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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 guestions.

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

adenoma to the pericolic fat, vessels, 15 lymph nodes -~ many
sections of those -- and 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 says,
"Well," he says, "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 site to other areas of the body.
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The President had a cancer confined to the wall <f his colon or
bowel., It had not spread in that local area outside of the bowel
wall, All of the lymph ncdes 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 ¢f this disecase.

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

A second aspect of any cancer is the pctential that it
has to spread to other parts of the body. There is no evidence in
the President's case that this cancer has spread. A completc
examination of all of the internal organs at the time of surgery were
ccempletely normal.,

I think the chances are excellent that this tumor will
not recur again. The President will have to undergo regular
examinaticns of the lungs, the liver, other body crgans, tc again be
assured that they are in the same healthy state that they're in
today, but again, we have nc evidence that this cancer has spread,
and I think the chances are good that no spread will take place.

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

DR. ROSENBERG: There are -- this 1s an arca in which
onculogists may have some differing opinicns. I think the major
weight ©f evidence in 1985 1is that there is no evidence that future
therapy has impact on the course of the discase, and it's my feeling
therefcre, that no further therapy is indicated at this time.

However, 1 think we need to gather all of the available
information. I've discussed this case with Dr. Vincent DeVita, the
Director of the Waticnal Cancer Institute, and obviously all
information available today will be looked at with respect to that
question, but certainly as of the present time, I think the weight of
evidence would indicate that nc further treatment is indicated. The
surgery that has been performed has the maximum chance of curing the
President, It's been performed and is -- the President's recovery is
proceeding in a flawless fashion. There will probably be no
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futher indications for therapy.

Q Dr. Rosenberg, 1f I understand you correctly, you
have said that while there is no evidence --

MR. SPEARKES: Let's not all speak 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 e sure that it has not. 1Is that a correct reading of what
you have said?

DR. ROSENBLERG: That is correct. There is a possibility
that the tumor can return, nowever 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 tinere any tests which can
pe given now -- is the state of the art such that you can give tests

to determine whether it has spread elsewhere in 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,
methodic, periodic fashion to be sure that no evidence of spread
appears.

Q Dr. Rosenbery, =—-

Q2 Let me follow up on that, Dr. Rousenperg. Dr.
Rosenberg, if I can follow up on that --

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

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

Q wWwell, I raised my hand, Larry. I don't know wihat --
MR. SPEAKES: Would you like for me to do the calling on?
Q Fine.

MR. SPEARES: Go anead, George, and tnen Chris.

o] Dr. Rosenberyg, in the pathological findings tnat
have already been done, you say that you have found no cancer cells
in and around tne intestinal wall. i{Jow have you found any abnormal
cells thiat may be pre-cancerous, commonly known as displastic cells?
Any of those kinds of aonormalities around tane cancer area or in
other parts of the President's bowel that would give you cause to
have some concern?

DR. RCSLUBERU: Cancer was found in tihe major vilius
polyp that the patient had. Ia addition to that cancer, there were
areas of that polyp tnat had what we call carcinoma insitu. That is
a very, very early forin of cancer, but that is of no conseguence
given the finding of cancer in the polyp itself.

There were two adjacent polyps that were guite smalt
rignt near the major lesion ~- within one to two centimeters of it --
they showed no evidence of malignancy at all, and there was no other
indication oi any otner abnormality in the colon of the President.

V) Dr. Rosenberg, what is the five-year survival rate
for the kind of cancer that you have indicated, first of all. Andg,
sccondly, wnat can you tell us about the invasion of cancer into the
colon wall itselt?
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DR. ROSENBERG: This cancer invaded into the muscle walls
of the bowel. The majority of patients in exactly the President's
situation would certainly survive five ycars and beyond.

Q Dr. Rosenberg, what can you tell us about the
liklihood of survival for five years? 1Is it just a majority?

DR. ROSENBERG: It is certainly greater than 50 percent.

2 Dr. Rosenberg, did you give this tumor a Duke's
Classification, and can you tell us how differentiated the cells
were?

Q After him. That is all right.
MR. SPCEARES: I have called on Helen. --

Q Wnen do you tnink you wili know waetiner he has to
undergo any radiation or chemotherapy? And how long do you tnink
this cancer took to develop? 1Is there any way to tell, you know, now
severe was the polyp and how long it took?

DR. ROSZNBERG: There is no indication for radiation
therapy treatments in the patient given his current {indings, and,
again, I think we will seek additional information and opinions about
the need for chemotherapy, but my own opinion at this tiwme is that
none is indicated.

As to how long this tumor 1is present, as we indicated, I
guess, on Saturday, it is
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almost impossivle to know tinat. But from stuuies tnat have been
pertormed in patients who have refused surgery, wnere growti rates of
tumsres can we carefully calculated and extrapolated back to the time
witen taat caucer mignt nave ocen a single cell, in almwost atl of
those studies, the tumor appeared many years, i1f not decades, vetore
1t was originally =-- peture it was finally found.

Q Dr. Rosenwerg, can you tell us what the Duke's
Ciassiticaticon is of this tumor? And to wihat extent were the cell's
ditfercatiated?

