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U1:25 pm l O ; _y0 

I(r.zfOpm \ \ ',. 0 p 

THE l'UESIDENT depans the Shera1011 Bal Harbor Hotel via 
motorcade en route Turnberry Isle Resort Land111g Zone 
[drive lime: 15 nunutes) 

THE PRESIDENT arrives Turnberry Isle Resort Landing Zone 

THE PRESIDENT departs Turnberry lsle Resort Landing Zone . 
Marine One en route Hobe Sound Landing Zone, Hobe Sound, p~~ida 
(flight time: 45 minutes] 

THE PRESIDENT arrives Hobe Sound Landing Zone, Hobe Sound 
Florida ' 

Greeter: Greg Norman 

NOTE: There will be separate vehicles to transport those staff members not manifested 
for the residence to the Jupiter Beach Resort Hotel. 

~pm [;;i:03 

BC RON 

HR.CRON 

THE PRESIDENT departs Hobe Sound Landing Zone via motorcade 
en route private residence 
[ drive time: 10 minutes] 

THE PRESIDENT arrives private residence 

PRIVATE RESIDENCE 
HOBESOUND,FLORIDA 
THE WHIU: HOUSE 
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PRESIDENTIAL MOVEMENTS 
Hobe Sound. Florida 

-

West Palm Beach, Florida 
LOCATION: Bethesda, Maryland DATE: 14 March 199Z 

TIME MOVEMENTS 
0008 Arrive Norman Residence 

0152 Depart Norman Residence via Motorcade 

0223 Arrive St. Mary's Hospital 

0823 Depart St. Mary's Hospital via Motorcade 

0839 Arrive West Palm Beach International Airport 

0922 Depart West Palm Beach International Airport via Air Force One 

1108 Arrive Andrews Air Force Base. Maryland 

1135 Depart Andrews Air Force Base via Motorcade 

1214 Arrive Bethesda National Naval Medical Center, Bethesda, Maryland 
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Afl/Clinhrn H,ispital P<1ol 1-rom t I\ fary's Medical C'L•11te1 in \ est Pnlm 3-14 

HEAD! l. l : C'hnwn ripped his quadriceps tendon and his heading to Bethesda Naval Hospital 
fi.1r sur,!,;" ,) wda , to have it reattached to his knee cap . 1 lospital stay et least until Monday. Mrs. 
Clinton not pluming to dtange her tnp. 1 lelsinki is still on. Clinton will be on crutches and is inn 
k1os c :st. 

l \\ • alerted b • Kris Enskm· at _1 :28 am. to come down to the lobby where we were told off the 
record th. t Clinton has sust::un an unidentified injury at Greg Nonnan's ranch. 'v.'e all gathered by 

and, regretfoll • • 
leaving our luggage behind. sped 80 mph 10 the hospital where Mary Ellen Glynn came out to 
bri fin the dOL)rwa ' of the emergency room. 

GI ·nn: 
" t about I :20 a.m. this morning the president was staying up with Greg Norman chatting a bit 
after we got in. He fell on the steps and twisted his knee slightly." 
He was ta.ken br ambulance to the hospital where the doctors took an X-ray. "It looks fine. It 
looks like there are no broken bones." At the time he was having an MRI when she spoke. 
"That's the look to see if there are any torn muscles. It appears that the knee is OK the president is 
resting comfortably He's joking and generally he's doing pretty well. He was visiting with Greg 

orn1an. He was just staying up and chatting and as I understand it just as he was coming down 
the steps he fell and twisted his knee." 

"It was a twisting motion apparently. 11 

"He was in some pain and she thought it would be best ofwe got an X-ray." 
"He came in part of a motorcade. He came in an ambulance. He came in an ambulance because 
that was the easiest way to transport him. His knee is straight out. 11 

"He hasn't said anything about the golf game but I'm sure that is on his mind. 11 

"He was in pain at the very beginning but he's OK. 11 

"Theywr 

744 bed 
Pat Bowers: "He insisted that we send him a full bill. 11 

Later, at 6:J0 in a waiting lounge, tv1iss Glynn, the president's personal doctor, Capt. C nnie 
t\tariano, and St. :t\-fary's t-.1edicnl Center orthopedic surgeon Joel Cohen, met with the pool to 
announce that Clinton really hurt himself in a freak accident and that he ,vould immediate!• return 
to Bethesda Naval Hospital for major surgery. 

Glynn· "Early this morning the president tell. he slipped coming down some :-tep:; at ,reg 
Norman's residence and nctunlly popped his knee, twisted his knee and h tore n tend n in he 
upper nght thi:h . Ile said 1t was ,m audible pop and it was kind of a strain sit11at1 ,n h dtd n lt f 11 



dllWll II uppcnrs tlrnt he tore a tendon in his knee." 

"The president will be rehu ning to Wash111glon curly t lus 11101 ning, he has canceled his events fo1 

today I k is going lo have smgcry at Bethesda Naval Hospital and will p1 obably stay over the 
weekend ." 

"He would love to golt: The picsid nt l should say is up and alen and joking around and resting 
comfo,tnbly. He's sorry that he's going to miss the school construction event in Florida and he's 
sorry he's going to miss getting golf tips from (,reg Norman " 

Mari, no: 

"A bit after one o'clock this morning the president was walking out of the Norman residence, 
talking with Greg Norman, and he had gone down the steps and caught his heel on one of the 
steps nd he remembers his right leg, his right knee buckling out, he heard a very loud pop and 
felt some pain in his right leg. At which point our duty physician at the time, Dr. Bill Lang, 
examined him and determined that he should be brought here to the hospital for evaluation. We 
brought him here by ambulance and upon arrival he had X-rays of his right knee performed. They 
were felt to be normal. We consulted Dr. Joel Cohen, who is the orthopedic [surgeon] who 
examined him as well and determined that it was wise to obtain an MRI of his right knee area and 
from the MRI obtained today found that he had a tear of the quadriceps tendon the tendon from 
the upper thigh that connects to the knee cap. The plan today is to bring him back to Washington, 
consult with the physicians of Bethesda Naval Hospital, where likely he will undergo surgery 
today and if all goes well anticipate being discharged this weekend." 

"He has a splint on him and he uses crutches right now." 

Cohen: 
"His injury he should fully recover from. It's not an uncommon injury. The repair is pretty straight 
forward and he's going to have to go through some rehabilitation but the expectation will be to 
return to full activity." 

"After you have the surgery, you are held still for a while and your muscles weaken so you need 
to strengthen them back up " 

"Everybody's different, but. .. the recovery could be as quick as six weeks or as long as three 
months" 

"You need to protect the repair. They're going to sew the tendon back to his knee cap and in 
order to protect this we use lightweight braces to hold your let still so you don't move it hcfor • 
we want you to " 

Clinton will be on cnitchcs frH awhile. 

"It's a decelernt1on tnjury. I le was coming down some stairs, when 011 st p down thnt'', •hen 



your quadriceps fonctions and he stumbled and his quadric contracted very hard and literally 
pulled the tendon off the bone Very painfi1l." 

