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MR. SPEAKES: I have with me two gentlemen you've met 
before, Dr. Dale Oller, head of surgery at Bethesda Naval Hospital 
and the Chief of the President's surgery team and Dr. Steven 
Rosenberg, Chief of Surgery at the National Cancer Institute at the 
National Institutes of Health who's participated in the President's 
surgery. Both the gentlemen have just met with the President and 
Mrs. Reagan and they come here to give the report that they gave to 
him. 

I would like to caution you before we begin -- please 
raise your hands and let's be as orderly as possible with this and 
they will be here to answer all your questions. 

Dale. 

DR. OLLER: Good afternoon. Just a few minutes ago, the 
pathologic results of the cancer specimen for the President was 
revealed. The villus adenoma confined to the cecum of the bowel 
within the radical -- or the right hemicolectomy specimen contained 
adenocarcinoma confined within the muscle of the bowel wall such that 
there was no evidence of spread of the cancer within the villus 
adenorna to the per·icolic fat, vessels, 15 lymph nodes -- many 
sections of those -- anJ the nerves. 

It appears as if the tumor -- cancer -- was confined to 
the adenoma within the bowel wall and the entire specimen resected. 
All margins of tumor were free. The President continues his 
superlative recovery and when asked how he felt about this, he s~ys, 
"Well," he s~ys, "I'm glad that that's all out." 

I will ask Dr. Steve Rosenberg to make some comments on 
the findings within the pathologic specimen. The specimen was 
reviewed by the National Cancer Institute physician, Dr. Mary 
Matthews, and the Armed Forces Institute of Pathology pathologist Dr. 
Elson Helwig, as well as the Bethesda Naval Hospital Laboratory 
Anatomic Pathology Service. 

DR. ROSENBERG: Thank you. The President has cancer. 
There are many forms of cancer and what I'd like to do is interpret 
some of the pathologic findings in the context of this particular 
lesion. 

Cancers have two main problems associated with them; they 
tend to occur in a local site. By definition, cancers have the 
potential to spread from the local :;;i te to other ,:u:eas of the body. 

MORE #1501-07/15 
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The President had a cancer confined to the wall of his colon or 
bowel. It had not spread in that local area outside of the bowel 
wall. All of the lymph nocles surrounding the colon had no evidence 
of tumor, there was no evidence of tumor that was invading any blood 
vessels or nerves, and all of these findings are optimistic findings 
with respect to the future course of this disease. 

Given the local findings of this lesion, there is every 
expectation that the local problem has been cured, and the chances 
that the lesion will recur at the local site are quite small. 

A second aspect of any cancer 
has to spread to other parts of the body. 
the President's case that this cancer has 
examination of all of the internal organs 
c0mplet0ly normal. 

is the potential that it 
There is no evidence in 

spread. A complete 
at the time of surgery were 

I think the chanc1;;:s ctre excellent that this tumcr \.',ill 
not recur again. The President will have to unQergo regular 
exarninationz of the lungs, the liv€r, other body organs, tc again be 
assureu that they are in the same healthy state that they're in 
toJay, but again, we have no evidence that this cancer has spread, 
and I think the chances are good that no sprea.d will take place. 

Q -- medicine, treatment? ~ill he have to be on any 
kina of medication at all? Any chemotherapy? Any radiation, 
anything like that? 

DR. i<.OSE!.\JBERC:.i: 'l'here are -- this is an arcn in which 
onculogists may have some diffe=ring upinicns. I think the major 
weight of evi::ience in 1985 is that ther~ is no evidence that future 
therapy has impact on the course of the disease, and it's my feeling 
theref.:;ro, that no further therapy is indicated at this time. 

However, I think we need to gather all of the available 
information. I've ~iscussed this case with Dr. Vincent DeVita, the 
Director of the National Cancer Institute, and obviously all 
inf or ma. tion avu.i lable today will be looked at \vi th respect to that 
question, but certainly as of the present time, I think the wei9ht of 
evh.i.ence woulc.1 imhcate that nc further treatment is int1icate::L 'l'he 
surgery that has been performed has the maximum chance of curing the 
Presi~ent. It's been performed and is -- the Presicicnt's recovery is 
procee,Jing in a flawless fashion. 'l'here wi 11 probably be nu 

MORE #1501-07/1!:i 
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futher indications for therapy. 

u Dr. Rosenberg, if I understand you correctly, you 
have said that wnile there is no evidence --

MR. SPEAKES: Let's not all sped!< at once. Let's not 
speak at once. Please raise your hands. 

Q If I understand you correctly, doctor~ you have said 
that while there is no evidence that the cancer has spread, you 
cannot be sure that it has not. Is that a correct reading of what 
you have said? 

DR. ROSENBERG: That is correct. There is a possibility 
that the tumor can return, however given all of the pathologic 
findings in the President's case, in most cases it would not return. 

Q Dr. Rosenberg --

Q If I could follow up. Are there any tests which can 
be given now is the state of the art such that you can give testz 
to uetermine whether it has spread el.sewhere i11 the body? 

DR. ROSENBERG: The President has already had an 
extensive series of tests, and we have no evidence that there is 
spread, and those tests now need to be performed in a regular, 
rnethodic, periodic fashion to De sure that no evida11ce of spread 
appears. 

Q Dr. Rosenberg, --

U Let me follow up on that, Dr. Rosenberg. Dr. 
Rosenberg, if I can follow up on that --

Q Cun you tell us, sir, based on your --

MR. SPEAKES: Look, we are going to put some orJer in 
this. 

Q Well, I raised my hand, Larry. I don' t Know wi1a t --

MR. S?EAKES: Would you like for me to do the calling on? 

u Fine. 

i'."lR. SPEAKES: Go anead, George, and tnen Caris. 

Q Dr. Rosenberg, in the pathological findings that 
have alre.idy been done, you say that you have found no cancer cells 
in and around tne intestinal wall. Now have you found any abnormal 
cells tnat may be pre-cancerous, commonly known as Jis~lastic cells? 
A1iy of tho:;;e kinus of a.i:moi:m3li ties arouni..l tne cancer area or in 
other parts of the President's bowel that would give you cause to 
have sornld concern? 

DR. ROSI::i.WERG: Cancer wa:::; found in ti1e major villus 
polyp that tile patient bad. In addition to that cancer, there were 
areas of that polyp tnat had 'dhat we call carcinoma insitu. That is 
a very, very early form of cancer, but that is of no consequence 
given the iinding of cancer in the polyp itself. 

There were two adjacent polyps that were quite small 
rignt near the maJor le:::.ion -- within one to two centimeters of it 
they showed no evidence of malignancy at all, and there was no other 
indication of any otner abnormality in tile colon of tht! Pr~sident. 

Q Dr. Rosenberg, what is the five-year survival rate 
for tlle kinli of cancer that you have :i.ndicc1.teu, first of all. And, 
sacondly, wna.t can you tell us about the invasion of cancer into the 
colon Wdll itself? 

MORE #1501-07/15 
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DR. ROSENBERG: This cancer invadeu into the muscle walls 
of the bowel. Th~ majority of patients in exactly the President's 
situation would certainly survive five years an<l beyond. 

Q Dr. Rosanberg, what can you t~ll us about the 
liklihood of survival for five years? Is it just a majority? 

DR • ROSE.::mERG : It is certainly greater than 50 ~ercent. 

u Dr. Rosenberg, did you give this tumor a Duke's 
Classification, ancl can you tell us how diffe.rentiated the cells 
were'/ 

Q After him. Tn~t is all right. 

MR. SPEAKES: I have called on Helen. 

Q '>'h1en uo you think you will knO\v wi1cti1e.r he ilus to 
undergo any radiation or chemotherapy? And how long do you blink 
this cancer took to develop? Is there any way to tell, you !<now, i1ow 
severe was tne polyp an<l how long it tooK? 

DR. ROSENBERG: There is no indication for radiation 
thera~y treatments in the p~ticnt given t1is current findings, and, 
again, I t!link we will seek additional information and opinions about 
the need for chemotherapy, but my own opinion at this tim12 is that 
none is indicated. 

