyps tinat have previously
been resected.

Q Dr. Rosenwveryg, let's get vack toc the age --
potential age of this tumor. With your experience, a 5-centimeter
tumor, is it one month old, six months olu, one year olu? Just gilve
us some kind of range.

DR. ROSENBEKG: 'There's a tair amcunt of medical
iiterature and scientific literature tu audress that guestion.
People who have refused surgery, one can fullow the growtin rates of
those tumors and then oy tielr yrowtn rates, extrapolate oack tu when
that tumor arose from a single ceil. And wihen most of tavse studies
nave een done, the tumors have been present for inany, many years.

Q SO --

DR. KROSENBERG: 8o we're talking not months, we're
talking years, and in some 1nstances, those studies have lndicated
decades,

Q S0 this tumor may, in fact, be 14 montns-ula, two
years-old, tiree years-~old?

DR. KOSLNBERG: Tiat's exactly right, anud perhaps older
tnan that.

(] S5u given hindsignt, Dr. Oller, a0 you wish that you
hau done a colonoscopy L4 mceantns ayo? Wiavever made the decision not
tu du uvne 14 montns age or Knuws awout tie decision, in hinusignt, qo
you wisi titat you had?

DR. OLLER: That's easy to answers:s of cuurse.
Q Do you think you shoul.l nave?

DR. OLLER: 1 tahink we usced modern meuical
state~of-the—-art in order to wou what we ald.

DR. ROSENBERG: Let me clarify tnat point. 1 saw the
President for the first time last eveniny. But any indiviuual nas
the potential to develop a polyp and so tilere are standard
recommendations fur screening individuals of various ages for the
presence of polyps. And all of tnose recommendations and standard
practices were foliouwed in tne President's case. 5Su I woulu see no
indicatiun in wiat had happened to him for a more frequent foilow-up
any more that it would ve recommended for anyone else in tinls room.

Q On tnis question, aave you done a family history and
1aV you KRnow it the President is wmore likely tu have ocurrences than
others?

DxR. ROSENBERG: As you're well aware, tie President's
protiler recently had a colon cancere diagnosed. We do know that
patlents whno have a ramily history of colun cancer are at somewhat
«ncreaseu risk of veveloping colun cancer. Taere's a tremendous
«1tference, thougih, in terms of what that perceantage risk is it
chere's a single family memwer or if there are multiple family
Jdempers sugyesting a hereditary component.

S0 in the case of tie President's orother, single familty
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member with no other family memibers witnh kaown colon cancer, ne would
statistically have been in a slightly higher increased risk.

The American Cancer Society recommendations for patients
like tne President who have a single family member who have colon
cancer 1s that they have the exact same surveillance proyram that I
outlined pefore except that that program be started at an earlier
age. The frequency and the type of exams done are no more intense,
again, for a patient who has a single family wenber as opposed to tine
muitiple family member history.

Q Can you tell us some more about Mr. Reagan's
brother's colon cancer? Frankxly, I didan't know this.

DR. ROSENBERG: Simply a fact in the history I obtained.
I can't tell you any details about it. Not involved in his vrother's
care.

Q Dr. Oller, could you give us, 1ln your -=- given your
assessment of the President's general physical condition, his general
nealth, what stages of recovery we sihould expect as he beyins to
recover normai strength? Full work load, when will he be aole to
begin duiny paperwork? Waen wWill he be able to resume a normal White
ilouse worklocad?

DR. OLLER: I would anticipate that he'll probawly start
duing paperwork first thing 1n the morning. I don't think that ne'll
provably do it ali day long. During the course of thls comiung week,
awaiting the return of his intestinal functicn and the early
recovery, 1 would anticipate that he wouiu do some of his most
imporctant paperwork with his colleagues at his side, his advisors at
his side.

On his dilscnargye, when he's eating anu his intestinal
function is normal, I woulu expect that he would have a short period
-- periaps two weeks -- which ne would want to rest frequently, but
he woulu be avle to carrxy on many, many of his functions.

Q Can youu give us his vital signs, what kKind of
anestnesia that you used and tne druygs that he's on right aow?

DR. OLLEk: He's on an intravenous right now whicn
cunsists of what we call Dextrose, a sugar, and Ringers Lactate. I
do not have his personal vital sigins at tne moument. They have oeen
stavle. He's rfun a normal blood pressure and his heart rate has been
satisfactury. ©Now, I'd be yuessing, out I think it's slightly over
80.

Q Is he on any druys right now?

DR. OLLER: Currentiy, ne 1is on no medications. But he
will e receiving post-operative antibiotics.

v Is tne Presiuent 1in any pain riyht now?
DR. OLLER: Is he in any danger?
9 Pain.

DK. OLLER: Oh, paln. wu, he's not. We're utiiizing a
tecnnigque 1n order to revert pain.

Y What 1s that?

Q Wnhat's tnat?

Q Will there be any neeu =--
Q Wnat's that, Doctor?
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DR. OLLER: Intra-operatively, vr immediately after the
surgery is completed, he receivea a modern technique of intra-fecal
injection of a milliyram of morphine. This very frequently causes
people to have a totally diminished pain response and, therefore, are
avle to function normaily from a mental standpoint ana from an
otherwise physicvlogyical standpoint.