DR. ROSENBERG: ['ll answer your guestion about the
Duke's Ciassification, but nave to first caution you that even in
medical circles taere is contusion and multiple difterent categories
oL Duke's Classificaticns.

Q what 1s Duke's Classification?

DR. ROSENBERG: There are =-- cancer ot tne bowel, when it
occurs, coumes in many focrms. The propensity of the tumor to spread
to other sites 1s uependent in largye part on the deptn of 1avasion ot
that tumor into the different layecrs of the obowel wall. In most
classiticatiuns, a Duke's "A" lesion would e into just tne very
superticial layers ot tne bowel wall. 1n most cirassifications, a
Duke's "B" lesion would mean a tunmor that had invaded into the
muscles ot tie bowel wall. And a Duke's "C" lesion woula be a tumor
that's spread into the lymph nodes., Tihe Duke's "C" lesiuns are the
most ayyressive cancers. The Duke's "A" arfe tue least ayyraessive
cancers. Tiae President's lesion 1s a Duke's "B". 1 snould meantiun
as well that the tumor was moderately well ditferentiated in its --
in tne appedarance of tne celis as reported tu us by tne patnoiovygists.

9] vr. Rusenberyg, coula you teil us, using tine Coleman
Stuuy or something similar, just waere this would fail in terms ot
tive-yecar survivali rate, vased on tne iavasion tnat you see?

DR. ROSENBLRG: I think yiven ail of the detalls of tie
President's case, and not taixging in yeneraiities, ovut rather
consluering tae exact deptin of iavasion of nis iesion, lt's -- tie
tact tnat 1t ulu nut lnvaae into olood vessels or into lympnatic
ciaamnels, the fact that it's moderately well difterentiated, I would
Ccestalnry tnlak tliat the Presiuent's chances of belay completely
cured, that 1s, never agaln naving any evidence of this tumur appear
aaring nis acrital litespan is greater than 50 percent.

Q Doctour, you opened vy sayinyg the Presldent has
cancer. Is tnat a past tense? Is tiat a present tense? To the best
of your knouwledge, 1s ne frge of it or --

DR. ROSENBERG: The tuwor specliman tiat was removed from
the President coatained cancec. There 18 ygreater tnan a 50 percent
cnaalce tunat tne Presildent now i1as a0 caancer wiatsocevaer, that there
dre nu cancer celis in als body and e 1s coumpletely cured.

However, there is a cnance tnat tne tumor may recur at
sume time in the future.

2 What 1s that ciance?

DR. ROSENBERG: [t's less than 50 percent.
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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 counsistent with this tumor?

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

Q Doctors, you've said the President said he was glad
that this was out when ycu told him, but did he express any concern
about the probabilities that you menticned that there may be some

future problem? Did he inquire about it? What was his reaction on
that -~

DK. ROSENBERG: Ile did not.

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

DR, ROSEXBERG: 1 think excellent. Again, I think there
is a greater than 50 percent chance that the President will live his
normal lifespan, and that this cancer that was removed from his bowel
will have nc impact on his normal lifespan.

MR, SPEAKES: Joanne?

Q Will he be able to lead a normal life, sir? Will he
have to curtail his activities? Will there be any physical restraint
placed on the President?

DR, KOSERBERG: After the patient's recovery from this
surgical procedure, he should return to normal activity. He should
have no symptoms of having had this coperaticon. liis digestive tract
should be normal in any way that is visible to the President. There
should be no change in his activity pattern whatscever.

Q Docter, can you venture an opinicn as to what the
state of the cancer in the polyp would have been if it had been
detected and remcved 14 months ago?

DR, ROSEnBLRG: It's an impossible question to answer.
At some polint obviously a polyp is benign and it converts into a
malignancy. But when in the course of the lifespan ¢f that tumor
that occurs, it is an impossible -- we cannot answer, given available
information.

Q Dcctor, what follow-up de you see now? On Saturday
you discussed the possibility of another coloncscopy in six months
and annually after that. Is that now your recommendation?

DR, ROSENBERG: Yes. I would recommend that the
President undergec a colonuscopy in six months and every year
thercafter. I would recommend that he has periodic blood tests tu
check the status of the internal organs as well as certain markers of
a colon malignancy, which can now be tested for. I think he needs
regular X-rayvs of his chest, of his lungs, of his liver -- thet woculd
be the part of the standard follow-up of patients who have had this
diagnosis made.

Q Rr. Roscnberyg, you —- Dr. Oller provided us with the
one quote frcm the President when he was told. Would you share with
us his demeanor, his general rcaction te this when you told him?

DR, ROSENBERG: The President was reading a book when we
entered the room. His recovery, as I have mentioned, has baen
superbly -- has been occurring superbly. He indicated that he had
been waiting tc hear the results when he heard the results, and they
have been described in much the same terms that we have mentioned
them here,
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The President indicated that he was ylad that there 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?

DK. ROSENBERG: We spent about five minutes with the
President.

g And Mrs. Reagan =-- did she have any questions?

DR. ROSENBERG: We had previously Giscussed the situation
with Mrs. Reagan and then went into the room with her.

G What was her reaction?

2 Could you tell me ~--

Qg What was her reaction?

