Statement Of Health Status
Prepared By Mayo Clinic At The Request Of Senator John McCain

Victor F. Trastek, M.D., CEO, Mayo Clinic In Arizona:

We have been askedby Senaor McCain to provide media@l information petainingto his cre at
Mayo Clinic.

| would like to reterate thatpaient privag is integral to Mayo's coe vaue that the neds of the
paient comefirst, and ve are releasingthis information at theequest of Senator McCain.

Also, 1o beclear about heisaue of thetiming of the May 23rd press conérence, the elease of the
Senaor's medicainformation isa combinaion oftwo factors: £heduling and makingcertain that
the elease included themostrecent medical information. TheSenaor hal physician visits at Mgo
Clinic as recently as earlier this nonth Conse@ently, thedae d May 23rdwas the erliest posdble
time tha could bescheluled following his last visit, given thecalendars ofthe campagn stff as
well as histhree Mayo Clinic physicians and also takinginto consderation theminimum amountof
time neessay to have complete information regarding his nost reent medicd evduations

At Mayo Clinic, we practice medigne with acoordinated team apppach, with our plysicians
working closely togethe on bendf of the @tients wesewre. Thefollowing three physicians
comprise thaean tha has be@ primaily resporsible for caring for Senaor McCan overthe past
several years at Mayo Clinic:

e Dr. JohnEckstein B aphysician in our Intemal Medicine Division andhas been caring for
Senaor McCain for the past 16years.

e Dr. Michael Hinni is asurgeon in ourOtolaryngology/Head and Neck Surgery Departmert. Dr.
Hinni specializes in surgical oncolagy of thehead and nek. He paformedSenator McCain's left
lower temple melanomasurgey in August 2M0.

e Dr. SuzanneConnolly is aspedalist in our Dematology departmert, with extensiveclinica
experience. Sheis Senaor McCain's dematolayist.

John D. Eckstein, M.D., Internal Medicine, Mayo Clinic:
(bio & photo: http:/www.mayoclinic.org/bio/10395679.html)

| will begin with asynopsisof the Sentor's general hedth, based on hismost resent compehensive
evaluationin March 20 and asubsequet follow up visit and tstsearlier this nonth. At the
present ime, Senator McCain enjoys excellent hedlth and displays extraordinary energy. Whileit is
impossble to pedict any persoris future health, today | can find no medi@ reason or poblemsthat
would preclude Senator McCan from fulfilling all the duties ad obligations of Preident of the
United Sttes.

Senator McCan has ben apaient a Mayo Clinic sincel992 He had periodic comprénensve
physical examinationsduringthe 199G and aanud examinaions snce August 2000.

In this review of Senator McCain's hedlth status, heissues wewill address ndude thefollowing:

1) Skin Cancer
2) Urologic History
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3) Cardiovasaular Fitness
4) Orthopelic Setusand
5) Medcations

1) Skin Cancer:

Regarding his pest Kin issues,he Senaor has received skin care a Mayo Clinic in Arizonasince
August, 200.Four mai gnant melanomaswere surgically removedin thepast Three of thesewere
"Iin situ” melanomas, meaning they were limited to the top hgers ofthe skin and were not invasive.
Thesethree early melanomas— on hisleft shouder, left amm and &ft nasd sidewall, were removed
in 1993, 2000 and 200Zspedtively. A fourth melanomathat was invasie was removed fom his
left lower temple in 2000

Each melanomawas a rew primary melanomaand did notrepresent arecurrence of any previous
melanoma. herewas andis noevidene of recurrence or metastasis—meaning spiead—of the
invasive melanoma nerly eight years dter suigery. Othe less seious kin cancers have been
removedover theyears without complication. Thesehave been non-melanoma bad cedl and
squamousd| cancers.