Q ilow long will that last, Doctor?
Q How long will that have an effect?
Q How long is that -- the duration of tnat?

DR. OLLER: The duration of that is quite variable and
we'll know in a few hours exactly how it's working with him.

Q And could I also ask a guestion I've been trying to
ask a long time now, and that 1is, sometimes one can remove even a
large tumor or a skilled endoscophist can remove a large tuinor
witnout any incisicns, you know, witih a —-- instrument. Wny was that
not possible here? Was the tumor simply too large?

DR. OLLER: Because of the type of the lesion, and let me
ask Dr. Cattau to give you more specifics on tnat.

DR. CATTAU: Again, as you kaow, tie awvliity to remove a
Polyp wy poulypectomy tiirough the culoncscope is dependent not valy on
the size but the furm of the polyp. If this had oeen a b-centimeter
POiyp on a stalk or a pedunculated polyp, the possivllity of rewoving
that en totc tarough a colonscopic procedure woulu nave been a real
pPOUSSsiplility.

Tiils was a villus adnoma, a very sessile, flat-Laseu,
which realily precludes the safe use of electrocautery.

V] Doctur, what of tnese otiner polyps? boes the
President have any inflammatory vowel disesase or some otaer problem
that coulu recuc?

DR. CATTAU: He dues not have any intlammatory oowel
disecase.

9] What 4o ycu -- wnat then do you attribute the
infiammatory problems to?

DiR. CaTlAU: They are a fairly unusual polyp, vut taey
have veen classifieu very ciearly as veiny non-neoplastic, aloung with
other polyps including the most common form called hyperplastic
polyps. Tney have no assccliation with malignancy.

There have ween attempts to associrate tnem with other
processes, woutbt clearly, the President anas none ot those.

V] Dr. Cller --

) What is the risk ot post-uperative iniection here,
and 1s it greater than ia sule otiner surgyical proceuures because
you're dealiny witn the intestinal region and it has lots of flora
anad fauna uown tiecre?

DR. GiHOSi: The gprecaution has oveen taken for infection.
He has been gilven antioviotics and we will e checking on tnat.

W is the risk for pust~operative intection greater
here than in certain other surgyeries?

DR. GHOSlI: As Dr. Olier mentioned eariier, 1t has been

done ia the no-touch technigue. Nutning was spisled and snoula not
e,
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Q When will you know for sure =--
Q You mentioned the ~--
9] -- whether this polyp is cancercus or not?

DR. ROSENBERG: Let me clarify the situation in answer to
your guestion aosout the possipility of this being a cancer. at the
operation, the entire lesion, including several centimeters of normal
intestine, were removed on either side of it. Frozen sectiovns were
performed by the pathuloygist at the time to assure us that the euyes
of the specimen on the smali intestine and large intestine were free
of any tumor. That assures us, in fact, that all ot the tumor at
tnat local area flas been removed,

The procedure from tnis time forward is as follows. The
specimen will £ix in furwalin for about 24 hours. 'Tomorrow at aocout
this time, the pathologist will make careful and multiple sections
throuyhout the specimen. It will then be fixed and stained and those
slides will pe available for examination again Monday morning. That
analysis Dy the pathcloglist will take several hours and vy aoout
11:00 a.m. or noon, the patiologist snculd pe awle to give a
diagnosis as tc the venignity or malignancy of this lesion.

I want to emphasize, though, tnat regardless ot that
diagynusis, 1 tnink with a very nigh level of likelihood, tne lucal
problem has been solved. Toe guestion of wihnether or not malignancy
@xlsts oniy raises tne guestion as to wnether or not, at some point
in tne future, the disease miyht recur at another site. But, of
course, 1f there is no maligynancy found in the polyp, then tnat
Jusslollity approacies zero.

I would also empghasige from the operaticn that tae
President's internal organs, his Lloocd vessels were remarkably,
remacrkaoly nealthy. And everytuing you've heard avout the
President's vigor on tne ocutside is certainly corroourated by tne
tindingys un the inside.
Q Doctor, two quastions. You've gone trowm calling
this a polyp to a tumor, Was it a tumor?

DR. ROSENBERG: A tumor 1is a medlical term that merely
means "growth." It Jdoesn't imply either a malignancy or a oenign
gJruwtit., ind Su a polyp 1s a kind of tumor.

Q Alil right. BSeccondly, could you show with your hands
how iong tne actual lesion was?

DR. ROSENBERG: Tne lesion, itself, was awout tunis larye
(indicating).

Q Doctor, you descrivea a gyentlehan here who has a
nistory of this 1a his family now, wiho's had a history of earlier in
his own case vt sume polyps. Yet I'm still not ciear why a ovarrium
enama X~ray was never taken in his casce. Could you -~ I know you
tried to answer tnat earlier, wuut cuuld you we more specitic awuut
wny tiat procedure was not usad -- a procedure tnat might have turned
tnis pulyp up earlier?

DR. KOBENBEKRG: Tne President had a varrium enema in
l%81. He was followed Ly regyular hemoccult tests for the prescnce of
Lloow in nis steol. tHe nad flexible siymolduscuglies L0 remove a
benigu poiyp. In every regacd, as I have reviewed his case, uls
Care, the ftreguency uf examlnatlions are exaCtly as indicatea wy the
basicaliy normal tinuings to this tiue.