Clinton 1s on non-narcotic Toradol. Anti-inflammatory with pain relief 

Glynn: 
"He's joking and laughing and he seems like he is in a pretty good humor. He had asked for a deck 
of cards so he could play hearts ... with B nice Lindsey." 

Cohen: 
"Genernlly these days we do the surgery under regional anesthesia or an epidermal block where 
his leg will go asleep but he himself will be wide awake." 

"He gave a history of 17-plus years ago having a skiing injury where he had some ligament strain 
that he had no.surgery and fully recovered from." Cohen said it wasn't related; "No way." Also no 
booze was involved. 

tv1ariano: 
"\Ve had just arrived from Ml!lllli on helicopter and he was visiting with them and was going into 
the guest quarters when it happened." 

Cohen on the injury: 
"It's greater than 50 percent ... the tendon attaches right above the knee. It's called the quadriceps. 
There are four muscles in your upper thigh, quad, four muscles, they come together to form a 
tendon that envelops your knee cap and gives you the ability to straighten your leg and so it tears 
off the top of his knee cap." 

Glynn: no plans to make Gore temporary president. 

Mariano: 
"He's in full control of his faculties, he will be alert should they decide to do the epidermal, he 
awake for the procedure. ' 

Cohen: 
"It's not a minor operation but it's not a major_ operation. It's technically not that difficult to do, 
you literally drill some holes in the knee cap put some sutures through the tendon and reattach it." 

Mariano said Greg Norman was the first to come to Clinton's aid. 

Cohen said the injury wasn't rare. "In our practice, we see a few every year." 

Cohen 

"When you step down, your quadriceps is contracting that's what controls your deceleration . And 
so if you were to stumble at that point, those muscles which are now pullmg very hard, can have 
forces applied to them which are abnormal and as a result if there was a pull in the opposite 



d1rectmg and omething had to give and m thts case the tendon [by knee cap] gave way • 

Stepping dm; n 1s three umes your weight, he said 

•Tue area [of the tear) ts probably the width of your knee cap" 

Surgef)="You're pulling the tom part dO\\'Il to tht: knee cap where 1t attached• 
__ 3 v.ee:s on crutches 

Clinton Y. as •very met, very cooperative They are aJl patients " 

:30 a..m. Clinton emerged from the hospital in a wheel chair and was hefted into a black 
Secret e.rv1t'e ~uburban. 

Once at the air:port, we finally got a good look at the president, sometimes smiling and sometimes 
grimacing. Insi~e the SubITTban were two new aluminum crutches which he didnt use but were 
". parently part of the insurance deal. from the right side of truck, Clinton's right foot- in a nice 

can cfi:e soc· - and his right leg emerged first, handled gently by aides. Eventually he was 
..,._ec! o • and puI on a speci.a1 stretcher chair that had a high back. Clinton smiled and gave the 

ob ·gatory •• t!lll.OS up and wave, but at other times winced in pain as he was moved. Clinton was 
ressc~ to ab - swea· Si.!it with white, Adidas-style stripes. We could not see the cast. On his 

fre: ere ~op ofibe hne :z-ay. 7 f:W Balance sneakers. 

AsKed vk.az impacr hls iu;-rf would have or. :1e Helsinki trip, the president said, •it will go on, 

Tuer:,, .wo s;._,,,wa.c.i ..,...!:ei the .op of the ch.air up and tkee agents picked it up at Clinton's fanny 
a::.'!! h.au:ed bim iI:lo \:.iie ·-elly cargo a.ea. From mere he took the elevator to his suite. Onboard be 

'"'!S to call e Li::':.::.."-:n:ue school to apologize for not being there. That was to be piped into the 

9'" ;;--rwnes ~ ~e iligl;_: Miss Giy--un came ;.o cu;- co ... par..;n~ to give us a little fill of the 
-~eside-- • ~ words vou a::: ~~:-din Climo;;.'s cz.!l -o ;:ne e!ew.enta:y 5-e"'oo· 

S,;--e sai<i t;,a: riefu.gs ~-~.:.~like af.er tile St:.rgery will pronaply ce a1 Beth~ 

S~-= sad tt.at Greg 0,.,,2;:, hli ..,,ife ar.d m·o d:>1.ghte.s saw Clinton on:- gr.'L-:g r.:..'11. sup~rt 
.- t ~ - o; i.i:.e '.L."nOO Jet On board, Clinlo- settled 1r.!o rea:f-g jo"-,...,atha:- Kellemizn s 

no er to • ~,..,.; gerur.g ~ and out cf 
dbe ~arr- H.I' - dB , 

00 relzxed a;--' re;Ced fof J)l.JU.U .. 11<', 

,.. ·ornran co ex but 'J ne2! C 
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PRESS 

I DR. 

CONFERENCE BY 
JOEL COHEN 

I st. Mary's Hospital 
West Palm Beach, Florida 

6 : 19 A . M. EST 

MS. GLYNN: As we reported earlier today, early this ~ 
morning the President fell. He slipped coming down some steps at 
Greg Norman's residence and actually popped his knee. He twisted 
his knee and he tore .A tendon in his upper right thigh. He said 
it was an audible pop and it was kind of a strange situation. He 
dld not fall down. 

It appears that he has torn a tendon in his knee. 
And I 1 ve got Dr. Connie Mariano here, who is going to help him. 
she's hls personal physician. Dr. Joel Cohen, who is an 
orthopedic surgeon here at St. Mary'6, can answer aome more of 
your technical questions. 

The President will be returning to Washington early 
this morning. He's Callcelled his events for today. He is going 
to have surgery at Bethesda Naval Hospital and will probably 11tay 
over the weekend. 

Q Will he go to the summit this wee~, Mary Ellen? 

MS. GLYNN: I think it's premature, but he would 
love to go. The President, I should say, is up and alert and . 
joking around and resting comfortably. He was sorry that he's 
going to miss the school construction event here 1n rlorida and 
very sorry he's going to miss getting golf tips from Greg Norman. 

Q rs it possible he won't go to the summit? 

MS. GLYNN: I would not apeculate on that at tbia 
point in timG. I think it's way too garly to say . 

Q ·Mary Ellen, tore a tendon in the knee or the 
t h i gh, 

DR . MARIANO: r.et me clarify a couple of things that 
s h e had mentioned. About a little after 1:00 a . m. this morning 

HORS 

J 
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the Preffident wao walking out of tha Norman rg~idence talkinc 
with m:-ea Norman . and he had aone down the steps and had caught 
his heel on one of the steps. And he remembers his right leg, 
his right knee buckling out. He heard a very 1oud. pop and felt 
some paln in his rlght leg -- at which point our duty physician 
at the time, Dr. Bill Lang, examined him and determined that he 
should be brought here to the hospital for evaluation. 

we brought h1m here by ambulance. upon arrival he 
hdd X rays of his right knee performed. They ware felt to be 
normal. we consulted Dr. Joel Cohen, who is the orthopedic 
Gurgeon here, and he examined him as well, determined that it was 
wise to obtain an MRI of his right· knee area, and from the MRJ: 
obtained today, :found that he has a tear of the quadriceps 
l:cndon, the tendon from th8 uppor thigh that connects to the 
kneecap. 

