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Abstract

Aim: to determine age and gender patterns of morphometric parameters of
the pancreas of children and adolescents based on intravital imaging data.
Material and methods. Abdominal CT scans of 88 children and adolescents
with no visible abdominal pathology were analyzed. Subjects were divided
into four age groups: early childhood, early childhood, and late childhood, as
well as adolescence. The study was performed using 16-slice CT scanners,
determining the length, thickness, height, and volume of the head, body, and
tail of the pancreas. The obtained data were processed using standard methods
of variation statistics.

Results. It was found that among all those examined, the body of the pancreas
had the greatest length of 4.22 (3.74; 4.89) cm, the length of the head was
3.14 (2.76; 3.79) cm, and the length of the tail was 2.87 (2.60; 3.36) cm. The
thickness of the head, body and tail was 2.14 (1.90; 2.44) cm, 1.99 (1.82; 2.29)

cm and 1.59 (1.36; 1.80) cm, respectively, and the height was 3.72 (3.24; 4.20)
cm, 2.34 (1.96; 2.78) cm and 1.91 (1.74; 2.25) cm. A significant age-related
increase in the length, thickness, height, and volume of each pancreatic section
was determined from early childhood to adolescence. No significant gender
differences were found between the parameters of girls and boys in the same
age group for any parameter.

Conclusion. Using the computed tomography method, data were obtained
on the intravital morphometry of the pancreas of children and adolescents.
The obtained information will allow us to expand our understanding of the
intravital anatomy of the pancreas in age and gender aspects and can be used
in planning surgical interventions on the pancreas.
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MopdomMeTpuueckue napaMeTpbl NOAXKENYA04YHOMN
Xene3bl AeTen U NOAPOCTKOB NO AaHHbIM
NPWXW3HEHHON BU3yanusauumu

C.B. YemMmesoB, C.H. JlaweHko, A.C. Jlo3nHcKkuin

Pre0Y BO «OpeHbyprckmin rocynapCTBEHHbIA MEAMLMHCKUIA YHUBEPCUTET»
MuH3zgpaa Poccun (OpeHbypr, Poccuitckas Pepepauns)

AHHOTaums

Lenb: yCTaHOBUTH BO3PACTHBIE ¥ MOJIOBbIE 3aKOHOMEPHOCTH MOPhOMeTprde-
CKMX MTApaMeTPOB MOKeITyI0YHOM JKeJie3bl JIETei U OIPOCTKOB 10 JAHHBIM
MPMKU3HEHHOW BU3YaJTU3aIVH.

Marepuai u Meronbl. [IpoaHaTM3MPOBAHBI KOMITBIOTEPHBIE TOMOTPAMMBI
xuBOTa 88 eTeit v MOAPOCTKOB Ge3 BUANMON MAaTOJIOTHH CO CTOPOHBI Op-
raHoB 6promHo# monocTr. O6CIe[0BaHHbIE pa3/ieieHbl Ha 4 BO3paCTHBIE
TPYMIIBL: TepHObl PAHHEro, IIePBOTO W BTOPOTO JIETCTBA, MOAPOCTKOBLIM
nepuoz. MccienoBanue BHIMOMHEHO Ha 16-Cpe30BbIX KOMITBIOTEPHBIX TO-
Morpadax C ompesielieHHeM JITHHbI, TOIIIUHbI, BHICOTH ¥ 06beMa rOJIOBKH,
Tejla ¥ XBOCTA MOJIKeTYOTHOM KeJie3bl. [1oyvueHHbie JaHHbIe TIOBep-
THYTBI 06paboTKe C UCIOIb30BaHKe CTaHJAPTHBIX METO/IOB BAPUAITMOHHOM
CTaTUCTHUKU.