Y -- whether the CEA levels haé¢ increased in the

Presiucnt, what tihe differentiation was of the cell type of
adenocarcinoma and whether any consideration will be given tou the use
of monoclonal antibocdies?

DR. ROSLKBERG: The tumor is a moaderatly well
differentiated lesion. CEA levels are one the tumor markers that I
mentioned that'll be performed on bloocd 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
tiime. My recommendation is that they be done every two months.

The use of monoclonal antibodies is scmethinyg that we're
studying guite aggressively at the National Cancer Institute -- it's
a highly experimental therapy and there would certainly be no role
for it in the President, given the current stage of his disease.

-

Q Doctor, Gid --

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

DR. ROSENBERG: In the majority of cases, the tuwmor would
never recappear in any location.

G Doctor, in the less than 50 percent chance that
there still might be cancer =--

DR. KOSEN3wRG: when -~

) -- how quickly might it be detected and could it
reappear in the saine general region or elsewhere?

DR. ROSEN3LRG: When I say that the tumor would reocccur
at some location in less than half of cases, of course, in many
instances that might not occur for five or ten years. Obviously,
there is a continuum in the pattern of recurrence. When the tumor
does recur, the most coummon site for it to recur is the liver. But,
I would ewmphasize, again, that all of our tests as well as a careful
examination of the gatient -- of the Presicent's liver duriny the
surgical procedure revealed it to be perfectly normal.

Q Doctour, did I understand you correctly to say you
spent five minutcs with the President? Was it five minutes, sir?

~r

DR. KOSENBERG: 'That's correct.
9] Was that because you didn't want to tire him or
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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 details of the pathologic
report and the fact that there was no evidence of local spread 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 iirs. Reagan -- what was her reaction and
did she ask more questions than the President?

DR. ROSENBERG: Mrs. Reayan, I think, was also gratified
to hear that there was no evidence of spread from the -- from this
tumor. And, basically, I would say her reaction was quite similar to
that of the President's. :
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Q How ionyg dia you spend witin her, doctor, pefore you
went 1n?

DR. ROSENBERG: five to ten minutes.

_ Q It's my unuerstaadiag, doctor, that Mrs. Reagan
tound out about tinis pefore the President.

DR. ROSENBERG: That's correct. nen we cdile Up, we sat
and talked with Mrs. Reagan. That's actually guite a cummon practice
in my case, to talk toc tne family, to preseat thenr witn tne finulngs
of a patholoyy report, sucn as tnis, and then, together witn tihe wite
of tne patient, see the patient and present him witn tane facts as
well. I would say tiat, in ftact, 1s the way I would usually ueal
witihh this situatiun and, of course, deal with it every day at the
Navlional Cancer Institute.

Q -— dulnyg it tnat way?

DR. ROSEWBERG: The major advantaye 1s it gives the
tamily a chance to adjust to the information and pernhaps be more
supportive to tne patient wihen the news 1s received.

) Dr. Rusenoerg, could you teil us how you will -- or
now tine team of doctors who are treating the President wilill treat him
ditferentiy now that there is a Julagnosis of cancer tnan 1f this nad
peen a completely veniyn tumor?

DR. ROSENBERG: There wiil pe no ditterence in the way
he's caceu for. dow, agaln, I would empnasize that tnece's a real
cnance thnat there 1s no caacer Lleit.

Q well, Dr. Rosenbery --

) fiie recovery of the --

W De. Kusenovedy, 1t's ay ungerstanuling that tine feason
Zou don't -- tnat most doctors don't recommend elther cnemotnerapy oc

radiation is tanat they are minlwally usefuli, that the siue etfects
trom tnem outweligh the oenefics, and that tie creason for this 1s that
the cauncer celly are s0 muci Like the nearoy normal cells, tne celis
next Jdoor, tiat you Jdon't have a treatment that will hone in on that
kKiad ©of malignaancy. What are tne prospects cof cnange for that in tiae
near-term future? Because you Jdo au this kind uf thing for vreast
cancer, tor example, or for certaln other Kinds of cancei?

DR. RUSENBERG: Currently available informatica for the
treatment of paticnts witn colon cancec is tinat chemotherapy does not
improve tine cnances of survival. Now, taat 1s not true ot aitl
cancers. Fuor example, breast cancers, cnemothersapy, toliowing the
cemoval ¢t a tumor 1n the oreast or tie vreast itseilf, definitely
increases tie chances tnat tnat tumor wilii never return.

Now, tne National Cancer lastitute 1is conducting
extensive studies, as weli as clinical trials, lookinyg at new
approacines to tne treatment ot patients with tnilsg discase. And one
ot the things we'il be lovkinyg at guite carefully 1s tae up-to-uate
information of ail Ol tnese stuules beiny supported wy the Nationad
Cancuer Institute arcuad the country to see if there is any
intormation cuirently avairlable tiat milgat alter thdt opinion. Aand I
shoutd went1on as well —=- in answer to your guestivon apuut new
develoupinents —-- tnat the last five years have seen dan explosion ot
infuormation witih respect toe an understandianyg of the causes, iuevluyy,
of cancer, as well as its natural history that is unpdarallieieu 1in our
unuerstanding of tnis disease. and I would expect tnere to pe
uevelopments ia tine future that might well alter the way we treat
patients with colun cancer.