As to now long this tumor is present, dS w~ inuicated, I 
guess, on Saturday, it is 

MORC #1501-07/15 
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dl111ost im.r:,ssiiJle tu .lrnow ti.1dt. 13ut from stuui<:s tnat 11c1ve Deen 
_tlerf0.cmeu in J:?dtients who hdve refused sur9ery, wne.ce 1.Jrowti1 rdtes of 
tumor~ can ue Cdreful.1.y Cdlculc1.ted ,mu extrapolatea back to the time 
wi1en tn.::tt cancer mi9ht hdve o.aen d singl~ cell, in almost a.1.1 of 
those studies, the tumor apJ_,)eareo many years, if nut decades, oetore 
1t WdS ori9indlly -- nefure it wc1s findlly founa. 

Q Dr. ~osenoerg, cc1n you tell us what tne Duke's 
C.1.a~siticdtion is of tnis tumor? And to what exttrnt were the cell's 
diffe.c~.ntiated? 

DR. ROSE.NBERG: I'll. answer jOUr 'iuestion dbout the 
Duke's Classif1ca.tion, but t1-1ve to first caution you that even in 
metiical circ.1.es there is contusion and rnulti~le difterent categories 
0i DuKe's C.1.c1ssificcttions. 

Q ~hat is Duke's Clctssificati0n? 

DR. ROSE~\l'BE1<.G: '!'here are -- cctnce.r ot tne l.Jowel, when it 
occurs, cum~s in mdny for~s. The propensity 0£ the tumor to spread 
to other sites is ae~e.n~ent i11 lctrge ~art on tne depth of invctsion of 
that tumor into the ~ifferent ldye.cs of the oowel wctl1. In most 
classiticaticns, d Duk~' s "A" lus.i.oi:1 woulu oe into just t.i1e v~ry 
su1>erticL.1l lay~r;:; ot the l.x:.wel wc.:111. ln most ci.assificcttions, a 
Dul<~' s "B" lesion w--.>ulu medn a tu.nor thd.t hctll i,1vad,;;h.:i intv the 
muscll;;)s oi ti1w i..>vw1;;;l wctll. And ct Ouke' s "C" l~:.:.iol1 woula i)~ a tu.m0r 
that's l:i_t?redu i,1to thi;;; lymph ,10ues. Tile Duke's "C" lesiuns d.Ce the 
m0::;t d':Jg.cess i ve cc1nc.arti. Tn~ uuJ<~ 's "A" a.c~ tu\,;; lectst a-;1':i.ress i ve 
Cctllcers. TBu P.cesiu.ant's lcsiun is a Duk~'s "B". 1 ~n0ulu ,nent.i.011 
dS wa1.1. thctt tha tumor wcta modercttely well uitfe.centidted i11 its -­
in toe ctf>f>ea.rctnce of tm:? cel..i..s .:1s reJ:?orted to us uy tuc pdtno.logists. 

iJ D.r. K0sl:.!nO~r9, coulu. you t.e.1.1 u.;), u:.;;.1.n'::j ti1e C0lemau 
Stu~J or something similar, just wner~ this would fal..1. in terms of 
f .i. vc-yc,.u: surv .i. vc1l rc.1 t~, .oaseu 0n tne invas.i.un tna t you sec? 

DR. ROS.C:.N8.1!;1<.G: I thin.I< '::jiven a.1.l of tne 1...1:atai.1.s uf ti1e 
PcesidiJnt 's Cd Sia!, und nut ta.i..~.i.ng in ~-=llerdJ.. it ie::., iJut rct t11er 
cm:ii,;iu.er i.n'::J bw uxctct -.iepti1 of ii:iv<l~io.1.1 0f his lesion, it's -- ti1e 
tact tnct t it 0.L.1 nut 1nva•J.e intu ol:.J0u vu;:;so.1.~ 0r intu ltmp,ld tic 
ci1anncls, tne fctct that it's rn0ctorcttelf dell ctiifecentidtad, I would 
~0 .• :-taiu.1.y ti1i,11< tl1e1t tne Pr<=siu~nt 's cl1cJ.nces of bi..!i111.j cump1etoel_y 
curl;!u, that is, n;;;;vur again 11dvin-3 dny oevi,:ieuce of this tun1vr appear 
uu.c.i.n-:J nis ci0nu.:11 life::._t>dn i:a. ':ii:-~ater than 50 pe.ccent. 

Q Doctor, you open.act u:l saJiLllJ the P.rcsiuent hus 
CdnCl:i!C. I& tnat ct pa.st tense? I~ ti1ctt a prl.!s1amt tensG? Tu ttle best 
uf your knuwleuge, is he tree of it or --

DH.. .1{OS.t::i.•H.ihRG: 'l'n~ tu.ii1u.c :::ipt.:C iinctn tllc1 t wcts remov0u from 
t11e President contctin~J ca.nc;;;;;:.c. Ti1\;r-::! is yreo.ter tnan ct 50 p1;;:::cc0nt 
cndAlC12 ti1ctt tne PrE;!tilJ~nt .c10w i1cts 110 Cch1cer wi1ot;:;oev;.;r, thdt tnere 
ct.Ce nu cctnce.c cells in ,1i:.::. bou..f d(ld He is c0.m~lete11 cur cu.. 

Howdve.r, tnac~ is ct cndnce tndt tne tum0.c Wd.f recu.c ctt 
s0me time .in th~ futu:cl;;!. 

U i'lhat is tik.lt CilcHlCC? 

DR. 1mSE~BE.1.{G: It's .1.~~s tnan SO p~rc~nt. 

#1501-07/.1.5 
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Q A Duke's "B" tumor is often described as one that 
has spread through the intestinal wall and into tissue outside' the 
intestinal wall. Is that c0nsistent with this tumor? 

DR. ROSENBERG: This tumor has not invaded beyond the 
wall of the intestine, anu in fact, the outermost wall of the, 
intestine was not involved with tumor, so it truly was confined 
locally within the wall of the bowel. 

Q Doctors, you've said the President said he was glad 
that this was out when you told him, but did he express any concern 
about the probabilities that you mentioned that there may be some 
future problem? Did he inquire about it? \"Jhat was his reaction on 
that --

DR. ROSENBERG: He diu not. 

Q Doctor, if you indeed have gotten all cf tho cancer, 
what is the possibility the President may live a long time -- 10, 15 
years or lcnger? 

UH. ROS:t;1~BERG: 1 think excellent. Again, I think there 
is u greater than 50 percent chance that the President will live his 
normal lifespan, and that ci1is cancer that was removed from his bowel 
will have no impact on his normal lifespan. 

MR. SPEAKES: Joanne? 

Q \\Jill he be able to lea(~ a normal lif~, sir? L'Jill he 
have to curtail his activities? Will there be any physical restraint 
plnccC on the President? 

DR. H.OSE.:mERG: After the patient's recovery fro1n this 
surgical procedure, he shoulc.1 return to normal activity. He shoul<l 
have no symptOiilS of having ha(l this operation. His di<Jestive tract 
shoul(i be normc:.l in any way that is visible to the President. There 
shoulcl be no change in his activity pattern whatsoever. 

Q Doctor, can you venture an opinion as to what the 
state of the cancer in the polyp would have been if it had been 
detc:cted and removed 14 months ago? 

DR. ROSE1~B1.:;RG: It's an impossible question to answer. 
J'l.t some point obviously a polyp is benign und it converts into a 
mali,Jn.J.ncy. But when in the course of the lifespan of that tumor 
that occurs, it is an impossible -- we cannot answer, given available 
infor:i:nc1 t ion. 

Q Dcctor, what follcw-up do you see now? On Saturday 
you discussed the possibility of another colonoscopy in six months 
and annually aft.:::r that. Is thut now your recommendation? 

DR. ROSENDERG: Yes. I would recommend that the 
Preoi:Jent undergc a colonoscopy in six munths ancl every year 
thereafter. I would recommend that he has periodic blood tests t~ 
check the status of the intcrnc1l orsans as well as certclin 1nc1.rkers of 
a colon malignancy, which can now be tested for. I think he needs 
ro(]Ular X-rays of his chest, of his lungs, of his liver -- that would 
be the part of the standard follow-up of putients who have had this 
cliagnosis macJo. 

Q Dr. Roscnbcr,3, you -- Dr. 01.l",'r provit·lecl us with the 
one quote from the President when he was told. \ioulc1 you share with 
us hi~ (terneanor, his gener3l r~action to this when you told him? 