Many questionshave been askedaboutthe iemovd of theinvasive m&noma fom Senaor
McCain's left lower temde in August2000. Dr. Hinni, who peformed thesurgey, will explainin
detail the sugical procedure. To sumnarize, we continueto find no ezidene of metastasisor
recurrence of theinvasive méanoma a we gpproach the eghth anniersay of that ogration. This
was mos recently confirmedwith his comprénensive examinaion and testdn March 2008and with
Dr. Comolly's skn examinaion on Mg 12, 2008. The prognosk for Senator McCain is good
becausethe time ofgreatest riskfor recurrence of invasive mé&nomais within the frst few years
after thesurgery.

Michael L. Hinni, M.D., Otolaryngology/Head And Neck Surgery, Mayo Clinic:
(bio & photo: http:/www.mayoclinic.org/bio/10569677.html)

Thefollowingis a sumnary of thesuigical procedure thatl peformed on 8nator McCan in 2000.

e In August2000, bllowing a27 month &sence from cae at Mayo Clinic, Senator McCan was
diaghosal with amelanoma tha was 2.2 nillimetasthick at its thickest part and was 2
centimetes across. This melanomawas locted o the Idt lower templeregion of the face.

e Prior to sugery, numemous estswere peformed, including CT sa@ns,an MRI san of the brain,
liver teststhat include LDH, and thee was noevidene that thecancer had sprexd.

e A compréhensive sumical procedure was dore tha induded seatind lymphnodebiopsy,
removal ofthe cutaneusmelanomaand key lymph nodes, and reconstudion d his lett temple
region.

e A 2 centimete margin of normd skin was renoved aoundthe2 centimete melanoma resulting
in a 6¢centimete by 6 centimete roughly circular woundon theleft side of the Senator's fece.
Theundelying Parotid salivary glandwas also ranoved to asureaclear degp magin, to praect
facial nerves from injury and to renove thesentind and othelymph nodeghatwere inside the
Parotid gland. None of Senaor McCain's lymph rodes showe any evidene of meastdic
disease

e Thelargeincision was necessay to sdely removeall cancer with an appropriate magin, and
resulted in a wound equiring sizeable reconstuction. This exXplainswhy the large incision was
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made—it was neessay so ha a flap of skin and soft tissue onsstent with the olor and texure
of the Seneor's facial skin could be évated and advanced/rotaed into thewound

e To answe wha appears © benumepus qustionsabout he prominence of the Sentor's left
jaw: this is a esult of an absene of soft tissue onthe face in front of his er tha makes the
masséer (the chewing musclg over the jaw gppear more prominen. To beclear, theswelling is
not due to ay evidence of cancer.

Suzanne M. Connolly, M.D., Dermatology, Mayo Clinic:
(bio & photo: http:/www.mayoclinic.org/bio/10222821.html)

I will summaiize theskinissues associged with Senaor McCain's care at Mayo Clinic. First, I'd
like to providesomne backgroundon melanoma because itis often misinderstood.

e Thecurrent estmateis tha 1 in 58 Americanswill develop malignant melanoma in their
lifetime

e Melanoma is gotentiallyseious form of skin @ncer and its inciderte continues to rie. In
2008, itis estmated thatthere will be 116,500 ne cases d meanoma—morethan 54,00 that
are not invasive (n situ) and morethan62,000tha are invasive

e Although the &act causeof medanomais nd known,avoiding excessive exposureto ultraviolet
lightis the mosteffective prevention for al skin cancers, including melanoma.

¢ Risk factors for developing melanomaincludemany moles that ae benign or atypical, a previous
melanoma immunosippressed statdair skin andlight eyes, excessive exposureto ulraviolet
light, and afamily history of melanoma.

In speaking specificall y about Senator McCain, his risk factors includdight skin, light eyes anda
history of excessive sun eposure Senaor McCain has no known @mily history of melanoma He
has fav molesand hehas noknown hisbry of atypicd moles.

As far as his skn care at Mayo Clinic is conerned:

e As Dr. Eckstein ha aready noted, he Senator had 3 primay noninvasivemelanomas called
melanoma in gdiu, stag zero. Thesedeveloped onsunexposedskin. Two were removed hee at
Mayo; ore was removedelsewhere in 1993.

e These3 melanomas vere excised ad thee is noevidence of any recurrence of melanomaat ary
of thesesites.

e Hedid havean invasiveprimary melanoma on tk left lower temple, for which heundewent the
extensve surgcal procedure as outined by Dr. Hinni.