Q It I coulu just toliow up for a minute, I understand
that one of the problems hare 1ls that this 1s a very siow-growing
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tumor, so that it doesn't uivide very oiten, so that tine problem is
naving your radlation or your chemotherapy or whatever present at tne
time when it would do tine most good. Is that true?

DR. ROSENBERG: The factors that influence a particular
tumor 's response te chemotnerapy Or radiation tnerapy are cumplex.
Certainly, tihe pulnt tnat you've raised, tinat is the growth rate of
tihe tumor, is one of those factors. But tnere certainly are others.

v poctor, now does tie President's cancer coumpare with
his orotner's? 1Is it less serious? tore serious?

DR. ROSENBERG: I'm afraid I don't nave any detalls awcut
his brotner's cancer.

Q Dr. Rosenvery, siance tuere's such a dramatic
ditference in survival between tihe Duke's "A" and the Duxke's "B"
lesion, how lonyg ayo would you estimate thiat it might have been a
Duke's "A"? A year ago? Iwo years ago?  Six montns ago?

DR. ROSEWBERG: Again, I'm not evadling the answer to that
Jquestion when it came up befure. All availavle medical and
scientific information just does not allow us to give a reliaole
answer to thnat question.

Q Not the size, Dr. Rosenwery, the invasiuil of tne
muscular walls.

DR. ROLENBERG: I understanua. I uaderstanu. There
really 1s not availaovle information to give a goou opinicn about
that. It would e merely a yJuess based on very poor inturmation.

0 Doctor, will the President nave tou make any
luny-term changes ian nis diet?

DR . KOSENBERG: No. I woulu expect there to oe no
changes in tne President's diet.

Q we were tola that --

9] Doctur, willi tine recovery ob the President ve helpeu
or nindered by the fact tnat for tie next taree-aau=-a-half years ne
will nave to holu down one of the most pressure-packeu jobs in the
world? It this were another 74-yecar-old man, woula you advise nlm
after this proucedure to retire it he were somaone otner thnan tne
President?

DR. ROSENBERG: 'Tinils 1s nct an unusual disease,
unfortuaately, in mea wino are 74 years old. And this guestion comes
up ali the time with individuals in adaition to the Presiuent. sy
advice to tnew 15 always to resume toneir fuli and complete activity
and tiat will be my advice tc the Presiuent as well.

Q Dr. Roseanbery, basew on these finuings, 1s there any
anticipated chnange in the lengtn or -- tihe length of the President's
stay sdere at tine hospital? And based un wihat youu've seen su far,
wnen Jdo you think ine wmignt ove leaving?

DR. ROBEHNBERG: The average recuperative stay tor an
opecration iike this 15 approxlmately 10 days. And these ifiadings
will not influence that at aii.

9] Doctor, we were tola tnat the Peesicent walked abuut
60 fteet last night. Can ecither cne vf you tell us wiat he has gaone
tuday, in terms of activity ous == pack up the spectacular recovery
you've peen telllag us about.

PR. VLLBEK: ‘The President nas veen out ot Led touay.
de's reau the majority of tne day. Tihe bladuer catneter has oeen
]

removed and ue's successtully returned tnat function to normal. de's
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ebullient, in excelient spirits.
Q well, what about walking? wid he walk toaay?
DR. OLLER: He's veen walking.
Q Dr. viier --

iR, BPEARKES: Tien ne had about a l5-miaute meeting witn
Reygdn.,

Q -~ compensate for the 1oss of tne --

D, OLLEK: -= tnat e .au about a L5=alnute witin Mo.
Regyan, too.

Q HOW U yOU culipensate --

Q Dr. Rosenwery --

) == Lor what was taken out in tne latestine? 1Is --
Q -~ irs. Reagan, wnen you yave nzc the news?

DR. OLLER: I'll answer tne first questicn, and then 1'il
ask tor the second oune again.

How uves ne cumpensate for the rewmoval vf approximately
one-tnlru Of nis cwolon.

) right.

DR. OLLEK: Very easily. Tihne primary function ot a yreat
colun == the largye iantestine == 15 as a reservolr and to absord
fiuiu, water. Tie rewmatnder i tue coloun fuactions beautituliy.
Within a weexk to two weeks, the patlent is wack to tne normal
function ot tne ovowel.
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Q The question was, was anyune celse present with Mrs.
Reagan when you informed ner of what had happened?

DR. OLLER: Yes. Dr. Smitn was present; Dr. Hutton, of
the meuical staff of tne white House; and #r. Regan was present.
Also, Larry Speakes was present.

Q Pr. Rosenberg, 1s tihere -—-

Q Coulu you =-- coulid yuu give us a winauw on the ==
it tinils sort of cancer recurs, yoves someplace else —-- you saiu thne
liver was tne number one pussivility -- wnat is tue soonest that it
would snow up and wihat is the latest taat sumething like tnat mignt
SNOW Up in anctner area, and what other area wvesiaes tae liver?

