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Introduction: Primary empty sella (PES) is often found incidentally during neuroradiological studies. Although pituitary function is usually
normal in patients with PES, it could be associated with serious clinical conditions including different degrees of hypopituitarism. Post-
operative empty sella (POES), the most common group, results from pituitary adenoma and their treatments. Our aim is to compare
anterior pituitary functions and quality of life (QoL) with Short Form- 36 (SF-36) between patients with PES (total and partial) and POES.
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Table 2: Mean SF-36 scores according to type of PES (total and partial) and POES

Conclusion: Endocrinological evaluation should be performed during each visit of patients with PES (partial and total) and POES. All
hormonal deficiencies should be treated with appropriate medical substitution to maintain the quality of life. QoL in pituitary deficiency
were affected in adults, the results showed to physical role functioning and general health perceptions significant difference between
groups.
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