Pesynbrarhl. YCTaHOBJIEHO, YTO CPEM BCEX 0OCIIEIOBAaHHBIX HAMOOIBIITYIO
IUIMHY VIMEJIO TeJIO TOJIXKeyI0YHOM Xene3sbl 4,22 (3,74; 4,89) cM, miuHa
TOJIOBKY cocTaBwia 3,14 (2,76; 3,79) cm, a aimuna xBocra — 2,87 (2,60; 3,36)
cM. TonimyHa TONIOBKH, Tejla ¥ XBOCTa COCTaBUjIa COOTBeTCTBeHHo 2,14 (1,90;

www.innoscience.ru

2,44) cm, 1,99 (1,825 2,29) cm u 1,59 (1,36; 1,80) cm, a Beicota — 3,72 (3,24;
4,20) cm, 2,34 (1,96; 2,78) cmu 1,91 (1,74; 2,25) cm. Onpesenena Bo3pacTHast
JIMHAMHKA CTATUCTAYECKH 3HAYMMOTO YBEJIMYEHHS JUTHHBI, TOJIIWHbI, BHICOTBI
¥ 06beMa KaXKJI0T0 U3 OT/IEIIOB MOPKeTYOYHOM JKele3bl OT PAHHErO IETCKOTO
JI0 TIOZIPOCTKOBOTO BO3pacTa. CTaTHCTHYeCKH 3HAYMMBIX TTOJIOBBIX PA3JTAIHIA
MEX]Ty TIOKA3aTeIsIMHU IeBOYEK ¥ MaJILIMKOB OJIHOM BO3PACTHOW TPYIIIBI He
YCTAHOBJIEHO HU TI0 OIHOMY TTapaMeTpy.

3axmouenue. C MOMOIIBIO METO]d KOMITBIOTEPHOM TOMOTPabUH MOy YeHbI
JIAHHBIE TI0 MPHKU3HEHHOM MOPGOMETPHH MTOKEITYI0IHOM JKee3bl IeTei 1
mopoCcTKOB. [TomyueHHbIe CBe/IeHVs TIO3BOJISAT PACIIMPUTD IPEJICTABIICHHE O
MPIKA3HeHHOW aHATOMUM TTOKETYIOYHO#M JKeJie3bl B BO3PACTHOM H ITOJIOBOM
aCIleKTax U MOTYT OBbITh WCIIOIb30BAHbI MDY TUIAHUPOBAHKK OMEPATHBHBIX
BMeIaTeIbCTB Ha MOKeITyI0HOM JKese3e.

KirroueBble CiI0Ba: MOKeNTyIOYHAS JKeJie3a, KOMIIbIOTepHas ToMorpadus,
JIeTH, TIOIPOCTKH.

KonduukT HHTEPeCoB: He 3asBIeH.
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m INTRODUCTION
In contemporary literature, there are numerous papers on
the anatomy of the pancreas. There are papers on anatomy
and topography of the pancreas of adults [1], children [2]
and its embryonal structure [3]. However, they all contain
the data obtained from the studies of autopsy material. There
are studies on lifetime anatomy of the pancreas, all involving
adults [4, 5]. Individual publications contain data on specific
morphometric parameters in some age groups, and those are
the results obtained in ultrasound examinations [6-9].

Quite a number of papers focus on aspects of surgical
interventions on the pancreas for various pathologies [10],
optimization of surgical access to the pancreas [11], and
aspects of its minimally invasive surgery [12].

In the recent years, there have appeared studies on
3D reconstruction of the pancreas [13], role of artificial
intelligence in the organ visualization, its technological
achievements and clinical application [14], including
questions of segmentation of the pancreas in the population
of adults [15, 16] and children [17].

The above factors justify the necessity of a more detailed,
comprehensive study of anatomical peculiarities of the
pancreas in children and adolescents from the standpoints
of age and sex.

m AIM

To determine age and gender patterns of morphometric
parameters of the pancreas of children and adolescents
based on intravital imaging data.

m MATERIAL AND METHODS

The study included an analysis of abdominal CT scans
of 88 children and adolescents obtained from the archive
of the department of radiology of the Regional Children’s
Clinical Hospital.