And the plan today is to bring him back to 
Washington, consult with the physicians at BethQsda Naval 
Hospital where most likely he will undergo surgery today and if 
all goes well, anticipate being discharged this weekend. 

Q What do you call that tendon? 

DR. MARIANO: Quadriceps tendon. 

Q Is the President able to walk? 

DR. MARIANO: He has to have -- he has a splint, 
actually a posterior splint on him and he needs crutches right 
now. 

··Q eould you just summarize .. in- terms of-·the 
average person who is hearing this now --

DR. MARIANO: or. Cohen, do you want to --

Q -- and, you know, how l;l.erious it is -- if you 
could also come to the mike how ·serious is this, and 1n terms 
of -- how·basically serious 18 this for the future or for him 
walking arouna, et cetera. 

DJL r'OHEN • Hi R 1 njur.y b~ t;ihOUl.cj fµ,;tl y- recover from. 
It's not an uncommon injury. The repair is pretty 
..,;t,:aightfor-wai-d and ho 1 o going to have to !JO T',hrnngll RQme 
rehab111tat1on. But the expectation would be return to full 
activities. 

Q What sort of rehabilitation? 

DR. COHEN: After you have the surgery, you're held 
still for a while and your muscles weaken, so you need to 
strengthen them back up. so he'll have to go through some 
physical therapy and strengthen it. 

MORE 
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Q What' c tha na1110 of t :hQ medi c in e ? 

DR. MARIANO: Toradol . 

Q Awl lt.. uoes what? 

DR. COH8N: It's an anti-inflammatory that has pain 
re l i ~t with it. 

MS. GLYNN : r should add, too, he's, as r say, 
Jok1.ng a.nd lAughinq and he seems like he's in a pretty good 
humo r . He had asked for a deck of cards so that he could play 
hearts . 

Q Who is ha playing with? 

MS. GLYNN: He's playing hearts with Bruce Lindsey. 

Q He will have to have a genaral anesthat1c, will 
hQ not, at Bathesda for the operation? 

DR, COHEN: No, sir. Generally, tnese days, we do 
t h a t surgery under regional anestheeia or an epidural block, 
whe r e h is leg will go to sleep, but he himself is wide awake. 

Q so he will have all of his faculties and so 
fo rth? 

DR . COHRN: Absolutely. 

Q TWO questions. 
he had some troUbles with a knee 
i n eome of the past medical 

First of all, I remember that 
1n the past -- it waa reported 

having 
had no 

DR. COHEN: He gave a history of 17-plus years ago 
a skiing injury where ne had some ligamenta strain that he 
surgery and recovered fully from it. 

Q same knee, Doctor? 

DR. COHEN: correct. 

Q Do you know wear the tear --

Q Wait, do you thlnk it m1ght have been related? 

DR . COHEN : In no way. 

Q And, secondly, this is kind of a delicate 
question , but had the President had anything to drink tonight 

MORE 

. I 
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DR. MARIANO: No. we had just arrived from M1am1 on 
the helicopter and he was visiting with them and was going into 
the guest quarters when that nappene~. 

Q ArQ you ablP to say how big a tear it is in the 
t;:,ndon? 

DR. COHEN: i mean, 1~•5 greater than 50 percent. 
That's about tbe character.ization from the radiologist. 

o can you show us on your leg where we're talking 
about? 

DR. COHEN: It's the tendon that attaches right 
above your kneecap. 

Q And 1t goes from where to where? I don't 
understand. 

DR. COHEN: It's called the quadriceps. They're 
four muscles in your upper thigh -- quad, four muscles, that come 
together, form a tendon that envelops your kneecap and gives you 
the ability to straighten your leg out. JUld so it tears off the 
top of his kneecap. 

Q Mary Ellen, given the fact that he'll probably 
just get a local anesthesia or an epidural, is there any reason 
why the vice President miqht be called on to --

MS. GLYNN: I don't know of any plans to do that at 
this time. 

DR- MARIANO: You're thinking the 25th. He's in 
full control of his faculties. He'll he alert. Should they 
decide to do the epidural, he's awake during the procedure. I 
would not --

Q Is it considered a major operation? 

DR. COHEN: No. I mean, it's not a minor operation. 
but it' 6 not a 1najor operation. It's technically not that 
difficult to do. You literally drill some holes in your kneecap, 
put some suture through the tendon an reattach it. 

Q That soUpds pretty major. 

DR. COHEN: Well, again, compared to having a knee 
replacement or something, it doesn't -- it's not tll.at major. 

Q _ Mary Ellen, who was the first person to come to 
his assistance? Do you know what --

MS. GLYNN: I believe it was Greg Norman. That's 
what the President tolu me. 

MORF. 



DR. MARIANO: H h lped him up -- held on to him. 

HS. GLYNN: CI'abl>od hiln. 

Q And th1:1n he Wt1nt straight to an ambulance or he 
went badt to the residence for a while'f 

DR. MAR.I.ANO: No, tho secret sorvice called. WA 
have a lllnty phyaician on the compound, Dr. William Lang, who is a 
fa111ily Jllys1c1an. 

Q c~n you spell that? 

DR. MARIANO: Lang. And he responded right away and 
•xamined him and determined that he needed to be brought here. 

Q That•~ a military doctor or 

DR. MARIANO: Yes. He's our Army physician. 

Q Other than just atwnbl1ng on the stairs, do we 
have aq further reasons as to why he stumbled? Did he lose his 
h..1lance 

DR. MARIANO: The steps were of an unusual nature. 
He saya they were sort 0£ irregularly shaped, and be caught his 
heel omt:o one of the --

Q were these outside? 

DR. MARIANO: cominq out of the house. 

Q He was leaving the Norman residence when that 
h appeneill 

DR. MARIANO: Yes. 

Q Doctor, this is not -- I take it this is no~ 
like am.croscopic or what they call -- you're going to have to 
cut int. the knee? 

DR. COHEN: Yes. You can't do it orthroscopically. 

Q How common is this that jUQt a missed sitop 
wo11ld R'Sult in An injury like this? IS this rare? 

DR. COHEN: No. I mean, it's pure b1omecnan1cs. 
That is. if you' re ot.epping down and you elip o.nd that qua.dricio;ps 
retrnc:ta, then something's going to i;riv@. And in this case, it 
was thait: tendon. 

Q But 1L' 6 not unuGual for somebody simply 
WQlkln!J to h11vc comething l.;his 

MORF: 



down the stai~=: C~~!~;s Well, it wasn't walking, it was coming 
where the forces were involved . 

Q Right. I want to get a sense of how unusual io 
it for -- when comina down the stairs for somethino like that to happen. 

DR, COHl'.iN: 
n~e a few every year. 

You know, I would say in our practice we 

Q Can you explain that once again? When he's 
~tepp1ng down the steps, what is his muscle doing and how do the 
mut.rcles leave the kneecap? 

DR. COHEN: Okay. When you step down your 
quadriceps is contracting. That's what controls your 
decelerat1on. And so 1~ you were to stumble at that point, those 
muscles which are now pulling ve~y hard oan have forces appli~d 
to them that are abnormal. And as a result there was a pull in 
the opposite direction 1and something had to give, and in this 
case, the tendon rig~t up here gave way. 