DR. ROSENBERG: 'I'hu Presiuent was reac.ling a book when we 
cnterc~ the room. Hi~ recovery, as I have mentioned, has been 
superbly -- has been occurring superbly. Ha indicated that he had 
been waiting to hear tile results ~1en he heard the results, and they 
have been described in much the same terms that we have mentioned 
them p:ere. 

MORE #1501-07/15 
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The Pre.si<lent indicated that he wu.s glad that tbere was no evidence 
of tumor spread and that was basically the substance of this 
discussion. 

Q How long was your time with him and what was Mrs. 
Reagan's reaction? 

Df<. ROSENBERG: ~ve spent about five minutes with the 
President. 

Q And Mrs. Reagan -- did she have any questions? 

DR. ROSBNBERG: We lwd previously ch scussed the situation 
with Mrs. Reagan and then went into the room with her. 

Q What was her reaction? 

Q Could you tell me --

Q What was her reaction? 

Q -- whether the CEA levels had increased in the 
Presiaent, what the differentiation was of the cell type of 
adenocarcinoma and whether any consideration will be given to the use 
of monoclonc)l antibodies? 

DR. HOSLNlJBRG: 'l'he tumor is a moocratly well 
differentiated lesion. CEA levels are one the tumor markers that I 
mentioned that'll be performea on blood tests. Those tests are 
already under way on specimens obtained from the President prior to 
his operation. They will be conducted serially over the course of 
tirne. My recommendation is that they be done every two months. 

The use of monoclonal antibodies is sornethin9 tb.:.t we're 
studying quite aggressively at the National Cancer Institute -- it's 
a higllly experimental therapy und there would certainly be no role 
for it in the President, given the current stage of his disease. 

Q Doctor, ~id --

Q Dr. Rosenbcr(j, if there is still cancer in the 
President, how quickly might it reappear, and could it appear 
an1where, or would it be in one local area? 

DR. H.OSEN13I::RG: In the majority of cases, the tuinor would 
never rcuppear in any locution. 

U Doctor, in the less than 50 percent chance that 
there still might be cancer 

Dk. ROSENBi:.RG: When 

~ -- l1ow quickly rni<Jht it be detected and could it 
reappear in the same general region or elsewhere? 

DH. HOSEbl.Jlrn.G: When I say that the tumor woulcJ r<2occur 
at some locution in less than half of cases, of course, in many 
instanceu that might not occur fur five or ten ye~rs. Obviously, 
there is a continuum in th0 pattern of recurrence. When the tumor 
does recur, the most co1iuuon site for it to recur is the liver. But, 
I would emphasize, uyuin, ti1at all of our tests as \iJell .::is a careful 
examination of the ~~tient -- of the President's liver duri11~ the 
surgical procedure revealed it to be perfectly norm~l. 

(.J Doctor, C.::iJ I understand you correctly to sa:.{ ::iOU 

spent five minutes with the President? Was it five minute~, sir? 

DR. ROSENB~RG: 'l'hat's correct. 

Q Was that because you didn't want to tire him or 

MORE #1501-07/15 
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because he had no further questions about the -- what had happened to 
him? 

DR. ROSENBERG: We described the exact findings to the 
President. We had some discussion about the implications, as we have 
described -- the likelihood that the tumor would never recur -- and 
much of that time was spent discussing the a~tails of the pathologic 
report and the fact that there was no evidence of local spreud of the 
tumor to any surrounding tissues or, in fact, into the blood vessels 
or lymphatic vessels of the tumor itself. 

Q Who 

Q What did I1rs. Reagan -- what was her reaction and 
did she ask more questions than the President? 

to hear 
tumor. 
that of 

DR. ROSENBERG: 
that there was no 
And, basically, I 
the President's. 

t•l r s • Re t.i y an , I th ink , -.., us also gr at i f i e d 
evidence of s~re~a from the -- fr~n this 
would say her reaction was quite similar to 

HOIU~ #1501-07/15 
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rlow long diQ y0u spend with ner, doctor, uefore you 
went in'? 

DR • .1:WSEl.\liSEHG: Five to ten minute~. 

U It's my unuerstdnJing, doctor, thdt Mrs. Reagan 
found out about tnis uefore the P:cesident. 

UR. ROSENBERG: Th.:tt'i:.; correct. ~'it1en we cct.llle Uf?, we sc1t 
and tctlKed with Mrs. Reagdn. '£hi.:i.t' s c1ctually qui ti.c: ct cuiumun prdctic~ 
in my cas~, to talk to tilla! fctmily, to present tt1~m wi t,1 tne f inuings 
of d patholoyj report, suca as tnis, dnli then, together witn t11e wiie 
ot tne patient, see the pdtient dnd present him wi t11 b1e facts as 
well. I would SdY thclt, in tuct, is the way I wuuiu usuctlly ~ecti 
witn this .situc1tiun c1od, of course, uectl with it evert ctay at the 
1.1ku:ional Cancer lnsti tute. 

Q -- doiug it tllat wa,17 

.OR. w.:>s&~BEHG: 'l'nc majur auva,1tat.::1c is it gi v0s tll8 
tamil.f a chance to adJust to the information c.l.i.11.1 pe.chaps be more 
supportive to tne patient ~"hen tlle ,1ews is receivwu. 

,;,i Dr. .l:<.ui:i~noerg, could. you tell us llow you wi 11 -- 0.c 
nvw t,1e team of doctor;;; whu a:.:-e trectting th\:! P.re;;;i....tent will t.cl.:.!at Hirn 
uitt:erently now ti1c1t tl11'.a!rc is a i.iictgnosis ot ctlncer tnan 1f tnis nctd 
been d c0m~letaly ~eniyn tumor? 

UR • .l:{05Ei,i.BE.l:{G: The!'!.;.! wi.1..i ue 110 uif fe.C-.!llC~ in the Wd.j 

he':;. ca.ceu for. 1.~ow, ..i.yctin, I woulu -ampnasi ze t!1at tj1e.i:-e' s d r1a?ctl 
cnance t.tld t tt1er.:! is no cc.1.1c~r l~i t. 

Q Well, Dr. Kosencer~ 

u ~n~ recovery of the 

-.J De. i.<.usGn(k:.ClJ, it'::. my unuerstan1..an~ that tne .cedson 
1ou don't -- tn,:it most uucturs .Jon' t recomrn~nu eith<::!r cnemotnerapy o.c 
rctui~tion i~ tnat they are w1nimaliy usetui, thdt the siae effects 
tn)m tnem outweigh the .o~neii ts, ctn<.i t11at tile .cec1son for this is tbat 
the cctncec ce1i~ ..:1rt;: :,;c, mucn lii<e t11e nearuy noni.dl cells, tne ccllu 
next doo:c, t,1ctt yuu lion' t nave a trea.tment ti1at will Hone in on that 
kiwi of mctiigna.:1ct. Whdt are tnz prospects of cnan<je for that in ti1~ 
near-term futurG? Because you ~o ao this kin~ uf thiag fur ureast 
cctncer, t0~ cxam~le, or for cectain oth~r kinds of cctncer'? 

DR. ROSE.NBERG: Currently dVdi .ict!Jle information f:u.c the 
treatment vf pdti1.::nts witn culon cancG.c is tHdt chemuthe.rupf uoes nut 
improvG t~e cn~nces of survival. ~ow, tnat is not true ut dll 
Cdnc~rs. For ~xdm~le, oreast canc~r, cnemotn~rd~y, tallowing t110 
removal cf a tum..)r in the o:redst or tnc i.>reast itdelf, 0.ctiniteiy 
increc1ses tn~ Chdnces tndt tndt tuillor wii~ nev~r r~turn. 