Inclusion criteria: individuals without history of evident
pathology of the organs of the abdomen, and without history
of surgery on the abdominal organs at the moment of the
study.

The study was approved by the Local Committee
on Ethics of the Orenburg State Medical University of
the Ministry of Health of Russia (Protocol No.82 dated
29.09.2025). The study was performed with a diagnostic
objective. Written consent for the study was obtained
from lawful representatives of the patients. The CT scans
were anonymized and depersonalized. The total number
of subjects was 88 children and adolescents aged from 1
to 16 years. The average age was 8.33+4.52 years, among
girls: 9.39+3.97 years, among boys: 7.50+4.79 years. All
the examined individuals were divided into 4 age groups
according to the age periodization scheme approved in
1965. The distribution of individuals across age groups and
subgroups is shown in Table 1.

The studies were performed on 16-slice computer
tomographs General Electric BrightSpeed (USA) and
Toshiba Aquilion (Japan) with section thickness of
1-1.25 mm during the native, early arterial, portal venous
and delayed venous phases. Contrast enhancement was
performed using the Ultravist 370 low osmolar contrast
medium.

Using the RadiAnt DICOM Viewer (v. 2024.1) software
suite, the length, thickness and height of the head, body and
tail of the pancreas were measured on the axial and frontal
Ct scans. The boundary between the head and the body was
determined across the neck, and the boundary between the
body and the tail, by the presence of an angle between these
sections. Following that, the volume of each section of the
pancreas was determined as well as the volume of the entire
organ. The calculation of the volume of each section of the
pancreas was done with the ellipsoid volume formula:

Group No. (age period) Subgroup No. Number of subjects % of total sample
1 21

total

1 (early childhood) 1to 2 years boys
girls
total

2 (middle childhood) 3to 7 years boys
girls

81012 b . total

3 (late childhood) S 12 oears ((gi?ﬁlss))' boys
girls
total

13 to 16 years (boys);

4 (adolescence) 12 to 15 years (girls) Zi??,ss

total
Total boys
girls

Table 1. Distribution of subjects by age groups and subgroups

23.9
2 8 9.1
5] 13 14.8
4 23 26.1
5 10 11.4
6 13 14.8
7 21 23.9
8 12 13.6
9 9 10.2
10 23 26.1
11 12 13.6
12 11 125
= 88 100
- 42 47.7
- 46 52.3

Tabnuua 1. PacnpedeneHue uccnedyembix N0 BO3pacmHbIM gpynnam u nodzpynnam
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V=0.523abc,
where a is the length, b — thickness, ¢ — height.

The scheme of the measurement of the studied parameters
is shown in Fig. 1.

Statistical processing. The obtained data were processed
using variation statistics in Statistica 10. The normality of
the distribution of the studied parameters was assessed
using the Shapiro—Wilk and Kolmogorov—Smirnov tests.

The age values followed a normal distribution; therefore,

Figure 1. Scheme of measurements of morphometric parameters
of the pancreas: A — scheme of measurements of length (a)

and thickness (b) of the head, B — scheme of measurements

of length (a) and thickness (b) of the body, C — scheme of
measurements of length (a) and thickness (b) of the tail,

D — scheme of measurements of head height (c),

E — scheme of measurements of body height (c),

F — scheme of measurements of tail height (c).