Q - And the pull is because he's falling and the 
knee is going down and --

DR. COHEN: It goes because he's stepping down. 
That's the initial -- the force -- and there's a tremendous, 
three times your body weight is transmitted across your knee as 
you step down, so tremendous force. And then with a little 
stumble it's just -- given enough circumstances, something gave. 

Q And how big of an area is it that you're qoinq 
to have to sew back in, or how big of an area is it that the 
muscle has pulled away from? 

DR. COHEN: Well, you can feel your own kneecap. I 
mean, the area is probably the width there of your kneecap. 

' 

Q What was the President doing outs1de at that 
point? 

DR. MARIANO: He was saying goodnight. 

MS. GLYNN: He was going back to his own residence. 
He is staying with the Normans, in a diffarent cottage. And so 
h~ was leaving Greq Norman's house, where be had been up chatting 
and talking to him and thanking him for his hospitality. 

Q _what j time? 

DR . MARIANO: A little bit after 1:00 a.m. 

Q Is he go1ng straight from here to the hospitaL~ 

MORE 
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MS. GLYNN: He's in t - go g o qo straight from here to 
the airport, and from Andrews Airport, Andrews Air Force Base to 
R~thesda Naval Hospital. 

t.i.me --
Q And, Doelor, could you just summarize one more 

Q Maybe you can explain how you literally fix 
Lhis? I uude1.·stand that you drill-hole the kneeoap and then run 
~utures from the kneecap throuqh the tendon? 

DR. COHEN: Correct. 

Q But the tendon iQ only a so percent tear, so 
~r~ you, in effect -- you're not repairing the tendon, you're 
Actually building a new tendon, in effect? 

DR. COHEN: No, you're pulling the torn part down to 
tho kneecap where it attached. 

Q Will the suture be running through the tendon 
or --

DR. COHEN: sure. 

Q -- from the tendon to the kneecap? 

DR. COHEN: Right. 

Q And on the rehabilitation, again, you suspect 
he will be on crutches for how long? 

, I DR. COHENl Again, there's a variat·ion. But, 
initially in the beginhing period for a few weeks they're going 
to keep him on crutches to protect 1t. 

Q Could you be more specific than the next few 
weeks? 

DR. COHEN: Everyone is different. I would ~ay two 
t.o tbree weeks. 

Q Two to three weeks on crutches? And when does 
he begin rehabilitation and what does tnat enta11 -- 1s that 
weight lifting, 1s that running? 

DR. COHEN: Initially you have him evaluated by a 
registered physical therapist who will start him on range of 
motion and then progress him to strengthening. 

Q When does that start, the rehabilitation? 

DR. COHEN: Again, the var1at1on, I would say in the 
three to six-week period. 
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MR. MCCURRY: Good afternoon, everybody. I've got th 
pap r on the school coni:itruction announcement that th Vic President 
m.!ld tor the President today, and I'm sure you'll all want that. 

Now, .I I m happy to hav~ with me Col\\lllander Dav id Wad , who 
i the Chief of Clinical services here at the National Medical c nter 

National Ndval Medical Center. He 1ll tell you a little bit about 
the procedure the President is just now going into. The President at 
1:30 p.m. was scheduled to go into surgery and reeling very good 
bout. it and was anxious to get it done. 

Let me tell you a little bit about what he has done 
since he arrived here at approximately 12:15 p.m. He went 
immediately to the Medical Evaluation Treatment unit here, the METU 
as they call it, here at Bethesda. !tis, in effect, the 
Presidential Suite here at the Naval Medical center. And, as the 
President described it, America's nicest hospital room. He, as you 
might have guessed, immediately turned on the television, immediately 
tuned into Miami-Clemson and happily watched the game with the First 
Lady and Erskine Bowles while the doctors consulted and reviewed some 
of the MRI imagery that Dr. Mariano brought up from Florida. 

While the doctors consulted, the President joked around 
with some staff and others. He said he was absolutely convinced that 
this was his good luok day because ha was confident he was going to 
break 80. so he was disappointed that other events intervened. 

The doctors and the surgical team that will treat the 
President, Dr. Wade can tell you more about -- but they went in to 
give the President a briefing, actually show him some of the pictures 
of the damage done to his knee. And the President asked questions 
that I imagine they consider pretty typical questions from most of 
their patients, like when is he going to be able to run again, when 
is he going to be able to play golf again. They chatted a bit about 
the procedure. The President then informed the doctors that he will 
be going to Helsinki on Tuesday. And they said, yes, sir, they 
understood that. 

The President also -- the President and First Lady also 
chatted about her trip. The President considers that a varr 
important trip and she fully intends to go ahead with hr travels as 
w 11, although they'll consult on a schedule after the procedure. 

Or. Wad can tell you more about what we expect. I 
th.ink it will be a while before we can report back to you on the 
results or outcome. of the surgery . That probably won't be until 
maybe dinnert.ime tonight. so I would suspect mayb ·ou' .U ha·• some 
tim this aft rnoon, 
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- id thie doctor find I- ny o her inJuries or 
-he --

W d- br1."ef on that. ot ta CCURRY: I' 11 let Dr. a ,e 
• h doing all the a e O B t e seems to be fit. T ey were 

- orkup or t e procedures he's about to-= 

Q o' d the President get hi.s usua,l :staff briefings? 

MR CCURRY: The Pres,ident had talked during the 
e e • ng wi h the ,chiief of staff, with the First La~y. We had :several 

e gs this morning, . direc~ly with the Vice President.' s staff, and 
e een c ose contact with them, although there has bee~ nothing 

~o or -- about the medical procedures today that have triggered 
_ .. "'y •, ,. g related , o the 25th Am•endment. But we we1:7e prepared, and 
p , opr·a ely should have been prepared, to deal with that and had 
- ose coor ination wi.th the Vice President's staff. 

-
The P,resident has -- th,e only O'ther phone call he's made 

-..a a are of is h ,e talked to Treasury Secre,tary Rubin because he 
c ually had an item of business that he wanted to follow up on 

h h •. They talked a little bit about economic matters. And the 
res ' den - -as been getting updates on the situation in Albania and 
erk • ha.t ' ,s und.erw,ay to try to evacuate u. s. personnel and dependents 

and o er American citizens. 

o e · o 
d yo 

Q 
o hours. 

I ei gable 
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e were told earlier that the surgery might last 
When would you anticipate th,e surgery being over 

o come back to tell us more? 

MR. 1CCURRY: W,el,l, as I say, my guess -- Dr. Wade knows 
1 __ proced1:1re, and he himself is a surgeon and has perfo.1.med this 

-rge. , ... ~,£ s kn,ee surgery _ h .imsel f, so he can tell you more and 
c be ore of ~he procedure. But I suspect it will be 5:00 p.m. 

opr -:d • he earliest before ~e Pr~sident will be safely into post-
, e' ,11 be able ~o come d,own ,and tell you how it went. And our 

tent is to ,ake v ,ailable some of th,e doctors who actually did th,e 
0 , So d loo, maybe in th neighborhood of 5:00 p.m. 
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ny Y, depend· n,g on medical advice, assuming he goes 
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that he will not be quit as mobil as he otherwise would be. But 
most ot the work that they were do~ng involved ~ace-~o-face 
conversations with President Yelt·in, and I don t think that will be 
affected at all. 