~'low, t,w National Ccl11cer L1stitute is conlluctin':::l 
extensive stu~i~s, as weli as clinicdl trictls, looking at new 
diJpruc1ci:1es to tnc treu.tment ot patients with ti1is ui~-::a:.H:::. i\nu ..:ine 
ot th0 tHinys we' 11 De lvuKl.nCJ dt 4ui tG Cd.Cl;;!fuil_t 1s t.1e U,1:>-to-uat~ 
informatiun of all ui tt1ese stuuies uein~ SUf?.t')OrteJ. oy thl;;;! Na.tiona.i 
Canc..ir Inst i. tub~ d.C0U.ill.l -the cuuntr' ".i tu see it thC;!r.a is dlli 

inf0rmati0n cu.rrdntly ctVcL1.ldblc tnctt m1.y:..1t alter that Of?i.nlun. A1h.l I 
shuul~ l11'6!nt ion as W1:li -- in dn:::.wc:u· tu yuu£ yuest iuu aovut n-::w 
dovelopments -- tnat tt1e last fiv1: yeclrs hctVG see11 ctn ex_t>lusion uf 
infuriua tiun wi ti, r~spect tu dn uncl~:cst..i.n.Jin';:1 ut the cduses, iueol09y, 
uf cancer, dS 'll'i~ll c1i.; ito nctturdl history tnat is u:npdralleJ..Eau in uur 
unu1a:.c:;; taa, .. Hn9 ui tni::. <.lis1;;;af:ie. i>i.Hd. I woulu expGct tnere to oe 
uevelo~menta in ti1e futur~ tnat ml9ht well dlter the wcty we tredt 
patients wi ti1 col0n cancer. 

U If I coulu just fullow up ford min~te, I und~rstctnd 
tha.t one of tl.1<":! J?COulems hare is that tllis is a ver.t s.10w-growing 
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tumur, so thct t .J. t docsn' c ui vi...ie VCalr :i of ten, so tnct t tl1e problem is 
hctviny your radictticm or your chemotherctpy or whctteve.r present at tne 
time when it would cto ti1e most good. Is tnat true? 

Dt{. rtOSE:·rnEH.G: The fdctors that influence a J?c.rticul.ct.r 
tumor'::; .ceSf1uns.:: tc cnemotnerdpy or rctdiutluH t11erctp:f are c.:.ant,ilt!X. 
Certctinl:f, ti.le tJOlnt tnat you've rctisect, that is tne growth rate of 
tne tumor, is one ot th.:):;;e facturs. But there certa.inly a.re oti'1ers. 

Q 
his uroc,1.er' s? 

D0ctor, now l..i.Oi;:S t11~ Presiuent '.s cancer cumpc.l..C.J w.J. th 
ls it less sarious? Nore serious? 

DR. ROSENBERG: 
ni~ brother's Cdncer. 

I'm af.raiJ I don't ncive any details a0uut 

Q Ur. fto~cnuer<j, :;.l.nce tHere',:, such a dramatic 
dittcrl.:!nce in survival u1.;;twe8H tne DuKe's "A" ctnu tne Duice'i;; "B" 
lesion, now long dyo waulu you estimat~ that it miyht hctve 0een a 
DuK2 1 s "A"? A y~d.C agv? Tw0 ;f~u.Cs d.90? Six mu11tns dc.:Ju·.:' 

D.R. ROSE.i:-IBERG: Again, I'm not evuding the ans .. ,er to that 
'-iuestion wh,:m it came up before. All ctVdilal.)11.;;! mlcluica.l ,.:md 
scientific inforrnati0n just does not allow us to give d reliable 
dnswer to that question. 

Q Not the siz0, Dr. Hosern..>er~, t,1e invasL;n ot tnc 
muscular walls. 

DR. RU::.>ENBEH.G: I urn..le.r;:;;tanu. I U1h..lerst.:1liLl. Tl1e.ce 
.ceally is not availct0le informdtion to give ct goo~ 0~1ni0n ubuut 
thctt. It w0uld oe merely a ~uess based on v0r:1 ~oor inturmatiun. 

U Doctor, will tne P.r~si~ent ndV8 tu mak~ ctny 
lu11'_j-t(;;:.rm cilctnges ia nis uioti 

i)L{. KOS:t::NBE.Ku: N .... , • I woulu exp~ct th~re tu cu no 
cnan9eti in tne Presiu12nt's ctiet. 

Q ~e were t0lu that 

Q Doct...:ir, will t;.10 rec0v0r1 ot tl.le Presiucnt o,;;: ileli,)eu. 
o:c ainuereJ t>t the fdct tnat to.c tne next ti1.r1;;0-a.1.u-a-Hdlf yect.cs ne 
1,-;ill nctVt! tv holu down 01\e ot the m0bt ,l:)ressur.J-packeu jol..>s in the 
w0rld? It this we.re ctnother 74-year-uld mctn, wuulu you ct~vis~ aim 
ctft~r this ,t,>.Cucectur1: tu retire it 11e were ::,0meone otner tnan tne 
Pr~sident? 

DR. H.OSENBErtG: 'l'ili s is not an Ulll.lSU,-il ui sectse, 
unfortuadtaly, in men wno are 74 years old. And this qu~sti0n comes 
u~ all the time with individuals in adaiti011 to the Pre~iuent. Mj 
a~vice to tnem is alwctys to resume their full anu complete activity 
dfl.:J. tild. t will .ue my di..lVice tc the Pre;;;iuent dS W~ll. 

Q Dr. .kot:Hu1u~r9, IJuseL. on these f inuia~s, 1s th.;re ,my 
a.ntici.t:-1ateJ cllctnge i.n the len<:Jtn or -- the length of ti'l(;;! P.r~:.:;h.i~nt' s 
stc1.,-' .i.e.ce at tn"' husi-li tal.? Ano. UdSlld 0n wl.1dt :fuU' ve seen so fci.r, 
wncn uu :10u thin!< 11e mi~11t u~ liactvin~? 

DH .. l{OSE1-.IBE1<.G: 'I'hc dV,;rctge .(~CUiJ0.C-.. 1.tivc stc1._y t0r cl.11 

OJ?G.Cation .i.ike thiti .L:i dp_t>.cuximcttely 10 lictfS. A:1.1.d tnesl.:! ii11u1.n9s 
will not influ.Jnce tl1ctt ctt ctl..1.. 

u D..)ctur, ~.0 w1;.;re tol-.. t11dt. the P.c(!sic.ent walKt;;J a.uvut 
60 tet?t last ni9ht. Can cith-=.r one of you tell us wJ:1at ht:: 11c.1.s a0ne 
tuda:f, in t1;:;rms oi dCtl. vi t1 o.... -- udck up tne s.1::-'ec tdcUltlr .r1..;cuv~r y 
y,,;ju've 01.;~1.1 telli11-:::, us ub,)ut. 

LJf<.. ULL.LK: 'fiw Prc.,;iCll;!ll.t lldS LJ<;;!i,.m Out 1...>t 0Uu toaay. 
de' s .cecc1u ti1e r,ld.Jori t.i uf tne dd:f. Ti.18 Ltlctdue.c ccttn~t~r has ..:,e~n 
remuveu and J.!e'i::; successiull:f r~turne,...1 tnctt functi011 tu n0rmdl.. de'i.. 

#l:..iOl-07/15 
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e0ullient, in excellent s.i:-'icit~. 

.t{C<jdll, t00. 

Q Well, What dUUUt Wdlking? Uid h~ Wdlk totiaj? 

DR. OLLEH.: 

t'iR. SP £:AKES : Tnen tie h.:11.l dlJuut a 15-rni.n.ute me'3tin-J wi tn 

U -- com.i:-'e,1~c1 te fur tne loss ot tile --

JJ.l{. OLL£k: 

iJ 

u 

DR. OLLER.: 

-- tna t ill.;) .,.:i.u ctlJ0ut c1 J. S-,,iinute wi tn Ne. 

I'll dlUH-Je.c t11-a fir~t qu~stiun, dnct then I'.1.l 
ask tor tnl;l sec0nu Oll-c d<Jdiu. 

cluw uu~::i ne cu.i1p\.:usate tur thu :c0~11oval ui ct,c->t>-l"uximc1tely 
.:xw-cni.ru vi nis culon. 

.LJH .• 0LLBH.: Very 
colvn -- tn-.; J.d!' (jL! iot;;;st 1.uC:: 

ad~ily. Tne primd.CY f~nction oi d ~r~ctt 
is clS a resorv0i.r ~nu to dusucu 

il uiu, wcttc.r. 'l'He .rema.Uh.i.<;.!.C ut 
Witnin d w~ek to t~o weeks, the 
function oi tna .uowcJ.. 

tile culu.n. t1.u1ct.Luns 1Jl.;;;u.ut1. tu..1..1...1 • 
.i:-'dtient iti uack to the normal 

#1'.JOl-U7/J.~ 
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Q Tne question was, was anyone uls~ present witn Mrs. 
Heagan wnen you informed her of what had happ~ned? 