9] béctur, could you explain what an ileual transler
colustumy 187

DR, HOSENBERG: Tne ileum is the porticon of the smali
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intestine that connects to the colon which is tne large intestine.
Wnen a segment of ileum and colon are removed, one then joins the
ileum that remains to the colon, and that's called an ileual
colostomy.

Q Doctor, you indicated --

Q -- anyone other than the President of the United
States, woulu you allow nim, on the day after his operation, to oe
doiny paperwork and other work? Should a 74 year-ola man under --
after major surgery we doing tinis?

Dk. ROSENBERG: #Many patients, after thnis kinu'of ‘
operation, will be out of bed, sitting in a chair, and taklng & toew
steps the day after surgery.

Q Douctor, you indicateu there nad to oe rceyular
exploratory cnecks for tuture polyps in tae future. How regular
would that be? How often would he have to be examineu taoroughly now
in the future?

DR. ROSENBERG: I would recommend a repeat colunouscopy in
six months, and then yearly thercafter.

Q A1l right. Is tne President yolny to be avle to
eliminate his wastes naturally or will -- is it dJdone through a
special opening?

DK. ROSEZNBERG: Tae pnysiologic functivns of the
gastrointestinal tract should oe aovsolutely normal after this
operatiun. ‘Tnere sioulu oe an imperceptible change in --

V) Dr. Rosenoery, if the President haa ween followed
regularly witih hewmoccuit stooas from 1981 and 1982, why was there not
some sense of surprise wnen ne haa two positive nemoccult stools
during his sarch exam? why was a colonuscopy not done at tnat time?

DR. ROSENBERG: Okay, Dr. Cattau is following the
patient. Pernaps you couid come and answar tnat guestion.

w This was on an unrestricted diet as 1 understand;
that ne had previvusly had neyative stuools.

DR. CATTAU: Yes, that's realily the point. He had, in
tact, been fovllowed regularly anu nad routine hemoccults done ¢n an
annual asls that were negative prior to sarch of tanis year. The
problem is tihat they were un a anon-restrictive diet.

As yGu Know, tne literature tells us tiiat 30 to 50
percent of hemoccult stools even collected on a restrictive diet are
going to we what we call talse pusitives, leadiny tc a larye nunuer
of unnecessary examinaticons, trying to look for lesions that, in
fact, are not there. 5o again, the standard of care 1s to try to
decrease the number of false positives. We know tnat a
non-restrictive diet will make that 30 tu 50 percent of false
positives even anligner.

Agall, we talk avout culonuscopy as it 1t were walking
down the street. There are céertain risks so there clearly has to uve
a potential benefit tnat cutwelyghs the risk. And because his stocls
were on a non-restrictive diet, that was not considereud meeting the
standard recommendatioas. And as you alsu know, when tiey were oun
thie restrictive diet, cullected, ounce agyain, within a couple of
waeks, they were negative.

9 what's the risk in doing a barrium enema, thougii,
after you finu the first poulyp?

DR. ROSLNBERG: Wwell, the risk of a barrium enena
certalnly are very low, ovut the pruclem witin a sdrrium eneuwa is that
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it is a fairly non-sensitive examination. About 30 to 70 percent of
pPOlyps are missed oy a barrium enema. Approximately one-third of
colon cancers are actually missed py a barrium enema.

] Without doiny an colonoscopy, 100 percent of the
pOlyp in this area is going to be missed, isn't it?

DR. ROSENBEKG: Again, obviously, the reccmmendation at
some point is to have a colonoscopy, and that's why he had it
yesterxday.

MR. SPEAKES: I see four guestions --
W How oig an incision did you make?

MR. SPEAKES: walit a minute. ilold your nurses. 1 see
four questions here. These dJdoctors have a very special patient
that's awaiting them. We're goulng to yet the four questions. wWe're
goilng to get Drake, Otty, Carl, and George. And that's the end ot
i1t. You've hau extensive tine witih them --

9} And we want to talk to you.
Q Anu then we want Speakes.

MR. SPEAKES: I'm going to stay here and answer further
guestions and 1'Lli ve here until you jyet through. So let's proceed
with Drake.

V] Doctor, are you naving to usce a nasal-gastric tuoe
on the President? Does he nave to wear one for the next few days?

\J Lpuestion?

DR. OLLER: Tne patient has a nasal-gyastric tube in
place. 7The President, after undergoing a laparotomy, nas his
intestinal moutility, the normal peristaltic action diminlsned. It's
interrupted at this moment. It's gulng tu take a f[ew days to returan.
Therefore, so tnat nis vowel uues not becume cistended and he nout
vomit, we have a nasal-yastric tuwve in place -- a tuoe tlhirough the
nuse witn sucticn to eliminate yas that he swallows, alr, and tluid
wihich 1s secreted in the stumach. This is for his comfort.

V] puesn't 1t also, thouyn, cause -- in terms of his
conducting any kind of business =-- cause a good deal of aiscomfort?

Dx. OLLEK: No. One can counduct vusiness witn a
nasal-gastric tuie in place.
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¢ There is some question as to the length of intestine
that was actually removed. I heard someone say two feet, but then
the other doctor described it as two centimeters -- size of the

lesions. How much intestine was actually removed?