Q Could Or. Wade describe the proc dure? 

MR. MCCURRY: If you'll let me get him up here, yea. 

Q If the President has to be on any kind of 
painkillers or any kind of drugs, might that change his mind about 
going forward with the summit? 

MR. MCCURRY: I haven't heard anything from any of the 
doctors that have been describing procedures to me that would 
indicate that that would be a problem. I don't want to speculate on 
his medical workup post-surgery because that's better for the doctors 
co do later. 

Q 
hurt himself? 

Can you describe what happened, how he fell, how he 

MR. MCCURRY: Most of you have already heard what 
happened. He was saying farewell to Greg Norman last night and 
walked down a short flight of wooden stairs. There were four dark­
colored wood stairs that led to a stone landing. The stone landing 
connected to a stone walkway. And it was late at night, obviously; 
there was some light, but in the shadows apparently the President 
thought he was on a walkway and, in fact, he had one more step to go. 
And so he lost his balance coming off that step and the leg 
decelerated. 

Q He was actually outside the house? 

MR. MCCURRY: Yes, he was on the way out the door. 

All right, let me thank Or. Wade for being here. He can 
tell you more about the medical procedure itself and take any 
questions you have. 

DR. WADE: Yes, ma'am. 

Q The procedure -- how long will it take, how 
complicated is it, and what will the President -- during the 
procedure? 

DR. WADE: The operation will probably take about an 
hour to an hour and a half to perform. And it is anticipated at this 
time that he's going to have an epidural anesthetic to make him numb 
on the lower half of his body during the procedure so he will not be 
suffering pain when they are doing the actual incision and repair of 
the tendon. 

Q And how long -- when will the procedure actually 
start, do you know? 

2:00 
will 

DR. WADE: Well, they were planning to start around 
p.m. I'm not up there right now, so I can't comment if that 
happen or not. 

Q Could you just describe the injury and what the 
procedure will be and just lay it all out for us? 

DR. WADE: Yes, ma'am. What he had done was -- the 
i~sertion of the quadriceps tendon into the kneecap has been 
disrupted from the fall. And the operation will be intent on 
reattaching the tendon so that he can again extend his 1 g. 



it? 1 understand in 
procedure isrs that true? 

Q HOW difficuliyaa big deal, 
S it's not rea i deal, but 

orthopedic te:rtn is a moderate b g 
R, WADE: AnY op~rationand not a terribly complicated 

D ibly severe injury 
i i s not a terr i th s rform no, s r. 

operation co pe , f rm it? How do they go 
Q HOW do they actt~i 1; h~re

0
or something? 

reattaching it? Do they dr i ted tendon which 
about the d srup , 

DR, WADE: They will exp~~~ they will then drill holes 

is disrupted ve~~dn;:~st~~t~~==c~h~ough the ~:n~~~n:n~h;~~ou~dt~~en 
in the kneecap·ng those sutures and then read a will heal and he will 
kneecap, ~ecuri_ eeks to months, that ten on 

er the xollowing w . 
ov . the unlimited use of hlS leg. regain 

. t Paim Beach said that the 
Q Doctor, the doctor insW~~at correct from your . 

tendon was at le~st_so per~benlt ~~~~-heimay a need teflon graft, is it 
diagnosis? And is it possi e 
that serious? 

WADE: From the review that was going on upSt airds 
DR. . th ting room they concurre 

rior to the President going to e opera - 1 d , 
~ith the findings of or. Cohen, I believe his name was, own_in 'on 
Florida, and felt that there was a greater.than 50 percent d1.srupt1. 
of the tendon, but it was not completely disrupted. 

• d? Q What can you say about the recovery perio • 
that have some -- on the surgery itself? 

Might 

DR. WADE: We would hope that this will be a very short 
operation with a short recovery period in the hospital. Lord 
willing, all things going well, he would hopefully be home tomorrow 
or Sunday morning. 

Q But the long-terlll recovery once he leaves here. 

DR. WADE: Long-term recovery, he should be able to be 
up and about at the time he leaves, as a matter of fact. In terms of 
when can he regain all of his normal activities, i.e. jogging, 
golfing, that sort of thing, that's going to be a little bit 
dependent on how he should recover> But if you take the average 
patient with this injury, it will be probably four or five months 
before he's on the golf range, and perhaps as long as six months 
before he's jogging again. 

Q How about the cast? There will be a cast, sir, as 
I understand? How many weeks in a cast? 