DR. OLLER: Yes. Dr. Smith was 1-1resent; Dr. Hutton, of 
the meaical staff of the White House: and Mr. Reyan was present. 
Also, Ld~rt SpedKes WdS ~resent. 

Q Ur. Rosenuerg, 1s there --

Q CuulJ. you -- cou.lu yuu. 9 i ve us d wine.ow on t11e 
if this surt of cancer recurs, ~oes someplace else -- you sii~ tne 
liver was t.ne numuer one tJ0ssir.iilit1 -- wnc:1t is t11<;:! su0nest t1hit .u: 
would show up ctn~ what is the lat~st tnat something like tnat mignt 
snow U,t) in anotner c1red, ,11.1-..i whct t uther area ..;e~iue~ tne liver? 

DR. ROSENBE!-<.G: The liver is tne must common sit\al of 
s~r~uJ, L:iUt otn~r pos~i.J.1.e a.r~as L1clu'-.!e tne lull'-:; ur utiil;.)r Gi tes 
~-.,i tnin tne dudomlnal cuvi ty, i tse.1. f. '1'11ere is d continuum uf times 
to r~cu.r.cenc.:: iu _patiunt~ ana, a:::. l:l.:.o 0eun modt1oueu J?.rcvi0us.1y, 
colun cancer tonus to be among the slower-growing of tumor~. An-:.i 
most recurrenc~s tnat tak~ ,t>lace, ev~n when ~h~t ~o tecbr uon't take 
~ldce tor s~veral yedrs. 

U Ductc,r, isn't t.i1~ most l.1Ke.1. 1 ,t>ldc~ of .racur.rence 
ructlly tne r~st of his .1.dr~e intestine, an~ then if .1t snoul~ recur 
soweplace, woulu ue the liver? 

DR • .ROSEl-lBEHG: No, toat's nvt t.i1e cc1se. 'l'hc recu.r.c8nce 
rates wi tnln tn~ ldr'je iL1testine dt the site of ti:1e ren1ovc1l uf t.ie 
tumor, itse.1.f, r~~ros~nt ld6~ tndn 5 ~erc~nt of ctll of tnose ~cttients 
tL1at recur. S0 tt1dt 's d qui tt.: unu;;uc1l site of recurrence. 

l"'iost aVdilctul~ datd wou.1....;. indicate tnat the P.ce:..Lleflt h.:.i.s 
a s.ii~nt.1.y i..:1cr~d~eu Chane~ (;1 dev.;;;lupiu~ a SE;.!Cvnu Cdncer, p\:,rhct~S 
twice tnat ot dn inaiviaual who nav~r hctd a single Cdncur. And 
tho:. t' s ,;:me of the r{.lason::. tJ.1d t i.1e' .ll uu u,Ku:!r-:jvin':J a cu.1.0HO;;,Cu_t-l.t" iu 
six rnontl1s as we.1.1 dS .Jvery ycctr ti'ler~att.;;lr. 

U Do you think tne col.on is the only 

L"1H.. SPEAK.£~: Wnt uon' t we wor .K tile udcK vi tnc nx;m. 
Lut tho~e trio 90 and tnen Dctve --

Q Does CdncG:r: tenct to yrow more sLJwly in tne ei.ue.c ly-
dl:> oppus~u tu youn'jer .r;J00":1.le? 

DR. W.)Sfa,jB.f:::i<G: ..:.,so, tndt'::; ct yel1ecalization tnat miljnt ue 
true fur s0~e tumors, ~ut in generdl, n0t -- not tne Cdse. 

Q Dr. Ros8uuur"J, 10u sai..l tii s cilctnces were ';jreci ter 
tndn 50 ,t>ercent vi hdvins, no recu.c:cence. Can 10u ndrrow that at 
ledst 49 petcent rdnge on the otner side of tnc1t -- can yuu ndcrow 
tnctt down a 0lt tor us? 

..DH .• ROSENBEKG: 1rnc:.1.t'5 difficult to dv i.J~CdU!i.e, ut 
course, tnere arc a lar'::ie i:1u1110er ot studie::. tna.t one Cdn Jrdw on f0.r 
tBat pdrticular 1::i0c.y ;:,f iniunnatiun. Afld, 01.,vi...:;usly, ior the l-)c1tient 
ti:'ldt doesu' t ~v~r occur, t.i1at 's 100 t')ercent that HO recurrenc~ t..;ok 
j_).lc.ce. But I woulu sa.,t, ii oue we.re tu .iovK dt most dVctilc:u.)l.1.; 
::;eries, somewhere uetweeu a hct.1.f d.nu tn.cec-yui:.l.rt.ers. But I woulun't 
want t.u nr.;1.r:co\-J it. c1.tit .n1ure tl.l.jntly tt1ci.n that. 

u Do you tnink there's d need f~r moru relidule an~ 
wetter oid':)i.lOStic te~t.ing tor c0.1.on ccu1cer? 

DH.. ROSENBEaG: I tnink witn res~ect to tne aid~nosis dDU 

#1501-07/15 
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tr\a:atment ot cc1ncer ill ".:ien~rul, ':;;Cedt str iiie .. ,1dvc ue\a!n mdu1;, a11u 
eno:cmous et torts dre currently unJ.e.cwdy 0y t:ne Ndtional Cc1ncer 
I.11st i tut~ to f inu ev~n ue:t ter wctys tu dic1"'nose a1.1d t.cea t cancc;.c. Anll 
so, tne c1n&wer to my questiun -- to your question is, yes. Until we 
cc1n cure 100 ~ercent 0i patiunts who devel0~ tnis uiseasc or fino a 
Wdj to coru~letely ~revent it, tnere certdinlj is r0om for 
im2rovcm1;nt. 

Q But isn't tne he,noccul t test a rc1 the.c ~uor tutit, i:ii.l 

unrealiaulo test for colon Cdncer? 

Dt<.. ROS.C:1:.JBERG: 'l'ne nemoccul t te:;,t ce.c tu.inly nc1s its 
pruulems. T,wrl;;! can be f o.l.5e ne'jat i ves d.Ud tnl;!re c..in ue false 
_flusicivcs. Sut 011 t.ne wh01-:,, it's a ~iu1pl.e t1.::st, one tnat can iJe 
wiJely usaJ uy tna populdtion in ~enoral, uoes not require 
su,t-1hl::.ticat1..::cJ 0qui.t'm~at dnd I thiHi< i:., ..:.m\:! ot ti.1..:: uost sc.c~enin-., 
te:;:;ts we .ildVe dVd.iL::ible tor p.Cdcticd.1 USC itl 1985. 

Q Do-.::i:.0!', you sc.1i~ ti1e c0L.:,n, .. H.;coe.:t -- or one .:..:,i: ti1e 
tloctul's uiu dt the lc1.:.;t uriefin0 -- tiw.t tn<.:.! P.cesiuent will unLiergo 
in si:,.. 111..::intus aw:.i tnen OJ.le~ d ycctr, tlle .t':coceu.u.cl.!, itse.lt, co11t,:u1.1s 
risks. Whctt are taos~ risks? 

DH .• HOSLi.\L8.8s.\.G: 'l'11e I: isk vf Culonusco..).f d1.J.1.,;.i:·0ac.il .:.0ro. 
Li1~r~ 1s uisc0mf0r t ..iSsocia t~,.,. wi tn .i:J'~.ciunliin0 a co.1.-:.m0scc_ey. 'l'nere 
i:;; ctn 1;:;XCC:h~Gin'::.ilY J.uw i11c1J.euce of _Jertoration jf tne col:..)n ,:1ue to 
colunosco~i, out tnctt's ct v~ry, very .cctre occurrence. 

Q Doctur, wnat time today di~ y~u tell 

'oJ ~Jnat tim~ ui toCi.cty ~i .... you t1eli tnt: Presiu8nt and 

Drt. 1{0SL:.d'l3fa{u: Excuse mr.:i? 

Q m10 i•Jc;.s iu trw .cuo1L1 wn~n the PresiJe,1t wct.; tvl.d'? 