DR. OLLER: I estimated that about two feet was.remgved,
and I also said that what happens is that the intestine, which is
smooth muscle, as soon as it is cut, contracts very, very markedly.

DR. ROSENBERG: However, the lesion was this small.

DR. OLLER: The lesion was five centimeters across, and
there were wide margins beyond and approximal to the lesion that were
clear of villus adenoma.

Q Dr. Rosenbery, you said that the chances of
malignancy are cver half, and you said that such polyps often were
curved. If the polyp is malignant, what is the likelihood, on a
percentage basis, of a recurring malignancy?

DR. ROSENBERG: This polyp, this villus adenoma that's
been removed will not recur. It was a lesion about this size, anad
was removed with a large segment of colon on either side, and that
local problem should be scived.

If any polyps recur in the President, they will be new
polyps. But this lesion, I believe, has been definitively recepted
by this operation.

Q If this one weren't malignant, what would be the
likelihood that if there were additional polyps, that they also
wouldn't be malignant?

DR. ROSENBERG: There 1is a possibility that additional
polyps would be malignant, but the -- they would be new polyps and
would have the same general incidence of malignancy as any polyp,
which is small.

C Dr. Olier, dic you inform the President of the
results of the operation? Were you able to, and if you did, did he
have anything to say?

DR. OLLER: It's Oller. ©No. I have not personally
spoken to the President post-operatively. I have been as close as I
am to this microphone to the President, he's breathing and he
responded to me, but I haven't told him a thiny about his surgery.

Q Has anyone?

DR. OLLER: Uo.

< Okay, thank you.

G When will he be tcldg?

MR. SPEAKES: I think that concludes our doctor friends,
and we appreciate all of them coming. They've dune an excellent job,
and I think you've had a very thorough briefing on the medical
aspects of it. We'll let them excuse themselves. I will stay here.
They dGon't plan to answer any questions going out, and I ask you to
please respect that. They have to get back to their patient, and it

would be unfair to all of them -- all of you if they answered one
guestion.

Now, I'm prepared to stay here and -- Bill?
Q Larry, have you talked to Don Regan about when the

President is likely to write or to sign the second letter relieving
the Vice President of the responsibilities of office?
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MR. SPEAKES: Well, Don Regan and I have both talked to
this group of doctors, and what we will do is, as you noted, they put
this device into the outer wall of the spine in order to reduce pain.
They will monitor the pain through the early part of -- late part of
the afternoon, early part of the evening to see if there is any
additional device reguired to hold the pain down to a comfortable
level for the President.

Q What device are you talking about? I'm sorry.
Q Morphine.
C Oh, the morphine. Okay, fine.

MR. SPEAKES: Yes. They indicated that we would monitor
it through the evening, and as soon as the President is able to
return from the sedation and to be in a situation where -- that we
can talk to him about the letter that would relieve him of -- relieve
the Vice President of the duties that he has transferred, then we
will do so.

It will be, in our opinion and the doctors' opinion, a
matter of hours, and we'll monitor it through the evening, and
hopefully -- and that will be our last report to you when that's
done, or if it's not accomplished tonight, it'll be in the morning.

0 Larry =--
Q You'll tell us, though?
MR. SPEAKES: Yes.

] -~ we are really confused as to the exact moment
that Bush took on the temporary duties.

IR. SPEAKZS: Well, the President signed the letter in
his suite at 10:32 a.m. =-- 10:32 a.m. {Now, I presume it would be a
legal question as whether the signature at the moment constituted the
transfer of power or whether the delivery to the Speaker of the House
or the President Pro Temp of the Senate did. That's a legal
guestion; I'll try to get the answer for you.

Q The letter says at the outset of the anesthesia --
G Yes.
0] -- wnen was that moment? Can you teil us when that

condition was met?

MR. SPEAKES: That moment, I would presume, would be at
the beginning of surgery, which as I recall was what -- 11:48 a.m.?

U Well, that's when surgery began. Do you mean,
that's when the anesthesiologist began working?

MR. SPEAKES: That's -- well, I think -- no, that's when
the incision was made, and I think the doctors would have determined
that tiime that he was out far encugh that it was -- he was tolerant

to have the incision. Now, in the few moments before that, I would
yuess that he was in the process of going under, and I don't know
whether it's an imprecise time or not.

Q well, do you =--

Q The letter was delivered at 12:00 noon?

MR. SPEAKES: At roughly 12:00 noon. We will try to,
since this is of course a historical occurrence, that we will try to
be more helpful, but it may be some -- it may be a time frame rather
than a precise time because of the wording of the letter and because
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-~ precisely when do you do it.
Q Commencing with the administration of anesthesia.
MR. SPEAKES: Okay., but we'll try to do that.

The President left his suite at 11:15 a.m. as you recall
this morning. He was into the operating suite perhaps five minutes
later. It took a few minutes to start administering the anestliesia,
so -- in that time frame. Maybe we can go to the people in the
operating room that were there, and we can try to be a little more
precise for this moment.

Q Larry =--
MR. SPEAKES: Helen?

Q Do you know anything that Bush had to dc in a
Presidential role today?