Adki 9R· WADE:. There are actually, as I understand from Dr. 
tson, who is the primary surgeon, there probably will not be a 

~~~iiit~~~et~il~be a brace that allows the President to have some 
e ee, but guards it from reinjury. 

What other Q What medications will he be on with the epidural? 
kinds of painkillers will he 

DR. WADE: I don't believe he 
other painkillers or sedatives, ma'am. plans to be under any 

crutches? 
Q How about crutches will the President require 

DR. WADE: Hem h 
that somewhat depends h ay ave them for some short while, but 
the brace and the d on ow he feels he's able to get around with 

egree of mobility h e needs to have. 
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r'JLJn • MCCURRY· Well, Dr Wade can nswer, too, but y 
ere '•W~ ng him into surgery t 1·30 p.m and pl nning to ta-+ th 

a e a wi_ the intent of beginning the surgic 1 procedure itself 
o g •-·Y • 00 p.m. • 

Is _.at correct, Doctor? -

DR. WADE: Yes. 

ere i 
Q Would there automatically be a tr nst r o 

he d d go - pow r 

MR. MCCURRY: There's a procedure in pl c, nd i i 
beco_ es necessary to brief you on that, I will. 
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s •p t er1e prior - .• • th the 
: sic 1 her pists ho will be worki~ wi 

f th l ead surgeon, and how __ the ame and title o e 
e p e i 1 he be assisted by? 

. g·eon 1• s commander Dav.id R. DE: The p·rimary sur • .. _ . • . . . 
ho is the . chief of orthopedics at this institution. 

medici .e-trained orthopedic s 1,rgeon. 

• He 1s 

· we've got a cop.y of this that w~•11 make MR. MCCURRY: 
va • ab e o you. 

DR. WADE: Yes ,. And the a~sistant surgeon is Lieutenant 
0 ... 1,1,4., .. der :Marlene De M.aio (phonetic) and agaii:i, this is co·ming out, I 
e e e, • -ri t for your edification. She 1s also a sports 
edic" e- rained orthopedic surgeon. 

• 

Q ·or. Wade, nor1ctally would it be ,advisaole for a 
I a -1e o just had this kind of operation to take a transatlantic 

ta or tree days later? ·_g t 

DR. WADE: The President was very fitttt that he w.as going 
o elsinki, and while we probably say -- wouldn't neces,sarily always 
eco · end that, ,certain.ly it can be done very sa.f ely, an·d those 
ssues a e been discus,sed prior to the surgery also in te1.ms of 

_, .... • g · a we can do, to minimize risk of complicatio:ns, et cetera. 

Q 
. -a · here 

g a · idea? 

Hav 1e you advised him -- as anybody here advised 
could b,e complications and that it might n 1ot be a 
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;he }?atients, Y1es, w,e covered the potential complic.ations. The 
ic 10.ns tha •. h~ c~uld de':7el<?P from this surgery are really no 
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DR. WADE: That was also discussed. There will be some 
augmentation of the White House Medical Unit with some personnel from 
this command , I believe , including, potentially, a physician and a 
physical t he r api st. 

Q 'How many patients undergoing this procedure have 
general anesthesia versus epidural? And to what extent was the 
epidura l choi ce related to the question of the 25th amendment -- in 
other words, so he wouldn't have to go out completely? 

DR. WADE: I would say that probably most patients that 
would h a v e this operation would have it done under a regional 
anesthe tic, of which an epidural is one of the various ways that can 
be de livered. It doesn't require that the person be insensate and 
totally u nconscious to do the operation. 

Q Doctor, would you walk us through that 
demons trat i on one more time, please, and show us the area that you'v 
-- and ou t l ined --

MR. MCCURRY: I'll narrate. (Laughter.) 
reaching ~own , touching his knee, pointing to the area 
knee cap , J ust above the kneecap -- four or five inches 
you've got your photo for the evening news. Just what 

All right. Thank you very much, everyone. 

END 

The doctor is 
of the 
above. There 
you need. 

2:02 P.M. ES 
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MR. MCCURRY: (In progress) -- that's what we're going 
to do to your knee. (Laughter.) Either one of the doctors or the 
nurses. 

Q Can you say that again? 

MR. MCCURRY: Lovett and Buffet, that's what we're doing 
to your knee. And they all cracked up at that. So they had a good 
laugh at that. 

Q Which Lyle Lovett album? 

MR. MCCURRY: I don't know the particulars. Okay. That 
ought to keep you entertained for a while. We'll give you a time 
when it's over. 

Q Mike, can you explain to us-~ although, I think 
you may not want to -- what the procedures have to be, what has to be 
in place if there were to be an exercise of the 25th Amendment, what 
would it be? 

MR. MCCURRY: I don't have it here. I mean, there is a 
very formal procedure in place. One of the recommendations that came 
out of that 25th Amendment conference that was held recently is that 
every White House have a written plan in place, such as ours, that 
indicates what the procedures are. We've never made that public 
because, in fact, some aspects of that are classified. But it does 
require a written transmission of letters. You've seen that happen 
in the past and the procedure we have is similar. 

Q Have those letters been drafted? 

MR. MCCURRY: No, but we have, through counsel and 
through contacts with the Vice President's staff, we've made all the 
necessary arrangements just in case. 

Q When you say, "made all the necessary 
arrangements," what do you mean? 

MR. MCCURRY: Just that we've made sure we would be able 
to reach the people we needed to reach, have the people who would 
need to make the transfer, make sure that Gene Sperling was in place 
so that he could go in and announce that he was in control. 
(Laughter.) 

Q Where's Mrs. Clinton? 





Q -- •traight up, aero••, exactly how the cut waa 
mad• and how long it i• or any ot the detail•? 

KR. MCCURRY: The doctor indicated they were going to do 
lateral -- no, wait a minute. 

Q He ■aid vertical. 

Q Longitudinal. 

MR. MCCURRY: Vertical, vertical. Longitudinal, right. 
In other words -- and he indicated it's like up -- from the kn .. cap 
up. 

Q Mika, are there agents in the operating ■uite? 
-

KR. MCCURRY: They've got -- one of the advantage• of 
being here in Bethesda is they that have a secure facility, and they 
-- a pre-arranged secure facility for the President, whioh i• why 
this is, in a sense, his hospital. So the Service baa got what they ------
prior to -­

Mariano. 

• 
Q Did you ••Y xn. 

HR. IICCORRYI Yee, ~y ~ 
have a - it•• really a very nice eui~ ...._ 
the President and hi• tuaily meabers if~ 

O King-size, dou))le? 

IIR. IICCODY: Yes, th.er••· a Jd.a4.-: 
euite with a hoapital bed and a large•sQreeh·~• 
ia going to get a real workout. Then ao~ 1M' 

it'• nice, got a d-.Jc and a phone. In tact.•• 
actually working at the deak and making._._. 
in th• next two an the normal thµiga Y9'l .,,.:.._J 
■ink and•~~ ~or doctor■ to wash up,, an 
extra-large d.aoz'a. There are two guest rQQIIII la 'iiif:kfi• 
a conterenoe racm for the doctors to aut, an4 a 
that has also got a televiaion and~-

Q ?• tMn a possibility tllat •• 
to get a ■till tbia •~oon in the roeat 

fall? 



0 ot during. 
But n k him something or get needed to as y• If we 

MR, MCCURR he would 
decision from him, some 

be available for that. 

here? 

Q Will the First Lady spend the night here tonight? 

MR, MCCURRY: I don't have information on that. 

Q President decide when he gets When will the out of 

MR, MCCURRY: After they talk to the doctors, later on. 

Q Could they decide today rather-.than tomorrow? 

think they 
MR, MCCURRY: I 

will probably see 
don't think they'll decide today. I 
what's going on tomorrow. 

a little 
that. 

Q Are you still looking at 5:00 p.m. --

d 't around then. That might be 
MR. MCCURRitY:isipfr~b~~~y ~oing to be a little later than optimistic. 

Q Would the surgeons come up, too? 

MR. MCCURRY: 
teall! that did it, yes. 

Yes. My intent is to provide the surgical 

time? 
Q so when do you think -- what are you looking at for 

started, MR. MCCURRY: I have no way of knowing. They just 

Q r assume it's safe to assume he's not planning to do any -- (laughter.) 

MR. MCCURRY: No, he's not. 

door? Q Was it the front door of the house or the back 

MR. MCCURRY: I don't know. You should have asked folks who were down there. 

Q -- videotape --

MR. MCCURRY: I don't know the answer. 

Q Is a Navy film crew in there and we're not? 

Q Does the President have health insurance? 

MR. MCCURRY: He's covered by an act of Congress. His 
medical care and the medical care of the First Family and the Vice 
President and the Second Family are prearranged by act of Congress. 