DR. ROSENBERG: The liver is tne most common site of
Spread, wut other posslole areas iaclude tne lung or other sites
witnin tne avdominai cuavity, itself, Tihere 18 a continuum vf tilaes
te recurcence in patients ana, as has oeen mentloned previously,
colon cancer tenus to be amonyg the slower—grgwihg of tumors. Anu
most recurrences that take place, even when they do recur uon't tkake
place for several yeacs.

W2 Ductor, isn't tue most likely place ot recurrence
really the rest of his larye intestine, ana then 1f 1t should recur
sgieplace, would ue the liver?

DR. RUSEWBERG: No, taat's not tihe case. The recurrence
rates witnin tune large intestine at the site of tue removal of tae
tumor, ltself, repcesent less tnan 5 percent of all ot those patients
taat recur. So tnat's a guite unusual site of recurrence.

Miost avallaovle data woulu indicate tanat the Presiuent has
a sligntly iacreased chance ot develupluy a secona cancer, petliaps
twice that of an inaiviaual wino never nad a siagle cancer. And
that's one of the reasons tnat ae'll ve unueryuliny a culoncscupy 1ia
slx months as well as every ycar tnereatter.

¥ Dr. Rusenuvery, uo you think tnere's --
Q Do you talnk tine coton 1s the only --
Q -- more slouwly 1a tne elueriy?

MR. SPEAKES: Wny don't we work tiae vack ot thne rowuin.
Let tnose two gyo 4ana then bDave ==

Q bDoes caacer tend to 4yrow more siuwly il tne etuerly
as opposea tu younyer peoplie?

DR. ROSENBERG: NO, that's a generallzation tnat miynt pe
true fur some tumors, out in yeneral, nut -- not the case.

Q Dr. Rosenvery, you sald his cilances were greater
tnan 50 percent of haviay no recurrence. Can you narrow that at
least 49 percent range on the otner side Of tiat == can you narrow
tnat down a woit for us?

DR, KROSENBERG: Tnat's Jdifficult to du wecause, ot
course, there arc a larye number o0f studies tnat one can uraw on for
that particular pouwy of intormation. Aand, owviovusly, tor the patieat
tinat Jdcesn't ever occur, tnat's 100 percent that no recurrence took
place. But I would say, 11 one were to iouk at must avaellawle
gseries, somewhere vetween a half anu tnrec-guarters. But I woalun't
want to aarrow 1t any aore tiyntly tnan that.

) Du you tnink there's a need for more reliaovie anc
wetter udlaguostic testing for culon caticer?

DR. ROSENBERG: I tnink witn respect to tne diaynosis ana
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treatment of cancer in general, yreat strides nave ween Mmade, and
envrmous efforts are currently undecway oy tne National Cancer
Institute to tind even petter ways to diaynose and treat cancer. And
80, tne answer to my yuestiun -- to your guestion is, yes. Until we
can cure 100 percent vt paticnts wno develup this disease or fina a
way to completely prevent it, tnere certainly is room for
improvenent.,

Q But isn't tne hemoccult test a rather poor test, an
unrealliavle test tor colun cancer?

DR, ROSENBERG: The nemoccult test certuinly nas Lis
problems. Tanere can be fulse neyatives and tnere can we ftalse
pusitives., But on tine whcle, 1t's a simple test, one tiaat can De
widely used vy tne population in general, dcves not require
suphisticated cquipment aind I think ls one ol tne best screenlng

ests we have availlable tor practical use in 1985.

Q Doctur, you salu tne culonoscopy =-- or ocne oi tihe
docturs ulu at the last briefing -- tnat tne President will unaerys
in sia mwontas and then cuce a year, the grouceaure, itself, contains
fisks. Wwhat are tnose risks?

DR. ROSCNBExG: Tne risk of colonoscogpy approacit acro.
Thnuere 15 dJdiscomfort asscclateu with percforwing a coronoscepy. There
18 an exceedlngly low iancldence o0 pertoraticn of tne coloa Jdue to

colunouscupy, but tnat's a very, very rare occurrence.
Q Doctor, wihat time today did yosu tell --
] When was tne --
Q Wnat time vt today Giu you tell the Presiuent and

Dit, ROBLWBERKG: Excuse me?

9] Winat tise today dlu you tell tiem?

DR, ROSENBisKe: laucdlately Lelore comling 1nto tnis roua.
62 Wilo wWas 1n the rooi when the President was told?

Dik. fROSLNBERG: It was Dr. Oller ana myself, virs. Reagyan
and President Reayan, and De. Jona Hutton.

9] Alld was e 11l oged Of wasd e seateu?

DR, ROUSENBDRG: The patient was lying 1n bed, ceadiny a
DUOK .

v And 18 he on any meuication now? Is he stisl
exg.ericncing no pain?

DR. ROSExNBERG: de's only un antiviotics at tils polnt.

Q Doctur, to rephrase one uf your eariier answers, 1is
it fair to say tuat tacce 1s at least cae caance in bour tnat caacer
willi cecur?