MR. SPEBKES: I am not aware of any decisions that had to
be made caused by the powers that the President authorized to be
shifted. His staff can certainly tell you that. I've spoken to them
a couple of times. The Vice President has remained at his residence.
His Chief of Staff, Craig Fuller, his Press Secretary, Marlin
Fitzwater, had been there with him.

Q Larry, can you give us, first of all, the earliest
point at which the President might resume power? You say it's a
matter of hours. Are we talking four hcurs, eight hours? I mean,
what would be the earliest --

wR. SPEAKES: Chris, I don't think that we can be pinned
down cn that, because we are in a situation where the doctors are
monitoriny the President's recovery, his level and tolerance of pain,
and we would just have to deal with that as time goes by. It will be
a matter of hours, I can assure you, but how many hours, we don't
know until we watch the patient.

v, Cne thing that maybe -- maybe you understand this.
I didn't, gqguite, from the doctors. He's being ~-- he was being given
a milligram of morphine. Is that on a per~hour, or per what?

MR. SPEAKES: No. As I understand it ~- and you will
have to rely on my medical knowledge here -- that it is some sort of
a slow release device. In laymen's terms, I would believe that it is
injected there in the outer casing of the lower part of the spine,
and it provides him a painkiller in the lower part of the ~--

(2 Well, the key now is when the pain is sufficiently
contrciied so that he would no longer need the morphine, and
therefore woula --

MR. SPEAKES: No, the key to it is that when the pain is
sufficiently -- if the President is able to tolerate the pain with
only that one milligram of morphine, if he needs an additional
injection of some kind in order to tolerate the pain, then we would
weigh that at the time to see what affect it has on his ability to
converse and deal with us on the letter.

U My guestion is that he cannot resume his powers
until the morphine stops? 1Is that correct?

MR. SPEAKES: No. The morphine will continue for a
period of time, I qguess in a slow-release capacity. But I think this
morphine injection will not ~- in other words, he will be able to
converse with that in there. It depends on if he needs additional.

Q S0, it's really the guestion of him recovering from
the anesthesia that he had for the operation?
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MR. SPEAKES: That's right. And any additional thing he
may need to tolerate the pain.

Q And if I may just ask one other guestion. What is
your plan for briefing for the rest of the day?

MR. SPEAKES: Our plan for briefing the rest of the day?
I don't think there will be a necessity for a full and formal
briefing. I think what we will do is do a posting at sometime --
6:00 p.m. -~ 8:00 p.m., which would indicate the President's current
status, and we will stay here and dc a later posting, there wiil be a
second posting when we determine whether the President is going to
sign a letter to the Vice President this evening or whether we can
tell you that it will not be until in the morning.

Q Can we request one at 6:00 p.m.?

MR. SPEAKES: A briefing at 6:00 p.m.?

Q No, a posting at 6:00 p.m. of his condition.
MR. SPERKES: Yes, we'll do that.

Q We will get a copy of the letter, won't we?

Q Larry, if we are here until the middle of the week
or so, will there be some procedure by which we can get periodic
updates on the President's condition? Will that be done through the
hospital or will it --

MR. SPEAKES: No, we will do it here. I think we will be
here tomorrow. I would judge that we will have a midmorning briefing
tomorrow. We will staff at 8:00 a.m. and we will be here tomorrow
and we will be here in the briefing room midmorning, and we will keep
you posted as necessary through the day. I think at the end of
tomorrow we will look at the situation to decide whether we want to
continue a press operation here or at -- or ship back to the White
House on Monday morning.

At any rate, all information concerning the President
will come from the White House Press Office.

] You will put out the letter ending the temporary
powers?

MR. SPEAKES: Well, perhaps we will, or perhaps we will
just tell you we have done it. So, I don't know.

Q It is a little unclear from the letter that was
written that the President was actually =-- &actually thought he had to
Go this -- had to put the letter through. Is there any other time

that you know of that this 25th Amendment has been invoked?

MR. SPEAKES: As you say, I think we have covered this
ground previously today, and, as I had told you earlier, you will
have to read the letter, you will have to deal with it in the context
of what appears there. So I cannot go any further.

Q Has the President made any statement as he became
conscious?

MR. SPEAKLES: I have not seen him, and, of course, you
have talked to his chief surgeon who was with him and described that
the President was responsive and that the President was in excellent
condition following his surgery, but I don't know that he has spoken.
e have been away from him for -- since the conclusion of surgery.

Q Will Mrs. Reagan be in the recovery room or when he
gets back -~
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MR. SPEAKES: Mrs. Reagan plans to do this. To bring you
up to date on her, Mrs. Reagan and her brother, Dr. Richard Davis,
were waiting in the President's suite. They received three or four
periodic reports from Dr. Rosenberg during the course of the surgery.
And at the end, the entire surgical team came in to brief her, Don
Regan, and myself, as well as her brother.

So at that time -- shortly after that, she was scheduled
to go to a room that is adjacent, and has an open window onto the
recovery area, where the President is in the recovery room. BSo she
has an office that is converted to a room -- a small sitting room
there with a window that looks out on this bay of beds, only which of
one is occupied, and that is the President's.

g Will there be a briefing by the pathologist on
Monday?