As Dr. Ecksteinand Dr. Hinni statel above there has be@ no eidence of recurrence of theinvasive
melanomaon the It lower temple thawas removed in 2000. | would repeat again that the period
of greatest riskfor metastatic diseaefrom thatmdanomawas within thefirst few years.

At the pesent time:
o TheSenaor ha no evidence of mdanone.
o Hecontinues tomonitor his «in carefully.
o Hecomes in fo askin examinaion every 3-4 morths
o Henot only practices good haits of sun sadty but also avoctesthempublicly.

Dr. Eckstein:


http://www.mayoclinic.org/bio/10222821.html

I will touch onafew additional aspeds of Senator McCan's hedlth.

2) Urologic History:

He has smallkidney stonedn his right kidney and a numberof smallbenign cystsin both
kidneys. Neither of thes isues impacts his kidney function.

He had 4 bladder stone which were fragmentel with lase in August 2M1 and at the same
time somebenign enlarged prostatetissue vas surgically removed. Sace then, hehas
normd urination and has not passe akidney stone

He takes mediation to help pevent future kidney stones

3) Cardiovascular Fitness:

He has no @idence of heart or othercardiovasaular disease He waked theGrand Caryon
rim-to-rim in August 2®6 withoutproblems, ad continues to hke whenever his stedule
permits.

His aurrent stess ebiocardiogram is norméaat ahigh leve of exercise.

There is noevidence of decreased blood supply to ary part of his heart muscle

In the @st he hd sightly abnamd lipids and now t&es medicéon.

4) Orthopedic Status:

He was a Navy pilot in Vietnan, and his @newas shotdown in Otoberof 1967. Hebroke
both ams and deg after gjecting from his pane He was a prisone of war in Hanoi for 5.5
years.

As a POWhewas beden and torturel repeatedly, and sufered fractures d both shouldes.
Because le received no teatment for his fractures, dl fractures heled with significantly
reduced range of motion ofhis douldes, ams and right knee.

He does not complain oboneor joint pan and des nottakepan medication.

9) Medications:

Current medicaionsare:

o Simvastatin which is a tolesteol lowering medcine

o Hydrochlorothiazide, for kidney stone pevention and Amiloride to peseve potassium
in the blood stam

Aspirin, for blood clot pevention

Zyrtec, an anti-histamine as necessary for nasal al ergies

AmbienCR, as neessay for slesp when traveling

A multiple vitamin gblet
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Useful Definitions:

Basal Cell Carcinoma — mostcommon type of skin cancer which mog commonly develops
on sun &posedskin. They are more common in fair skinned indivduds and tend to gpw
slowly. They have avery low likelihood ofmetatasizng (spreading to other pats ofthe
body) butcan belocaly invasive. Teatment is asocided with avery high cure rate.
Squamous Cell Carcinoma — second mo$ common ype of skin cancer which is primaily
foundon sun gposedskin in far-skinned people. This form of skin caicer can metatasiz




(spread to ohe pats ofthebody), but ealy treatment isassocided with avery high cue rate
( >95%).

Melanoma — aform of skin cancer which deselops from the melanocytes(pigment @ls) in
the skin. It can bemixed shales of tan, bravn, black but also pik, red orwhite. If treated
early, it is curable.

Actinic Keratosis — smadl, rouch, scay spos ae foundon light exposedskin espedally in
fair skinned indivduds and represent cdls damaged by sunexposure They have potential to
progress b skin cancer of the squamoustype. They can betreated by a numberof topca
approahes.

Seborrheic Keratosis — benign lesions ha newer turn ino cancer. Do notrequire treatment;
they may be treated for cosmetc reasonsor if they areirritated.

Metastasis — the process by which cancer spreadsfrom the place a which t first alose g a
primary tumor to distant bcations in the body.
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