DR, ROSBLNBERG: Thnere's always a cnaince in a patlent wao
nas cancer, oy dJdelinitioun. Tals is a disease which has a poussiovility
ot spreadlnyg from its local site. 1 tnink tne patieat's local -- the
President's Loecal proodlem nas been solved, but there is a caance tiat
it can vccur ia aaotaer --

] You salu 1t was 50 tc 75 percent tixkely that it

would anever occur. Is that tair then to say thnat tnere's at least a
one in four chance tiat cancer will recur?
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DR. ROSEWBERG: There is a cnance tnat it woulu recur,
but I don't know what "at least" means in that sense. There
certainly is a chance it woulu recur.

v Doctor, what was the principal alternative to the
choice of treatment you Jdecided on? <Can you descrive that for us?

DR. ROSENBERG: I think there were no reasonavle
alternatives to removal of tne patient's colon of tiis lesivn and a
careful examination of the patnolougic specimen. With aill of tnat
specimen avallable tor exalkluation certainity cunfirmea tne tact tnat
there would have been no possiole
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v y to adecuately remove this lesion without the right hemicolectomy
that was performed.

Q Dr. Rosanberg, given that fact, you know there's
been some second-quessing in print about the fact that a biopsy was
performed. Could ycou address that? Was it dangerous to periorm the
biopsy cn Friday?

DR. ROSENEERG: I first saw the President con -- Iirst
called to see the President on Friday evening after this diagnosis
was made, but have had a chance tce review the situation with respect
to his previcus colonoscopies and biopsies. I think the exact way in
which: the President was fcllowed was flawless, that he was being very
carefully examined on reqgular intervals with hemcccult tests for the
presence of bloud in his stool, and flexible sigmoidouscopies werc
being performed. le was prubaoly being followed rore closely, I
would guess, than anybody in this rcom -- certainly greater than --
nore closely than 99 percent of the phy51c1ans that I know who are
specialists in cancer.

With respect to the biopsy of the lesion, in virtually
all colonoscopies, when a su5picious lesion is seen, a biocpsy is
performed to as cgrtaln the eithey benign or malignant nature of that
lesion.

G Dcctor, have you considered --
Q Even if you know you're going tc take it out?

DR, RGSEM!ERG: There ure factors which can influence
cdecisions. There is no risk involwed to doing a small biopsy through
a coulenoscope, and it certainly is the standard practice in this
nation.,

G Doector, would you ceonsider a 50/50 percent for a
five~year survival rate to be a truly optimistic prognosis?

DR, ROSENBERG: I belicve that to be ~- I believe the
statistic that I mentioned, the fact that the President has a greater
than 50 percent chance of being cured of his discase for the
reawasndc of his normal lifespan is a realistic estimate based on all
ol the aspects of the pathclogic information that have been zzen, and
nelther represents an optimistic or a pessimistic view, but rather a
view based on the available medical literature,

Q Docter, did the White House staff-- ¢id you meet
1n11v1hually with any members cf the White House statf to discuss
this apd Gid they or the family ask you to withhold any medical
information at this briefing?

DR, ROSEMBERG: Absolutely not., Our first meeting, after
learning of the patholoyy report, I would say within three to five
minutes of our receiving the report from the pethologist anad
discussing some clarifications with them, we met first with Mrs.
Rnauar ead the other individuals that you've heard, and then
imm: “lately went in to sce the President.

Q Given the tendency to spread tco the liver, whon would
yoeu recommend that & livor scan or some cther similar test be Jdone? )

DI, ROSENBERG: I would recommend that the patient ~-
that the President receive his test for -- X-rays to detect spread of
cancer in the liver in about six months,

Q Doctcr ~-

DR. ROSENBERG: He'll be receiving blccd tests more
frequently than that.

Q Ductor —--
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Q br. Rosenberqg, have you --

Q Doctor, isn't there a fairly strong chance of spread
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, tc the local tissues directly invaded
by the tumor, the second is through the lymphatic channels -- thase

generally go to lymph nodes first -- and the third is through the
bloodstream.

The patient -- the President had no indication of any
local spread of this tumor, and in fact, the excision appears to have
removed it completely locally. There was no evidence of lymphatic
invasion, and all of the lymph nodes were negative and in fact, the
draining lymph nodes which are removed with the cclon tend to be the
first involved with tumor when the lymphatics are involved. So those
two areas ¢o not appear to represent a problem.
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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 sihow up right away, would it?

Q If I may follow up on that, doctor, please. As I
understand, if it does spread through the lymphatic system -- there
are a number of times when it does not appear in adjacent nodes. IHow
can you monitor -- how -- just what tests are you going to be doing
to check on the lymphatic system?

DR. ROSENBERG: The computerized scans that are performed
of tue liver are also performed of the entire abdomen. Those give us
a look at the size of the draining lymph nodes. Tnis is a new
teciinigue availapble within the last ten years that gives to within
aoout a centimeter and a half a good definition of intra-abdominal
structures, and that will be the primary test used to attenpt to
detect any possible spread to lymph nodes.

Q Doctor, if this polyp had becen discovered wnen it
was a so-called Duke's "A", would the chances for survival be any
different?

DR. ROSENBERG: There is a correlation between the level
of invasion -- that is, the Duke's stage -- and the curapility of the
lesion, and tihe earlier one finds a lesion, the nigher the likelihood
of cure. So for any individual, the earlier the Duke's stage, tihen
tite higher the likelihood of cure.

Q And you have no way of estimating how long that
process took?