JJJ:\. t{U;,;,l::i.~BEri.G: It victS 0r. Ol.le.c ,:11.10. my.:;;el. f, i.•irs. 1-{<.!~-:,c.1.n 
<111d Presil.lent Reagctn, ..:l11..1 D.c. Jonn But tvn. 

UR. W..>SEi..'JiiERG: 
0U0i<. 

u 
ex~eriuncing nu ~ain? 

DR. KOS.t.:r-l'bfa{G: 

I:::. lle ;.;tii.1 

He's only ;.,m ctntiuiutics at ti.ii::.; ,t?Oint. 

Q Doctur, to r0£~rds~ one 0£ 1our edrlier dnswers, is 
it ia.ir tc. ff>di tna t t~1..:::cG is at l.-.:;:a~t uae c.1.:1.nce ia L_·,u.( tnc..1. t cctnce.l'.' 
will Ct.a!CUr '? 

DH. iWS.i:!;i:~BE.tlG: Tner"''s ctl.vdys d C!ldnce in a ,?..:iticnt wi:10 
has Cdt1cer, uy u.ciinitL_Jn. 'l',1is is d uis<=dSt2 wnicll ha::. ct .1,Jut:.tiiuil1.ty 
oi s~.cedJiny from its local Site. I tnink the ~atlent's l o cal -- the 
P.ce::iiu~nt' s l.l-Cdl ,tJl.'.'001..-:r,, no.is u~~n s0l veu, uut thc.c0 is a cac.l..nc~ ti.id t 
it can uccur i~ anotn~r --

Q ~JU saiu it wcts 50 to 75 ~ercent l.iKel~ thdt it 
woui.~ never occur. I~ that tdir tnen to Sdy chdt tncre's dt ledst a 
on~ in t0u.c c11c1nce that cu,lCl;!.C will J.".::cur? 
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D.K. l{OS.Ei:.SBEHG: •r11ere iu d cnance t11at it w..:;;ulu recur, 
i.Jut I don't know wllctt "c.it lea~t" means in that S<-!nse. There 
ce.ctdin.Lt is d cllance it woula recur. 

iJ Doctor, whc:.1t was tile f].Cinci_pdl alte.cndtive to tile 
choice ot treatment you ~ecidcd on? Can you descri0e that for us? 

Di{. ROS.CNBER~: I thinK tl1e.ce we.c ~ no rec1::.onct0.Le 
alternatives to remuvct.L of tae ~atient 1 s colon of this lesi0~ and d 
carefu.L examination of tne ~dtnologic s~ecimen. With dll 0£ that 
S.t.;ecirn(!n c1vctilctble t0r ex<.1mi.rwtiv11 c~rtain.1.y cunfi.c111er.J. tn~ i:dct taut 
tiler,~ would. ha.ve been no "'JOSSLJle 
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w~y to acJoquatcly remove this lesion without the right hcmic,:;lectcmy 
thnt was performed. 

Q Dr. ltusenberg, given that fact, you know there's 
been some second-guessing in print about the fact that a biopsy was 
performi:::d. Coulc1 you audress that? Was it dangerous to periorm the 
biopsy on Friday, 

DR. ROSE.,JB.E..RC: I first Sd~.' th0 Prosil1cnt en -- first 
called to see the President on Friday evening after this diagnosis 
was made, but hav<::: had a ch,::mce to review the situation with respect 
to his previous colonoscopies nnd biopsies. I think the exact way in 
whicl-1 the Fresh.lent wan follcMed was flawless, that he was being very 
carefully examined on regular intervals with hemcccult tests for the 
presence of blouJ in hiu stool, and flexible sigrnoi::.loscopies were 
bein9 perform1Jd. He Has probably being followed more closely, I 
would 9ucsu, th<.ln anybody in this room-"."" certainly greater than -­
more closely than 99 pGrccnt of the physicians that I know who are 
specialists in canc0r. 

With re:lspcct to the biopsy of the lesion, in virtually 
all colonoscopies, when a suspicious lesion is seen, a biopsy is 
performed tc a:.:;certain the eith<2r benign or malis;nant nature o! that 
lesion. 

Q Deeter, have you consideroa --

Q Even if you know you're going to take it out? 

DR. ROSE~DERG: There are factors which can influence 
decisions. 1'here is no risk involved to doin<::1 a small biopsy thrcugh 
a culcnoscope, and it certainly is the stan~ard practice in tl1is 
nation. 

Q Doctor, woulJ you consider a 50/50 percent for a 
five-year survival rate to be a truly optimistic progno3is? 

DR. ROSENBERG: I believe that to be -- I believe t?-~e 
stdtistic that I manti0ned, the fact that the President has a greater 
than 50 percent chunco of being cured of his dis1.Mzc for the 
rc.i10..:.arJcr of his normal lifespan is a realistic C:?stimate baser':l on 111 
oi th,::. aspect!:> of tha p.~thologic information that have been .;;ocn, an('. 
neither represents an optimistic or a pessimistic view, but rather -i 

view haseti on the available meOical literatur8. 

Q Doctcr, {.:id the white House staff-- di cl you meet 
in:·Livi,~ually with any members of tho White: Hour.e stuff to cHscuss 
t}-l is and c;icl they or tho family ask you to withhold any medical 
informati0n ut this briefinc;? 

DR. ROSE.i.-JBl:;RG: Absolutely not. Our: first meatinrJ, aft(:)r 
learning of the patholog;;' report, I would say within three to five 
minutes of our receiving the report frcm the p~tholcgist and 
discussing some clarifications with them, we met first with Mrs. 
R(,.:HJ<'H! c':l,J the othe;1.· in.Jivi,.iuals that you've heard, anc then 
imm~1iately went in to see tho President. 

Q Given the tende."1.cy to spreac.l to the liver, when would 
yuu recommend that a liv-.1r scan er !:>O~n£ ether similar test be ~1one? .> 

DR. ROSENBERG: I would recommend that the patient -­
t11c1t the Presi(,ent receive his test for -- X-rays to detect sprcmd oi 
cancer in the liver in about six months. 

Q Doctor --

DR. ROSENBERG: He'll be receiving bleed te!;;tS mo.re 
frequently than that. 

Q Doctor 

#1501-07/15 
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Q Dr. Rosenberg, have you --

0 Doctor, isn't there a fairly strong chance of sprea(l 
through the lymphatic system, and if so, how would you monitor that? 

DR. ROSENBERG: There are three major ways that a cancer 
of the colon can spread: one, to the local tissues directly invaded 
by the tumor, the second is through the lymphatic channels -- those 
generally go to lymph nodes first -- and. the third is through the 
bloodstream. 

The patient -- the Presi~ent haa no indication of any 
local spread of this tumor, and in fact, the excision appears to have 
re1t1oved it completely locally. 'fhere was no evidenc~ of lymphatic 
invasion, and all of the lymph nodes were neyative and in fact, the 
draining lymph nodes which are removec"': with the colon tend to be the 
first involved with tumor when the lymphatics are involved. So those 
two nrea.s cJo not appear to represent a problem. 

MORE #1501-07/15 
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Tne third remaining ·possibility is one for which we have 
no evidence to now, and that is that any spread has occurred through 
the bloodstream. All of those tests have not revealed that we have 
any definite evidence of spread. 

Q It wouldn't show up right away, would it? 

Q If I may follow up on that, doctor, please. As I 
understand, if it does spread through th~ lymphatic system -- the:ce 
are a numb~r of times ~-vhen it does not appear in adjacent nodes. Ho.--1 
can you monitor -- how -- just what tests are you going to be cloin(J 
to check on th~ lymphatic systt!m? 

DR. ROSENDERG: The computerizeu scans that are performeJ 
of tne liver are also performed of tirn entire ..ib<lomen. Tnose give us 
a look at the size of the draining lymph nod,~s. This is a new 
teclmiqu0 available within the last ten years U1at gives to within 
aoout a centimeter and a half a good definition of intra-abdominal 
structures, and that vlill oe the primary test used to attempt to 
detect any possible sp:cead to lymph nodes. 

Q Doctor, if this polyp had been discovered wilen it 
was a so-called Duke's 11 A11

, woul<l t~1e ch3nces for survival be any 
difft:!rent? 