MR. SPEAKES: We will cross that bridge when we get to
it.

Q At this point, absolutely no word on the biopsy
result or on the tumor analysis until Monday?

MR. SPEAKES: No, there is no way because, as the doctor
carefully explained, this will be a process that will only be
concluded at that time.

v Larry, as the letter just goes for the Vice
President, is there no need to send one to O0'Neill -~

MR. SPLRAKLES: 1I'11 have to check that, Welson, to be
sure.

W It is the other way around. The letters went to
0'Neill and Thurmond, andg not to the Vice President.

MR. SPEAKES: The first one went to O'Neill and Thurmond.
I am not sure. It may just go to the Vice President, but we will
clarify that when we post it.

Y, Larry, scrry 1if you discussed this earlier, but when
exactly was the decision made to go with transfer of power
procedures?

MR. SPEAKES: It was made at 10:32 a.m. this morning when
the President signed the letter.

Q Would you also check to see whether --

o Until then you were not certain you were not going
to transtfer power at all?

MR. SPEARES: Until the President made the decision, you
know, none of us were certain and he was certain very promptly there
anéd did so.

] I am sorry, did you say whether or not krs. Reagan
will spend the night here?

MR. SPBEAKES: [ dc not think she will. It is my judgment
that Mrs. Reagan will stay for a while and then return to the White
House in the early part of the evening.

Q Can you explain -- if you have explained it already,
I am sorry —~ but can you explain again why the 25th Amendment wasn't
invoked?

MR. SPSAKES: We have discussed it, kick, extensively
here and the transcripts are available, including a background
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session, that I think will give you your answer.

Alesandra, now -- before Alesandra speaks, there are
those who are leaving. Let me tell you that I prefer to do any
conversations that I have with press from this podium to everyone. I
don't think I am going to be able to hold office hours for all of you
that want it and not sit around there one after another, because we
will be here all night. So I would prefer color, quips, anything I
would like to give from this podium, because I think it is fairest to
all of them.

Q Are you going to call on gquips? (Laughter.)

MR. SPEAKES: Pardon?

Q We didn't know about Moon, &t least I didn't.
MR. SPEAKES: What do you want to know about him?

Q Anything to what the doctor said.

ILR. SPEAKES: I didn't hear the doctor on that, so you
will have to --

Q Colon cancer has been discovered in bMoon —=- in the
President's brother.

MR. SPEAKES: Yes, the President's brothlier did have a
colon cancer similar to this cancer. He had it surgically removed
two or three weeks ago. The President was certainly aware of it and
talked to him, and the White House physicians had talked to his
physicians.

Q Well, is that cone of the reasons why the President
decicded to come ahead and get that polyp yesterday removed?

MR. SPEAKES: No. No, it is not. This really has been
talked about and more or less tentatively scheduled for three weeks
or so.

U What is the prognecsis for Mcon's recovery?

MR. SPEAKES: You would have to ask his dGoctors. Ry
understanding is that it is very good, but I do not know that because
I have not talked to him.

Alesandra is waiting.

Q When Regan called about the letter, did he call Bush
first, and then did he call Thurmond and O'Neill?

MR. SPEARKES: Yes, I believe so.

C Larry, what can ycu say about the conduct of
business out here?

[MR. SPEAKES: The conduct of business out here -- Don
Kegan has been here through the day from about shortly before 8:00
a.m. on. Fred Fielding has been here for the legal aspects of it,
and I understand -- although not seeing him -~ that Bud McFarlane was
here.

Basically the conduct of business has been mainly
centered on the surgery that was going on today. In the morning
session we had, we talked over legislative matters and some current
events that were in the newspaper this morning as far as legislative
and the Congress was concerned. He read his national security
bulletin.

But for the main part, the staff today has been occuppied
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with the current situation.
G Did he see the Dole remarks?

MR. SPEAKES: The President did see Senator Dole's
remarks, and he read them with a considerable amount of interest.

Q Did he have a reaction?

MR. SPEAKES: Yes, he did have a reaction and we may be
able to give it to you later. But he did read it with a considerable
amount of interest.

U Larry, in that session this morning when you went
over these matters, did the President himself make any comment or

reference to how his hospitalization and recovery might affect budget
tax reform?

itR. SPEAKES: MNo, he didn't. We don't Lave any reason to
believe that it could adversely affect the movement of the budget or
the promise of tax reform this year. We think the President can be
very much on the job by telephone early in the week. &And sometime
next week, he'll be able to receive Conyressional visitors and he
siiould be out of here in seven to ten Gays. So, I think the
President will be right on top of the Congressional situation and
whatever's needed -- and whatever arms need twisting, he can twist
them. -

Yes, sir.

G Larry, clear something up, you had said this morning
that Bush came back ~~ personal decision, so he had no knowledge that
there was anything in the works as to transfer of power --

MR. SPEAKES: No, I don't say that he did not have any
kiiowledge that anything is in the works. Dcocn Regan had conversations
with him, and certainly there had been previous conversations between
the Vice President and the President anG some as recent as this week
concerning this. 7The President alludes to that in the letter. but
the Vice President was nct aware of the final decision that the
President was making because he was in the air at the time.

~

) Nobody asked him to come back?