DR. ROSEWBERG: That is correct.

Q Doctor, nave you or any other official at the Cancer
Institute barred tne staff there from discussing in generalities the
President's case to reporters?

DR. ROSENDBERG: Certainly not to my knowledge, and
certainly nobody has ever told me that I cannot discuss anything
apout the case. Certainly members of my staff that I have spoken
with have not heard that from anybody, s0 I would doubt it very
strongly.

o) Dr. Rosenberg, you said that --

MR. SPEAKES: We are down to the two-mocre-gquestions point.
Let's take them rigihnt here and tnen take you and then I will halt it.

Q Dr. Rosenbery, you said the President's diet would
not have to change any, but from a dietary or nutritional standpoint,
is there a regimen that he should be on from here on out?

DR. ROSENBERG: I would say that the President's diet has
served him well 1n the sense that ne is a remarkably vigorous
74-year-old individual, and I would expect him to return to his exact
~= the exact diet that he had prior to tihis treatment. HNow there are
-- there is evidence available that the diet of an individual can
aftect the subsequent incidence of colon cancer. And you are
probably aware of some of tihe information tunat diets that arce nigh in
fiber and low in fat are associated with lower incidences of colon
cancer. Of course, that 1is on a popuiation basis, and would not
directly apply to the President and his situation, having had tinis
resection for cancer.

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

DR. ROSENBERG: 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 guestion here.

Q Dr. Rosenberg, if you should find an investigational
new drug that appears to be successful with colon cancer, might you

recommend that the President have such treatment not yet approved by
the FDA?

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

DR. ROSENBERG: Agaln, we are in tne midst of an era in
which information about cancer is exploding at a rate that I have not
ever witnessed before. Almost on a montnly pasis new information
apout tne genes responsipble for cancer causation, the antigens
present on tumor cells, and the use of new bio-technologies for the
treatment of cancer are being explored and even tested in clinical
trials. I can absolutely assure you that througn the National Cancer
Institute, the supporter and funder of virtually all ot those trials
around the country, that all of the latest information will always be
available in making the medical decisions concerning the President's
care, as it would for virtually anybody else.

Q Does that apply to investigationai materials?

DR. ROGENBERG: It is entirely possible tnat if something
new came along that looked promising, that had adeyuate information
to support it, certainly it would not be denied to the President of
the United States.

MR. SPLEAKES: Thank you, sir.

Q Can we have tne patinologist's report or description
on his tumor?

MR. SPEAKES: No, I don't think we plan to release the
report. It is a document for the patient.

Well, thanks very much. I will stay nere for a fow more
questions. I nave a little bit more on the President's day. The
doctors will leave without answering any furtiner guestions. You have
had them for forty-five minutes.

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

At 1l:45 p.m. Don Regan arrived and visited with the
President for about twenty minutes. At 2:05 p.m. the President
signed an executive order today creating tne Packard Commissicn on
the Defense Department. And that will be made avalilable to you here
shortly, together with a statement.

We also have one other document this afternoon of an
appointment in the White House -- Dennis Thomas being appointed
—Assistant to tne President.

At 2:40 p.m. the two doctors together, Dr. Hutton and Dr.

Smith, as tney told you, arrived to visit with Mrs. Reagan. They did
so in tne sitting
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room whicin is adjaceant to the President's vedroom. Tney --
Q Timing?
MR, SPEAKES: Paruon?
Q Timing?

Mr. SPEAKES: Timing? 2:40 p.m. Tney —-- tirs. Re2agan sat
in a chair, Don Regan on a couch. Tine two uoctors sat in cnairs
before ner and laid out yenerally what they've laiu cut here. The
conversation countinued until about 3:15 p.m. 8o just over 30 minutes
they spent talking wita her, answering her questions, ana then tney
went in to see the President at that time.

Q why do you say "five to ten"? I mean --
Y Y Y

MR, SPEAKES: No, we're talking awout bMrs. Reagyan tur
apout 30 minutes.

& Wwe asked now lunyg ne'd sgent witn aer and ne sald
five minutes.

MrR. SPEAKES: Thney ooviously lust track of time because
it was just over 30 minutes tnat thney talked witn her. And tnen they
went i1n to see tne Preslident tor apout five minutes. And tney spent
apout tive to ten more minutes wita Mes. Reayan atterwaruas, we
talked with nim and came straigat nere,

G Well, wid she ask a Lot of guestions?

MK, SPEAKES: Did sue ask a Lot obf yuestions?

v, Al wiat was ner reaction?

MR, SPEAKES: Nu, 1 thlnk ner yuestions that sile askeuw -—-
and I tnink that cuaversation certainly, dwove ull, snoulu we
private. But tie questious they asked diu prumgt the ucctors tu yu
into some cungilderaple detail un -- and response.

v Larcy, what was ner --

Q Winat was her wasic reaction? Do you have any
gquutes?

M, LPEAKLS: Winat was ner oasic reaction?

] I mean, any ygusted

MR, SPEAKES: oo, 1 aoon't nave any yuotes. But Mrg.
#Keagan accepted tne findings ot the Jdoctors anw thelr description
vary calady. Sine asked clear, conclise guestions of tnem and Llisteueu
very intently as taey spoke.