I'm trying to get more information on that. But, for example, when 
they do the annual physical or when they're treated here, and I 
believe that When they are treated at a remote site like St. Mary's, 
they work out the arrangement through the Medical Unit to reimburse 
for the cost, pursuant to the authority they've got under the law. 

Q But it•s not a health insurance policy, it's the government assuming the __ 

' 
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MR. MCCURRY: No, it's not like -- I think the 
government assumes the direct cost of the health care because they 
provide health care for the President and his family and the Vice 
President and his family. 

Q Is Dr. Mariano in thero? 

MR. MCCURRY: Yes. 

Q She's observing? 

MR. MCCORRY: She's there and has supervised the 
consultations with the President. She knows all these docs herself, 
being a Navy doctor herself. In fact, she interned and has served 
with virtually all the members of this team, so she was very happy to 
be introducing all of her friends to the President and told little 
stories. 

Q She knows them? 

MR. MCCURRY: Yes, she knows most of them quite well, 
personally. 

Q How many doctors are there? 

MR. MCCURRY: Everyone that can be in on it, is in on 
it. (Laughter.) The Chief of cardiology came running over and said, 
we're happy to hook up an EKG, because our unit would like to be in 
on it. They wanted to see if they needed blood workups or anything 
like that. 

Q No dermatologist there? (Laughter.) 

MR. MCCURRY: Dr. -- I think it's Corbett already got 
his moment in the sun. Remember he came and did the little inclusion 
cyst. 

Q 
knee, though. 

Someone will have to check out the scar on the 

Q How close was Dr. Mariano -- pretty quickly. 

MR. MCCURRY: She was in, I think, another one of the 
guest cottages nearby. Yes, she wouldn't always be in the vicinity. 
Now, they had a doctor on duty who was with them, because there would 
be a doctor on duty with him right up until he goes out, yes. 

Q So there's always one physician or more than 
physician? 

MR. MCCURRY: Well, traveling -- when the President's 
traveling away from Washington, they always have a number of 
physicians. They have someone who's on the ground who does the 
specific site, who's familiar with the local hospitals -- for 
example, St. Mary's had already been designated as the hospital that 
they would use in the event the President needed medical care. So 
they do -- a lot of work goes into contingency planning for that. 

Q -- have liability insurance? 

need it. 
MR. MCCURRY: That's a very good question, but he won't 

Q The meeting with King Hussein that has been 
cancelled Monday -- is that just because the President's accident, or 
other reasons? 

I 
I 
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MR. MCCURRY: No, he said i~•s one more thing that Al 
Gore was trying to get ahead of me on. (Laughter.) He cracked a 
joke to someone else -- or something to that effect, that's a paraphrase. 

Q -- crutches or with a cane? 

MR. MCCURRY: The Vice President's experience, when he 
had his tendon operation was that he was on crutches for a while and 
then switched to a cane and then was able to walk without either. So 
that's just whatever the normal convalescence is. 

Okay, that's all for now. 

Q 
actually over? And you'll let us know somehow-that the surgery is 

DR. WADE: We're running about 40 minutes behind. 

THE PRESS: Thank you. 

END 3:08 P.M. EST 
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prime ime reports on the news concerning this. Unfortunately, the is ...... e 
i o huge, that most agencies are taking an ostrich head-in-the sand 
approach hoping that som,e miraculous solution will appear. Sadly, this i 
not the· case, and we are rushing towards technological holocaust if the 
problem is not addressed broadly starting immediately. Therefore, I l1ave 
asked s. Reit,er to prepare for you and your staff a brief report 011 the 
probl,em and suggestions as to what can be done. I've asked her to keep i 
iinple graphic, .an,d w·thout the esoteric language which ,vould obfu ca e 

the very re,al problem. The report, The Present; Look l11side is enclo ed. I 
think you will find it to be fascinating ,as well as disturbing a well a 
deserv·ng ,of immediate attention. 

,Good luck on your campaign. I realize that what with media mania an 
the , ccelerat1on of new , there ha to be a tennis match approach to 
charge and counter-charge but I know that you will r·nd a way to g 
the American people the deeper v· ion they de erve and you o • hly 
p_os e A one who travel con t ntly and get to t lk t r b 
f1nd th t wh t American re looking to ~ard in th man ho ii 
millenni~ I re 1de t i • the 011 who hold .. the dr ...... of ~ ___ i n 

well • th pr ctic I way of ccon1pli bing t __ t 
of th i t n r f politi al . ·tmp~ • n which I • 
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te dtntyour lltmlioa to what will be am ol1111 
••you wiD flce. ad one which will define your Presidwy Jn your NCIJld 

aerm. ~ I atrer yourlfafl'• pJaa that will awrcdu pa,1 «-• 
aad belJ ...,.._,., NClety II wdre mm Mil1amiu& Y011rlxt s ·,. ,-, 
necessity, will be a ma;or component in any solution. 

What is the problem? 

The problem i1ll1f ii simple: 90% ef all computer pmp111111tba:ra; p JDI 
currently 1111 six-dipts to calculate data May I, 1996 18 ert Uld • 
year turn12000 there simply will not be apace for die pmpam te dt 
software. 2000 is 00. The propams will read 00 as 1900 and -­
refuse to aclrnowledge, Social Security checks, weapon systems, payroll. 
insurance premiums, bank interest, stock market tramactiou, ,avinp. ••◄•••■ 
that has to do with time. 

The estirnatcw cost to the US government is over 30 billion dollan. COIII 
worldwide is between 400 and 600 billion dollars. To put the cost w ,..,_. .. 
Vietnam War was 430 billion dollars and also failed. If not fixed, the 'damfTt 
this event will collapse our banking and manufacturing industriel, 
governments, and beggar most of the general public tbro\llllOUt tho v ..... 

If you are like most people, right about now you need to take & NI adl, 
It sounds like science fiction. Unfortunately, it is not. I am sure that mmt 
advisors are becoming aware of the problem and itA magnina. What 1111)' .., 
aware of is that virtually all the currently propc>ICd 'fixes' will not. • • •••11-111 
One of the reasons for this is that there is just not enolJlh lime. Findy, 
said or wished for, the problem is so complex that ttMn IN m 'toola' tit 
automatically. Also, there are now only about 1200 days before me Millam■ 
less than 900 working days. 

To a nnall extent I feel pel'IOlllllly reeponaible for tbfa oun• 
1110 u one ofthoualda of prolftlllllllff I helped to writ11 
about to be found unuable. Men lmponaady for a 



success. I h;n-e been carr mg out a lone crusade to alert the '.Vorld to the seriousness of 
the problem. General Doyle. now retired, remembers my efforts nt the Pentagon over a 
decade ago. fhe re.:ict1on thtn was "som one w11l Ii:-. 11". 

Unfortunately, n1) one has. 

Because of my early involvement and subsequent, perhaps uni4ue experience in 
computing systems. I believe that I do have a practical solution which could be 
implemented in time. given the right focus and mobilization of resources. I use the word 
·mobilization· delib1.:rmely. The problem is worldwide and although apparently in the 
domain of large corporations, governments and the military, its negative impact will be 
greatest on the private individual everywhere. 

Essentially. given the extreme. global inter-connectivity of all computer systems -
particularly financial. security and military ones - unless 100% of all these systems work 
properly. none will. This is not a situation where even 99% 'will be OK'. Currently. no 
one is even forecasting that 90% will be ready on time. 

The solution we have come up with can fix the problem I 00%, well before the next 
Millennium arrives. for a fraction of current identified budget requirements. We would 
like to share this idea with you because we think this solution should be shared with all 
who need it, and become a universal standard. The next step would be grounded on a 
unique sense of cooperation among governments. industries, and software developers, all 
capable of contributing to 'the solution'. 

Amazingly, the world is still largely uncomprehending of the Armageddon rushing upon 
it. I believe that it now urgently needs the energy of America to lead its awakening, not 
merely to the problems, but to the practical solutions which are still available within the 