MR. SPEAKES: ©No, no one asked him. It was an initiative
taken on the Vice President's part that really began with a telephone
conversation to Don Reyan -- between he and Don Regan yesterday after
-~ last evening, ten-eleven o'clock.

Q Who initiated that call?

MR. SPEAKES: ‘he Vice President initiated it. I think
Don Regan may have called, initiated the specific call that dealt
with it.

g When the doctor was asked the size of the lesion, he
held up his fingers. Could you give us how many inches the lesion
was? How long?

MK. SPEAKRES: fie said five centimeters, I believe.

¢ Yes. And how deeply -- was it at all embedded in
the intestine itself?

kR. SPEAKES: I don't think that they have said that to
any of us. It was the flat kind that was against the wall of the
intestine there, but how deeply it was embedded, I can't say.

Q Do you have anything on the nurses, Larry?
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MR. SPEAKES: I don't have. DBut somebody might could get
it for you.

Q Larry, I just want to ask a housekeeping question.
At this point, you plan no on-camera briefings the rest of the day,
even if he signs the piece of paper reassuming power?

MR. SPEAKES: I don't think there's a need for it, Chris,
I really don't.

Q Well, if he reassumes his power, it's fairly
important.

MR. SPEAKES: Pardon?
Q If he reassumes his power --

IiR. SPEAKLS: Well, stay flexible. If there's a need for
it, I'm glad to do it. But if there's not, I don't see any cause --

Q The next one you plan is -- a what? -- a mid-morning
on—-camera briefing tomorrow?

MK. SPEAKEG: Yes.

Q And what if there is any emergency, what are your
plans to do, if there's any complication?

[MR. SPLEAKES: Yes, if there should be any complications,
I will have a small staff here at the hospital. We will not staff a
press office through the night, and we'll simply have somebody that's
in the area adjacent to the President. It'll probably be Dr.
Weinberg of my staff, and he will be in a position to call me, should
anything come up, and we would call you if anything came up.

o Are you spending the night?

MR. SPEAKES: I don't think so. Sleep in my own bed
tonight.

George.

9] Wheri the President came to the hospital, did he have

any indication that he'd have an operation of this extent, or did he
really think -~

MR. SPEAKES: WNo, he did not.

Q He just thought it was this little psuedo-polyp that
was --

MR. SPEAKES: Well, Georyge, he knew that it was the polyp
and that it would be removed. But he also knew he was going to have
the full bowel examination, and there was always the possibility
there would be other polyps found, and possibly one of this type.
Certainly, he was aware of what could be found. But he had no
knowledge that it would be there. And the first knowledge he had of
it was when Mrs. Reagan and the doctors talked to him shortly after
he came out of the examination yesterday.

Q No symptoms or anything?

“lR. SPEAKES: No, no symptoms, other than those that
we've talked about publicly before in connection with the thing.

o Larry --
MR, SPEAKES: Let me go over here.
G You said that you've been talking about doing
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yesterday's procedure for three weeks or so. What led you to start
talking about it?

MR. SPEAKES: That it was -- in fact, if you want to say
how long we've been talking about it, we've been talking about it
shortly after the March physical examination when it was =-- when the
benign polyp was discovered and biopsied. And it was a question of
fitting it into the present schedule. As you know, the President has
led a very busy life between March and ~-- between this time period
with 10 days of foreign travel and a hostage crisis and a budget
before Congress and an introduction to the tax bill. So, it's not
like that he could have skipped a week or two and come out here. It
was just a question of scheduling on his part.

Yes, ma‘am.

Q Can you tell us anything about what Mrs. Reagan did
in the suite? Did she eat? Did she drink coffee? Did she sleep --

MR. SPEAXES: Yes, she had lunch, which was avocado and
cottage cheese, I believe. I looked, but couldn't tell. And she
dined with her brother and had that -- had a light lunch, and,
really, chatted through the course of the surgery and spent
considerable time with Dr. Rosenberg each time he came down. She had
a number of questions, and he had the explanations.

Q What did she say when they told her the results of
the surgery =-- when the team did?

MR. SPEAKES: I don't recall any specific or choice
quote, but, obviousiy, she was very pleased. She'd been given
indications of this throughout. The first real indication that we
were going to get what we regard as good news was about two hours
into the surgery when the removal of the tumor was complete -- in the
section of the intestines -- was complete. That was about two hours
into the surgery. And it was when Dr. Rosenberg came over and told
her the status of that that she began toc have a good understanding
that things were progressing extremely well. So, when Dr. Oller came
in, it was merely the icing on the cake as far as the good news was
concerned.

John.
G If you do not do another briefing, and, instead, you
dc a posting later, would you attempt to include one or two

Presidential quotes, what =--

MR. SPEAKES: If we've got anything, John, yes. 1I'll try
to. Not being able to be here and there at the same time --

0] One more point, Larry, the -- go ahead, I pass.
MR. SPEAKES: Got you.
Patrick.

Q Do you have the spelling for the doctor that's not
on this list?

[MR. SPEAKES: Yes, which was it? Dr. =--
] Cattau.

MR. SPEAKES: Oh, Cattau. He's the original --

HORE $#1496-07/13



- 23 -

Margaret?
U Larry, I'm still a little confused about when the
decision was made to transfer power. What -- if he signed the

letters rigyht after this meeting, weren't the letters already typed
and prepared?