Q She wasn't upset?

cisd, SPEAKES: Well, ot course, 4 dlways, dbs ailyone cdahn

imagyine, certalaly sine's counceined did Curlous and has guestiuns,
But mrs. Reagan accepted the news il a very calm fasnion.

So, Pat?
Q wWill sitie kKeep her sonedule?
9! Larry, were tnere any photus taken today that mighnt

we released?
Mic. SPuAALRS: No, no pnotos today. Scheadle? Yes. Hrs.
Reagyan lett, on, snortliy oefore the doctors came over here to yo to

the walte House winere sne'li Keepy here scanedule tonight. Sne'ld
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speak on the South Lawn and 4o from tnere.

Q Larry, did sne reguire sedation? Did Mrs. Reagan
reguire any kind of sedation?

MR. SPEAKES: No, noné whatsoever. None even tnought of.

Q When the doctors told Mcs. Reagan, you were there,
is that correct?

MR. SPEAKES: Yes.

Q And also Don Regan?

MR. SPEAKES: Right, yes.

Q And tihat was it Oor was anyone else —-

MR. SPrAKES: No, tihese two ductors, Don Regan and 1 and
Dr. Smitn and Dr. Hutton.

vaorye?
Q Can you detall nis reactiun any oetter --
Q was this process delayed at all uvecause of -- until

the St0CK kidarket ciused?
MR. SPEARES: Becausc of what?
0} Stock rlarket.
Q Stucs iMarket.

IR, SPEAKES: No, absolutely not. I'd thiank we'a nau
golle caguests that we try to yive you about 30 minutes. When we saw
we were at that polat 1n our discussion, taen we yave you an alert
and we came uirectly over oy tne saortest route.

buw?

u I just couiun't neac what you saia about the
process. Filrst tney mot witn Mcs. Reayan, then they went ia and
$p0Ke witih the President fur eoout tive minutes, and tnen they cawme
out witih Mrs. Reaygan and spoke to her ayaln tor aovut tive or ten
minuctes?

MR, SPEAKES: Tinat's rigat. Thnen sat down witih Don anu I
for a tew miuutes.

v ADd taen Jdid Mrs. Reayan gy LACK in with tae
Presiucnt?

MK, SPEAnES: Yes, sie went ovack oriefly with tne
Presldent and tnen she lett to yo to the white nHouse.

S50, Jonanaa?

Q2 Larry, you've gilven us tne Presiueat's reacticn and
Mrs. Reayan's reaction., Was there any ceaction trum Don Reyan or
otner toug walte House utticials avout wnat tiils meas tu tae --

ik, SPEAKES: well, the only vnes that were aware ot it

in advance were redlly Regan anu wyselt and we advanced tu tills press
conterence. Aand you've seen my reaction and
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Don Regan's reaction was much the same =-- asked guestions,
particularly looking at the President's departure from the hospital.
No delay in it =- looking at the President's ability to resume his
duties. WNo 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
understand. 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's a good possibility that there will be no recurrence of this.

S0 -~ Owen?

0 who was in the President's suite with the doctors
and drs. Reagan? Anyone else, or was it just them?

MR. SPEAKES: %hat's it. Yes.

Q And can you gyive us any more of the President's --
either his reaction or his guestions or his mood --

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

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

MR. SPLAKEE: Didn't see the President afterwards, no.
Candy?

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

MR. SPLEAKES: 1 did not -- sorry. That's one 1 slipped
in answering. Bob?

Qo Could you?

MR. SPOAKLS: -- an answer. Yes,

Bob and then I'll --

Q Larry, who's with the President now. After piirs.
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 --

V] No friends, no family, no --

MR. SPREAKES: WNo, no.

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

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

g Larry, what's your schedule tomorrow? Has that
changed?
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MR. SPEAKES: The schedule tomorrow is that we'll resume
briefings at the White House tomorrow. I'll probably run out here in
the morning and I1'll be back about -- 10:00 in the morning or -- 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 time
we're coming out and what time we're coming back.

Q There won't be anything here?

MR. SPEAKES: Right.

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 Will Mrs. Reagan go back to the hospital tonight?

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

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

#R. BPERKLS: 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.

v Was she with anyone this afternoon?

MR. SPEAKES: Was she with anyone? well, she's gone back
to the White House.

0 -- did she go back with someone?
MR, SPEAKES: Some of her staff.
G 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?

{1R. SPEAKES: No -- really don't.

] Larry, on Saturday, you «ll said that the tube from
lhiis nose to his stomach and the intravenous feedings would be --
would last four or five days which would mean, probably -- would stop

tomorrow or Wednesday. Is that still the case?

MR. SPEAK&ES: Pardon? Yes, that's still case. It
depends on the resumption of normal digestive functions as to when
thiey woula do that.

Q It will continue tonight and tomorrow morning --

MR. SPEAKES: Pardon?

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

MR. SPEAKES: The nasal tube --

Q Yes —-- intravenous feedings?

MR. SPEAKLES: 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 whatsocver.

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

MR. SPEAKES: Well -~

o -- more happy about --

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

THE PRESS: Thank you.

END 4:50 P.lM. EDT
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