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A dime-sized blood clot from forrq g;Prealderﬁ

T\mex s leg has moved to his right lung
tentially -dangerous situation, but not critig

time,” his doctor announced yesterday.

Dr. John C. Lungren,
speaking at .a'press confer-
ence -at Memorial Hospital
Medical Center, said that
surgery is not anticipated.
Mr. Nixon entered the hospi-
tal Monday for treatment of
persistent phlebitis of h]S
left leg. : e

The. former President

“has a very good: chance’ot

recovery,” Lungren said,
“but 1t will take time.”

He said the real"danger
would be if another clot
broke ‘off and moved to a
lung.

Dlscovery of an “embolus
in the right, mid-upper lung
field of the la «al surface”
was made Tuesday aft
noon after consultation ,h
Dr. Earl Dore, chief of nu-
clear medicine for the hospi-
tal and associate clinical
professor of radiology 'at
UCLA. :

“Naturally,” said Lun-
gren, ‘‘this means that the
hospitalization will be long-
er.” He indicated it ‘was his
“professional guess” that

iR

Mr. N;xon might have to re-

main in the- hospital “per-

haps. 4@@ the middle of next -

week, or maybe the end.”

An embohsm — an ob-
structed blood vessel — kills
the lung tissue around it.
The actual size of the dead
lung area was not disclosed.

Lungren indicated that the
clot itself was discovered
through the use of a special
type of lung scanner called
the aii‘way patency scan.

Asked about! the former
Preswlent s attifude in view
of the new finding, the phy-

" clot.
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whlch began\‘ 45" ‘painful -

g of(the, left deg Just
before Mr. “Nixon! left'on his °
Middle East. trip last June.

Asked whether the stress
experienced by the man who

' . resigned the presidency in
“early August might have

something to do with the
physical problems, Lungren
agreed that physical stress
and fatigue “may be a fac-
tor.’%

But he suggested that oth-
er causes are also possible
— from simple physical in-
activity to nypercoagula-

bility, of the blood (a strong .

y to clot) or >ven

had ngt complained of, chest
pams&gvr shown  other symp-
tomsiof a lung embolism.
“However,” He said, “It is
not unusual to have a silent
. just like it’s not un-
usual. to have a silent healt

_attack .

Smce .the new dlscovery,
Mr. Nixon' has been receiv-

More MNixon news

“on Pages 12,13
ing the same treatment he
has had since entering the
hospital, according to the
doctor — oral anti-coagula-
tion plus  intravenous
coumadin and 1nt1ave'10us
heparin drip.

After resigning and leav-

August,
time had no real problem
with the phlebitis other than
continued swelling whenever
he 9‘5 od for a uume or rode
in vehicles for a distance.

H

Walter Tkach, an Air Force
major general, that bhe

~ should consider the matter

serious if he experienced
any discomtort above the
knee.

The pain occurred eailier
this month, after Mr. Nixon

left the Whlte ‘House,_ and

while he was: staying at the

. estate of Ambassador, Wal-

ter Annenberg’near Palm
Spring; R g

Mr. Nixon for a /3

‘saw Mr-

vas warned by nis -
, bhysjcian ot that time, Dr.

ter-the'h

Dr. Lungren was called in
and went to Palm Springs to
examine his patient. He
found the upper thigh swol-
len and pain in the saphe-
nous vein of the left calf.

Lungren advised hospitali-
zation because he did not
wish.. to begin  anti-
coag‘ulatlon treatment on an

' aoutpatlent

. Mr, Nixon had resisted

ing the White House in early jhospltahzatlon according to

Tkach, who said the former
Premdent told him, N i Igo

é»lnto the hospltal I never
‘~come out alive.” :

On September 18, Lungren
Nixon in San Clem-
ente’ and found the upper
thigh apparently recovered
and the swelling gone.

But the physician told his
patient that because of the
continuing problem in the
lower “leg, anti-coagulant
therapy -should begin — and
that it should not be at-
tempted outside the hospital.

. It was then, Langren said,
that Mz, Nixon agreed to en-
ospital.”
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