DR. ROSENDERG: 'rhere is a correlation between the level 
of invasion -- that is, the Duke's stage -- and the cura0ility of the 
lesion, and tile earlier one finds d lesion, the nigher the likelil1ood 
of cure. So for any individual, the earlier the Duke's stage, th~n 
t11e higher the likelihood of cure. 

Q 
process took? 

And you have no way of estimating llow long that 

on.. ROSE.i:JBERG: Tt1at is correct. 

Q Doctor, nctve you or any other official at the Cancer 
I,,stitute oarre<l tne staff there from discussing in generalities the 
President's case to reporters? 

DR. ROSE.NBERG: Cert.'.linly not to my knowle<lge, and 
certainly nobody has ever told me that I cannot discuss anything 
aoout the case. Certainly members of my staff that I have spoken 
with .have not heard that from anybody, so I would doubt it very 
stron~ly. 

Q Dr. Rosen0erg, you saic.i that --

l11R. SPEAKES: We are down to the two-mo.ce-quostions point. 
Let I s take tl1cm right he.t:"G and tnen tai<.e you and then I w.i.11 halt it. 

Q Dr. Rosenberg, you said the President's diet would 
not i1ave to cnange any, but from a dietary or nutritional st,1nd_point, 
is there a regimen that he should be on from here on out? 

DR. IlOSENBERG: I woulu sdy ti1at the President's diet has 
served him well in the sense that ne is a remark~bly vigorous 
74-year-old individual, and I would expect him to return to his exact 
-- the exact diet that he nad prior to this treatment. Now there arc 
-- there is evid~nco av~ilaule that th~ Jiet Qf ~n individu~l c~n 
affect the subs~quent incidence of colon cancer. And you are 
probab.ly aware of some of the information tnat diets th~t arw nigh in 
fiber antl low in fat are associated with low~r incidences of colon 
cancer. Of cours~, tnat is on a population basis, and would not 
directly apply to the President and his situation, having had this 
resection for cancer. 

Dut it may be in gen8ral a good idea for people to liralt 
the amount of fat in their diets and to increase the amount of fiber 
in tncir diets. 
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Q Well, would you recommend to the President, speaking 
specifically, a high fiber, low fat diet from here on out? 

DR. ROSENBEnG: I would recommend to any patient that 
they try to increase the amount of fiber in their diet and hold to a 
reasonable level the amount of dietary fat. 

MR. SPEAKES: Last question here. 

Q Dr. Rosenberg, if you should find an investigational 
new drug that appears to be successful with colon cancer, might you 
recommend that t11e President have such treatment not yet approved by 
the FDA? 

And I nave one second question, then. Could we please 
get a description from the pathologists of this tumor? 

DR. R.OSENDERG: Agu.in, we are in tlle midst of an era in 
whicil information about cancer is exploding at a rate ti1c.1t I have not 
ever witnessed before. Almost on a monthly oasis new information 
ar,out the genes responsible for cancer causation, the antigens 
present on tumor cells, and the use of new bio-technologies for tne 
treatment of cancer ilra being explored and even te3ta<l in clinical 
trials. I can absolutely assure you that througi1 the National Cancer 
Institute, tne supporter an<.1 funder of virtually all of those trials 
around the country, that all of the latest information will always be 
uvailable in making th~ medical decisions concerning the President's 
care, as it would for virtually anybody else. 

Q Does that apply to investigational materials? 

DR. ROSENBERG: It is entirely possible tnat if something 
n~w came along that looked promising, that had a<le~uate information 
to support it, certainly it would not be denied to the President of 
tne United States. 

MR. SPEAKES: Tnank you, sir. 

Q Can we have the pathologist's report or description 
on i1is tumor? 

report. 
MR. SPEAKES: No, I don't think we plan to release the 

It is a document for the patient. 

Well, thanks very much. 
questions. I hdVe a little bit more 
doctors will leave without answering 
had them for forty-five minutes. 

I will stay here for a few more 
on the President's day. The 
any further questions. You i1ave 

Mrs. Reagan, as you know, arrived midmorning -- late 
morning. The President awakened from his nap at midday and Mrs. 
Reagan l1ad lunch in tne room with the President. 

At 1:45 p.m. Don Regan arrived and visited with the 
President for about twenty minutes. At 2:05 p.m. the President 
signed .-:in executive order todcty creating ti.1e Packard Commission on 
the D~fense Department. And that will be made available to you here 
shortly, together with a statement. 

\le also have one other document this afternoon of an 
appointment in the White House -- Dennis Thomas being appointed 

--"Assistant to ti1e President. 

At 2:40 p.m. the two doctors together, Dr. Hutton and Dr. 
Smitn, as they told you, arrived to visit with Mrs. Reagan. They did 
so in tne sitting 
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ruom whic,1 is a..:.tjaceat to the Presiuent 's .ucdruom. Tney --

Q Timiny? 

MR. SPEAKES: Pa.cuon? 

Timiny? 

MK. SPEAKES: Timiny? 2:40 p.m. T11ey -- l•'irs. Reagc1n sc1t 
in a Chdir, Don Reydn ... .m a couch. Trie two uoctocs sat in cnai.cs 
oefore her and laid out 9enera1.1y what tl1ey' ve laiu out hero. 1'he 
conversation continued until ~Uout 3:15 p.m. So JU~t over 30 minute~ 
they spent talkin'::I wi t,1 her, answering her quest i0ns, au,..1 then they 
went in to see the Pcesident at that time. 

Q Why do you say "fiv~ to ten"? I mean 

i-'ll~ • SP EAKES : 
aoout 30 minutes. 

.No, we're talking a.uout M.cs. Red'jctn 1vl' 

U ·f',e asked huw L...;:ng ne 'd sr'ent wi tn nli:!r dnt..1 l1e saiu. 
five mioutes. 

M.K. SPEAKES: 'fuey v •. wiously lust t.cacK of time uecausl:! 
it wc1s just uver 30 ;ninutes that they talkia!u wi til her. And tne.n they 
weot .i.tl to 3e(; tt1e P.c1.::1.>iu~nt tor auuut five minutes. Aull tney s~~nt 
duout f iv~ to te11 mo.l'."e minutes witn !1:cs. Rea.ijan afterwu.c0s. v-Je 
t.:ilkt!ll ,'Ii tt1 nim a11u. cci.me strc1i ~.i.1t 1.1ece. 

Q ~all, did shu ask d lot of questions? 

NR. SP£J-l.l.,.l.::S: ~~v, I ti1.ink i.ler question~ th..:it .::.,1e c1.;;;,k1:;1... --
c:J.na I ti:iini< tnc1t c0nversdt lo,l certain.it, d0ove , .. .1.11, snou.1-:. 0c 
i):rivdt12. But tn1;1 1-¾Ul..lstiou~ tr11.:y" askeu uiu t,>.Cum,:-it thd uoctors tu <;ju 

i.lt..J ::.0mc conGiu.~rdolo detall on -- anu resi,:>, ... msE:. 

Q thldt was her uasic r.,:actlon? Du you nc1.ve c1ny 
quut.Js? 

Q I medn, ( .. my y_uot~? 

•"UC SP.i!AKl::S: ~'iu, 1 ctoo't riave c1ny ~uut~s. l:iut 1"u:-:;; . 
• ~ca~dn cl.cce1Jteu the fir,Jin'.J.S 01 the u.vctocs dnu tnelr Lieser l_.:)tion 
ve.c, C:dl11tly. S,w asK~d cl~c..1.r, c0r1ci:;~ yuestio:ol::o ot tn~m ctnd listeueo 
V8L'Y int~ntly as tney s 1:>oke. 

1•ii.<. SPEAKES: Weil, ut cuurse, ct:;; ctlwcty&, u~ ctnyun\:! cctn 
i1tld':.tim.:, cer tci.iolj sne • s c0n.cern1.:u ctnu cur 1.ou::. anu lias qu~sti0ns. 
But 1•lrs. i{i;:!a'::Jd.11 ctcCei)teu the oews iil ct very calm fctsi1ion. 

S.:.., Pat? 

Q vhll she k.ee_tJ he.c scnectule? 

U Lc1cry, were tnere any ~hotos taken to~ay th~t mi~ht 

l\i11<.. SP!!!i\i:<ES: ... ~0, nv .1,moto~ to0.cty. Sch1=uu.Le? Y13s. .i-'!r::;. 