PucyHok 1. Cxema usmMepeHuil Mopghomempudeckux napamempos
nodxenyoo4Hol xenesbl: A — cxema uaMepeHus OflUHbI (a)

u monwuHsl (b) 2onoBku, B — cxema u3mepeHusi OnuHsbl (a)

u monwuHsbl (b) mena, C — cxema usmepeHusi 0/1UHbI (a)

u monwuHsl (b) xsocma, D — cxema u3mepeHusi BbIcOmMbl

20/10BKU (c), E — cxema usmepeHus Bbicombl mena (c),

the arithmetic mean and standard deviation (M + ¢) were
F — cxema uamepeHusi Bbicombl xBocma (c).

calculated.
Subgroup | Mesd | Body Tail

Length | Thickness | Height [ Length | Thickness [ Height [ Length | Thickness [ Height |

a1 28w o gh R 08
(23128270 (18020570 (23232000 JBIZ N 1% @52301p0 (L18T1S6R (1271995

ol e . 246 (i%g' 238 269 (i'gg, 1.65 255 128 1.40
ss204pan  OSN, 202000 (23523pm (0%, (1421740 (246,289 (LOLLSBRM  (L0%i179)

8 3 272 192 2.80 é'gg. d'ég. (11'%% 2,65 1.30 .
(225:278p (L8521 (238:326pen  (BN%, e A Gopers  @5430Lp2 (L16;158pez (1421990

_— 4 2.76 1.97 353 é'%_ (}-23_ é'gg. 66 1.57 182
(259:28670 (180;213p0 (3an;3gspe O Ao o (243284p0  (L4TILTS) (172120000

| = 271 (i%' 3.47 (3'873(5)- 1.87 2.16 266 151 178
esoizgepen 0N, @essesr OB (eslezen (es23eps (352820 (L25159F  (L72181)

8 6 2.76 201 3.56 (g'gg_ 1.96 234 269 1.70 185
(eL293pe (1802232 (ar:3sepn GO, (Lew208p:  @15250F (24831497 (LSLLSEF  (173:244)

Total ; 344 229 387 4.68 2.08 253 287 1.68 203
ota (3113571410 (1.92;2.33)10 (361 427)1410 (4.22:5.02)14 (L96; 2201 (234 207)4 (263 3.25)0  (L47-1.80) (L84 2.30)!

e . 3.25 222 3.83 (3.59; 4.40 2.04 249 283 1.62 1.90
(3.25, 3.65p51  (1.93; 2,485 4.13) (429,526  (L.87:226) (229;2.84p5 (262 3250  (L37;1.83) (183 2.11)

8 9 347 229 3.89 (3.61; 478 221 2.76 3.16 171 2.24
(3.06; 3.50512  (1.89; 2.33)2 4.38)° (419;489P5 (1962347 (237:300) (2.87:3.25y2 (158 180F  (L.90: 2.34)°

- m 406 2.49 420 484 243 2.78 345 1.74 212
(3.84; 433147 (2.26;2.62)47 (3.92; 4.68)147 (4575801 (2.01;268)¢ (217;3.07)1¢ (3.15 414047 (1431850 (L83 2.52)1

N n 403 245 420 4.69 228 271 344 1.65 202

(3.95; 4.24258  (2.32;2.65)2°5  (3.80; 486725 (4575615 (2.00; 26785 (2.20:3.07f (29137758 (125:18l¢  (1.55; 2.24)
B 12 4.09 2,50 4.28 493 2.44 2.87 3.83 1.78 2.45
(3.65; 454358 (2.26; 2.61)358  (3.96; 4.46)36  (4.36;6.11)36 (2.01;2.69)% (217;2.96)° (3.27;4.33)36¢ (1.62;2.06)  (2.04; 2.58)3

Table 2. Values of linear morphometric parameters of the pancreas (Me (25%; 75%), cm). Subgroups with statistically significant differences
at p <0.05 are indicated by superscript signs. D — girls, M — boys