collapsing time-fran1es left to us. 

Mr. President. I ask you sincerely and fervently, to initiate this mobilization. I am 
prepared to give my utmost. and to put the, albeit slim, resources of my international 
corporation at the service of any staff you assign to this crucial issue. It is, as I said at the 
start of this letter, perhaps the most important issue in what I hope will be your next term 
as President. 

If you find that your immediate staff is not sufficiently briefed in the esoteric details of 
this situation. I will naturally be more than happy to take a call from you at any time to 
provide you with whatever information or understanding you need. 

Most sincerely. 

/ 3 ~ "'-~ J'~ 
11ernadette Reiter 
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Jean Houston 
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r/n/ l1..,, 

June 21, 1995 

Dear President Clinton, 

Last week, during our brief chat you invited Catherine Bateson and me 
to continue to send you ideas and information. This puts us on our mettle, 
for given the demands you face minute by minute, we only want to select 
for you the gold out of the detritus. So, here, I believe, are a few grains of 
gold for improving the alchemy of American-Japanese trade relations. 

In May I was talking with a Japanese student of mine, Yoshie Soma, who 
is a high level executive with Fuji. I asked him why American trade 
negotiators seemed to be faring so poorly with their Japanese counterparts. 
He replied. "Why, Jean, don't you know that we have a code we follow in 
our negotiations. You Americans don't believe it, Mr. Kantor doesn't 
believe it. but it's there, and it's based on a combination of Oriental martial 
arts, Asian game strategy, and military tactics originating in the 13th 
century with Sun Tzu's The Art of War applied to negotiation. It is very 
effective as you have seen, and we are always at least five moves ahead of 
the Americans at any given ti.me." Mr. Soma went on to tell me how he 
had been' highly trained in the strategy, as had many Japanese negotiators. 
Many Japanese themselves are unaware of it, in fact it has been used 
against them by their own people, and yet for many the process is so 
ingrained as to be an unconscious process. And unless Americans learned 
the code and its strategies, we would continue to come up losers. After 
hearing this, and wanting to be useful to you in this matter, I put out 
among my American and Japanese friends in international ttade relations 
a request for more information. The enclosed paper that I received this 
morning from Julian Gresser, who has studied and participated in Japanese 
negotiations for many years, gives the finest summary of the code as well 
as suggested solutions. 

Briefly stated, the PllIJX?Se of the Japanese negotiating style is to create 
havoc with the U.S. government's decision-making process by 
compromising their integrity, by which they mean the sense of 
connectedness, coherence, wholeness. and creative vitality of the key 
players. 

1 
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1: To_ begin witl_l, it is seen as a game of undennining the opponent, and 
doing this by causing a gradual attrition through causing them to waste 
time _and ~oney and effort and reserves and natural vitality. Have them 
negonate with the wrong people and hide the real decision makers. 

2. The Japanese approach to negotiation is ongoing. When an agreement 1s 

seemingly reached, and the expectation of victory is declared by the 
Americans, the Japanese continue the negotiations undercover. Meanwhile 
the American objective and mission is defocused by the expectation of 
success. and as the game strategy changes on the part of the very focussed 
Japanese. there follows on our , pan the inevitable frustration, 
ineffectiveness and disappointment. Thus destabilized, we tend to 
compromise our vision and objectives and become chaotic in our dealings. 
Since, unlike the Japanese negotiators, few of us are trained to hold on to 
the integrity of self. purpose and mission we become chaotic while they 
accomplish their goals with a steely precision. The Japanese are in the 
game all of the ti.me, continue to train. reflect, and have complete dossiers 
on their American or European counterparts, continuously targeting and 
planning strategy for exhausting and undermining the key decision 
maken. (Interestingly, Reich has always stressed the importance of the 
development and training of human resources in the national economy. 
Why then, in something of the greatest importance as Japanese trade 
negotiation does there seem to be a bias against training?) 

3. I, and people like Gresser believe that the only way to really turn this 
around is to understand the code and be trained to deal with it. This means 
knowing the points and procedures of the attack game that is based on 
raising false assumptions and expectations so that focus is lost and the 
Japanese trade negotiator can move freely into orchestrating the process 
and owning the outcome. This means that the basic step has to be one of 
getting clear on what the mission is and what is really wanted. Know what 
is possible and what is not. Also, most importantly, learn to better manage 
ourselves, focussing on actions we can take and qualities of behavior that 
restore integrity and cohesivene$s. Give up the widespread idea that one , 
cannot make progress with the Japanese. But at the same time, never 
undervalue the negotiator. Understand where we went wrong, and bow 
we can change. This takes modesty and humility. which may be hard to 
come by on the part of some of the negotiators. 

2 



Also realue that the Japanese culture is also in turmoil what with 
weakness in their economy, widespread dis3ffection with their political 
proces , huge bank crisis that exceeds our S and L disaster. The well 
kno\Tr'U Japan se psychiatrist, t.1iayamoto Masao has recently written a 
book "Straitjacket· in which he points out the nature and consequences of 
this disaffection. This can be used honorably to our benefit. 

4. Our task is regain integrity in our negotiat0f)' style and then we can 
create openings with people of conscience and good will. Tb.ere are many 
in both Japanese business and government who will come forth, and this in 
the long run will enhance a strong relationship with Japan. I realize that 

ere \\C are ~ught in a dilemma, since for years the State Department and 
relatctl economic agencies have thought that to say .b-oo .. to the Japanese is 
to destroy our relation-ship.. On the other side, getting tough and bullying 
without a real mission to develop trained negotiating teams can and will 
only TeSult in mo.re frustration and ultimate failure. This, the Japanese will 
exploit. and the President will take a lot of political heat for iL A high 
level Japan policy with high level training to mandate and carry out this 
policy seems critical. Thus I suggest that key players go through 
systematic training on an ongoing basis so as to monitor and assess how 
their perfonnance can be enhanced. (This can not be an afternoon 
seminar, but ~ long term skill building and the learning of the 
n.atme and subtleties of another culttrre.) 

We must remember that the Japanese are a very sophisticated people and 
train all the time; thus, as many have told me. they see us as basically 
winging it in the meetings.. They have told me also that if we on our part 
get trained and mobilized they will respect us more rather than less. They 
admire effectiveness and when we start to get effectn·e and focused, they 
will more readily bond with us and be the first to applaud. .. "'ow, as we 

, ~ seem to them petulant and bullying and shooting ourselves in the 
foot.. 

5. If anytb.mg things will get worse. but they can be turned arou:nd. My 

'

final suggestion. Mr. President.. is . that you read the enclosed paper 
·understanding the Japanese Negotiating Code: The \ri.rtUal Dojo. and Other 
Critical Capabilities for the late 1990s" by Julian Gresser. He himself 
offers a fine and extremely effective training sciminar for negotiators, and 
you ay wish t0 contact him to expl~ the possibility of his working with 
our negotiators. AlsQ Glen Fukushima. a Japanese-American who is Vice 

3 
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President of the American Chamber of Commerce and an executive with 
AT and T is also extremely effective in applying this knowledge. 

I hope this will be of some help in this most critical time of international 
trade agreements. 

With warm regards. 

Jean Houston 
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