Rea~dn left, on, sn0rt1y oefore tha ~octors Cdme over h~re to ~0 to 
thtl ~~ai t.:i Hou::.e w111.1re :;1w' 11 i<ce .. .., h~ro scne-..!ulc toni<;_iht. S.ne' 1.l 
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s~eak on the Soutn Ldwn ctnd yo from tnere. 

Q Ldrry, did she requice sedat1on? Uid Mrs. Reagan 
require any Kind ot sedation? 

MR. SPE.i.\KES: Dl'o, none whc:1 tsoever. None even ttlou~llt of. 

Q When the doctors told Mrs. Redgan, you were there, 
is that correct? 

ivl!{. SPEAKES: Yes. 

Q And also Don Re~an? 

MR. SPEAKES: Kight, yes. 

<J And tildt was it or WdS dll.f0ll0 el!:le --

MR. SP:t:AK.CS: No, ti.lase two duct0r s, Don t11.:lgan and I dn-i 
Dr. Smith dild Dr. Hutton. 

Q Cctn y\)U detail nis reactiu11 any 0ett1Jr --

U Vias this .i:;roc~~s cteldjeu at c1ll uecause of -- until 
the Stoc~ harket ci~seu? 

.131.?CdUS~ vf W!lut, 

O Stock ~arKet. 

Q St0ck Markut. 

i•W.. SPEAKES: N0, dJ.);;;ol utely 11ot. I' u tl1inK we'-::. ndu 
some caqu~sts thdt Wcl tr~ to giv0 you cibout 30 minutes. When we SdW 
WI;;! Wo.;C~ at tlld t 1?0int in our cti tiCU:;.S iun, tw.~n we 1:JdVe yuu an alt::rt 
anu wa cdme uirectly over uj the sh0rt~st rout~. 

U I just cuulun't n\6:a:c what you saiu dbvut th~ 
~roceds. First tney met witn Mes. Rectydn, then they w~nt in dfid 
::..1..JOke wi t.i.1 ti1e Prcsid.::.,t :f:ur d..)uut ti v,a mi.L1utc~, a,,cJ tnen (:he.:{ cc1.me 
out witi1 r-'1.cs. R1=ct(Jdn a11u c;J..x)i<e to iwr d':Jdin tor a0uut tive or t0n 
Ul.l n U t-.; S '? 

i"lk. SP.EAKES: 
tor ct tew miHutes. 

'ftien s.1t uvwn wi t,1 .i.l-:.m unu I 

1'11R • SPEAr-.ES: Yes 1 .::.il..: vJtaut iJdCK ,.Jr ief ly with tlle 
Pr~siuent dnl.l tnon she lett to ":JO to t.ne W11ite .tiouse. 

So, J ori.ctn,ld? 

U LdCC:i, you'v,a ':liven us tn0 Prcsiueat's rectcticm anu 
i~rs. Rect~an' s rectctlon. Wcto tll\;l!e any ,~dction trum Don dci;Ja11 o.c 
0t!wr tu.,., i'v.ii ti:::! H;.:;,use ot t icidl::. c..100ut wnu t ti.li s u11:.?d&1S L; t,,e --

i11 advance 
conterence. 

1•'iR. SPEA.t<ES: ~ie.Ll, tho onlt ones thdt were dWc1re of it 
~~l=!.r~ r~d.Ll.i H.\;!:,an an~ 111ysel t ctnu we c1dvdnceu tu tui s _k)ress 

And you'v1;:. seen my rectction dnu 
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Don Regan's reaction was much the same -- asked questions, 
particularly looking at the President's departure from the hospital. 
No delay in it -- looking at the President's ability to resume his 
duties. No restrictions on him whatsoever as far as resuming a very 
full and vigorous Presidency when he returns to the White House and 
gets over the normal post-operative session. 

Q And what about a political assessment about what 
this means for the rest of his Presidency? 

MR. SPEAKES: I don't think it means one thing 
politically. I think it's clearly an occurrence that happens in many 
American families and it's certainly -- the thing that many Americans 
understan<l. But, the bill of health that the doctors have given the 
President here this afternoon speaks volumes as far as his ability to 
step back into the job and resume it and with careful watching, 
there 1 s a good possibility that there will be no recurrence of this. 

So Owen? 

Q Who was in the President's suite with the doctors 
and Mrs. Reagan·: Anyone else, or was it just them? 

MR. SPEAKES: ~h~t 1 S it. Yes. 

Q And can you give us any more of the Pre8ident 1 s --
either his reaction or his questions or his mood 

MR. SPEAKES: The fellows that were there have given the 
reaction and --

after --
~ Can you tell us, did you see the President right 

MR. SPEAKES: Didn't see the President afterwards, no. 

Candy? 

U Did you happen to check on the potential weight loss 
over this hospitalization? 

MR. SPEAKES: I did not -- sorry. That'B one I slipped 
in answering. Bob? 

Q Could you'? 

MR. SPi.:AK.ES: an an~wer. Yes. 

Bob ana then I'll 

Q Larry, who's with the President now. After Mrs. 
Reagan left, which must have been about an hour or more ago, has the 
President just been there by himself or 

MR. SPEAKES: Sure -- his 

Q No friends, no family, no 

MR. SPEAKES: No, no. 

Q When is when, again, is it that you expect him to 
go -- leave the hospital? 

MR. SPEAKES: Leave the hospital -- seven to ten oays 
from surgery. 

U La.cry, what's your schedule tomorrow? Has that 
changed? 
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MR. SPEAKES: The schedule tomorrow is that we'll 
briefings at the White House tomorrow. I'll probably run out 
the morning and I'll be back about -- 10:00 in the morning or 

resume 
here in 

I'd 
be later than that. So, I probably won't brief until midday 
tomorrow. We'll give you a precise time when I figure out what 
we're coming out and what time we're corning back. 

Q There won't be anything here? 

MR. SPEAKES: Right. 

time 

Q Larry, are -- is the President going to have any --
is Mrs. Reagan going back tonight to the hospital? 

MR. SPEAKES: Going to have any what? 

Q Wi 11 Mrs. Reagan go back to the hospital tonight '? 

MR. SPEAKES: I don't know. She didn't indicate any 
plans to <lo so when she left. 

Q Is anybody else going to visit him or spend some 
time with him tonight? 

MR. SPEAKES: No. There are no staff coming out and the 
only possibility, if Mrs. Reagan should decide to, but she didn't 
indicate any plans to. 

Q was she with anyone this afternoon? 

MR. SPEAKES: was she with anyone? Well, she's yone back 
to the White House. 

~ ciiJ she go back with someone? 

MR. SPEAKES: Some of her staff. 

Q Did -- was the Vice President told? 

MR. SPEAKES: I'm sure Don did that as soon as he went 
back. So 

Q Do you know what to expect in the way of family 
calls'? 

~R. SPEAKES: No -- really don't. 

Q Larry, 
his nose to his stomach 
would last four or five 
tomorrow or Wednesday. 

on Saturday, you all said that the tube from 
and the intravenous feedings would be --
d.:i.ys which woulc.i mean, probably would stop 
Is that still the case? 

MR. SPEAKES: Par~on? Yes, that's still case. It 
depenas on the resumption of normal digestive functions as to when 
tlie:i woulri do that. 

Q It will continue tonight and tomorrow morning 

MR. SPEAKES: Pardon? 

Q You would expect it to continue tonight and tomorrow 
morning? 

MR. SPEAKES: The nasal tube --

U Yes -- intravenous feedings? 

MR. SPEAKES: Yes. I'm sure it will remain through the 
night. 
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Mick? 

Q Larry, the Vice President today cancelled several 
out of town appearances later this week. Were there any discussions 
-- and he met with Don Regan earlier. were there any discussions of 
any other options other than the President resuming his full and 
vigorous schedule --

MR. SPEAKES: No, none whatsoever. 

Q Larry, cuuld we characterize tbe attitude of Mrs. 
Reagan and the President as being relieved more --

MR. SPEAKES: Well 

Q -- more happy about 

MR. SPEAKES: I had ~ark go with her. Mrs. Reagan says 
she was relieved to hear the report that all the cancer has been 
removed. Mark just phone<l that back. About got it, Helen. See you 
all at the White House tomorrow. 

THE Pllli5S: Tharik you. 

END 4:50 P.Vi. EDT 
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