IMR. SPEAKES: Yes, they were.

Q So, were there two possibilities then that were
left -~

MR. SPEAKES: Well, we had a discussion with him of a
number of possibilities, and we carried him through the discussions
that the Counsel's Office had had. We gave him the benefit of having
the opinion of the Attorney General, and all of that was presented.
He could have simply said, "I don't want to follow this procedure,"
but he elected to do so.

Q Was it a question of whether to follow that
procedure or to do nothing, or were there other --

FMR. SPEAKES: All of those =-- the full range. From doing
nothing to following that procedure to other procedures.

Q Larry, would you spell that doctor's name again,
please?

MmR. SPEAKES: C-A-T-T-A-U.

Q The first name?

Q Larry, what was in the letters --

MR. SPEAKES: Zdward.

o -- other than the delivery of the letters, was there
any other intended step to be taken in connection with the transfer
of power? '

MR. SPEAKES: Phone calls.

U Did the military codes have to be delivered to Bush?

MR. SPEAKES: Pardon?

O ~-- did military codes have to be delivered to Bush,
or does he have those with him normally?

MR. SPEAKES: Military which?

Q Codes.

MR. SPEAKES: Codes. We obviously do not discuss those
type matters, but I can assure you that now or any other time, that
we are fully avle to exercise the duties of the Commander-in-Chief at
anytime, so --

Q Was tne Cabinet informed?

MR. SPEAKES: Pardon?

V) —-— Cabinet informed?

MR. SPEAKES: The Cabinet was informed, yes, shortly
after 12:00 noon.

C -— and you said -- I'm sorry —-- I misunderstood, but
somewhere along the way, you said he had the normal symptoms that
lead him back into the hospital.
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MR. SPEAKES: No, no. I said the only symptoms he had
were those that we have talked about publicly. That was the --

Y] -- of knowing there was a polyp?

MR. SPEAKES: -- that was the test, that was the
announcement of the polyp, the biopsy of the polyp -- all of those
things, you know, were certainly signs that -~ and the doctors agreed
for further examination.

John?

s

G Larry, did an agent scrub and go into the operating
room?

MR. SPEAKES: The Secret Service had planned to do that,
John. We don't customarily discuss a whole lot of what they do, but
yes, you can assume that there were agents that were scrubbed and
that were clothed in operating room garb- in order to be in the area
and I'm reasonably sure there was one physically in the room.

Q I'm sorry, the reasons there was or was not?

MR. SPEAKLS: Was one physically in the room -- in the
OR. We can double-check that, but --

¢ I wasn't sure about the diet that he follows, or
that he's following now.

MR. SPEAKES: The diet that he follows will be a limited
diet. It will probably be -- consist of an IV through a period of a
nuinber of days, Naomi, and then it will be a gradually increasing
diet that will determine his Gigest -- determined by his digestive
system's ability to operate and --

Pardon? But it will gradually increase, and -- within
the period of four or five days, I would think that he would be well
on his way to eating pretty hearty.

Q Two related guestions -- under the original
schedule, Reagan would have been in California now. And if that had
been the case, when would this operation have taken place?

Seccndly, was the decision made to have the operation now
made before cr after you became aware of the President's brother's
operation?

MR. SPEAKES: I don't know the specific timing about the

brother's operation, but I do know that we would have been back from
California by now. What were we scheduled to go? July 2nd through

Q So, was it scheduleéd before the hostage crisis and

MR. SPEAKES: It was thought about before that, yes.

G And you don't know whether it has any relation --
whiat the relationship is to the brother's --

MR. SPEAKES: HNo, I don't.

0] Forgive mie if you've been asked, but has anyone
asked the length of the incision?

MR. SPEAKLES: Yes, they have. No, the length of the
incision?
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MR. SPEAKES: No, I think he said it was an up-and-down
incision that was done in the lower part of the abdomen.

Q What happened to -- This is aside from the
operation, what happened to the Chinaman coming --

MR. SPEAKE3: We will certainly greet him in some fashion
consistent with the President's recovery at that time.

Q Isn't there anybody coming?

MR. SPEAKES: Well, there's one scheduled, but it depends
on the President's condition.

G Larry, could I ask you what the pian is over the
next several days to bring the White House staff in here --

MR. SPEAKES: Really hasn't been determined. I judge
that we'll probably have the staff out here tomorrow, as we have
today, on a very limited basis, three or four of us. And then by
Monday, I think we'll be operating fairly fully from the White House.
I would judge that Don Regan will make some trips back and forth out
here, but I don't think he plans to operate on a full-time basis out
here.

Yes.

@ Did any of the children call while Reagan was 1in the
operating room?

Iik. SPEAKES: Mrs. Reagan had a member of her staff call
all of the children as we began to get news mid-point of the surgery,
and siie -- they relayed that good news to the children. BSome of them
were out and were not reachable at the moment. But all of them were
called, I guess, with the exception of liaureen, who has talked to
members of the White House and to Dr. Hutton overnight.

Had enocugh?

Q More than enough.

MR. SPEAKES: nme, too. Luck.

THE PRESS: Thank you.

END 4:50 P.M. EDT
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