Ta6nuua 2. 3Ha4eHusi nokasamenell nuHelHbIX MOpoMempuyeckux napamempoB nodxenydoyHoll xenesbl (Me (25%;75%), cm).
HadcmpoyHbIMu 3Hakamu ykadaHbl N002pynnbi, C KOMOPbLIMU UMEMCS cmamucmuyecku 3HaduMble pasnuqusi npu p <0,05. [] — deBoukKu,
M — ManbHuKku
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Total 7.33 (5.82; 8.38)710
© 2 7.30 (5.82; 8.38)91
£ 3 7.37 (5.77; 8.53)12
2 Total 4 9.55 (7.91; 11.00)1710
o 5 8.53 (7.75; 10.67)811
B 6 10.13 (8.65; 13.00)%8:12
3 Total 7 14.15 (13.07; 16.57)1410
G 8 13.71 (13.26; 17.46)2511
B g 14.35 (12.87; 15.57)3612
4 Total 10 22.84 (18.46; 26.46)147
= 11 22.40 (18.46; 26.46)258
£ 12 22.96 (18.71; 27.24)%69

4.81 (3.01; 6.24)4710
3.33 (1.98; 4.64)581
5.23 (3.38; 6.52)59.12
8.83 (7.91; 9.58)1.7.10
8.28 (6.95; 8.99)28.1
9.01 (8.15; 11.65)3942

13.75 (10.62; 17.35)14

13.57 (11.12; 17.16)25
13.92 (9.38; 18.45)56

15.48 (12.64; 18.90)14

14.71 (12.84; 16.14)25

18.85 (12.29; 21.63)%6

3.45 (2.26; 3.89)710
2.74 (1.31; 4.73)1
3.45 (2.37; 3.88)50.12
4.22 (2.88; 5.13)10
3.64 (2.72; 4.67)1
4.52 (3.76; 6.63)312
5.52 (4.17; 6.18)110
4.60 (3.86; 6.13)
5.97 (4.33; 6.67)°
6.28 (5.65; 8.02)147
5.74 (3.65; 6.64)25
7.85 (5.99; 11.15)3

15.29 (11.71; 18.79)4710
13.45 (9.07; 17.91)s81
15.70 (12.14; 18.79)p912
22,09 (20.44; 25.91)1710
20.52 (18.45; 23.07)2811
24.01 (21.34; 28.98)38.12
33.54 (30.55; 38.95)1410
32.32 (31.23; 36.71)251
35.49 (27.98; 39.36)36.12
46.17 (38.73; 55.53)147
44.79 (38.09; 46.51)255
50.62 (41.84; 59.48)%69

Table 3. Values of volumetric indicators of the pancreas (Me (25%; 75%), cm?3). Subgroups with statistically significant differences at p <0.05

are indicated by superscript signs. D — girls, M — boys

Tabnuua 3. 3HayeHus1 06beMHbIX nokazamernell nodenydoqHol xene3bl (Me (25%;75%), cm3). HadcmpoyHbIMU 3HaKaMu yKkasaHbl
nodzpynnbl, C KOMOPbLIMU UMEmCs cmamucmuyecku 3HaqyuMble pasnuyusi npu p <0,05. 1 — deBouku, M — Manbquku

The studied morphometric parameters did not follow
a normal distribution; therefore, nonparametric statistical
methods were used for analysis, with data presented as
medians and 25th—75th percentiles (Me (25%;75%)).
Changes in parameter values were described using
percentages. Statistical significance of differences between
boys and girls within the same age group was assessed using
the Mann—Whitney U test. Differences between age groups
and subgroups were evaluated using the Kruskal-Wallis
test. When statistically significant differences were found,
pairwise comparisons were performed using Dunn’s test.
Differences were considered statistically significant at p
< 0.05.

m RESULTS

The study established that among all the examined
subjects, the body of the pancreas had the greatest length of
4.22 (3.74; 4.89) cm, the length of the head was 3.14 (2.76;
3.79) cm, and the length of the tail was 2.87 (2.60; 3.36) cm.
The values of the thickness and the height decreased from
the head to the tail. Thus, the thickness of sections was 2.14
(1.90; 2.44) cm, 1.99 (1.82; 2.29) cm and 1.59 (1.36; 1.80)
cm, and the height was 3.72 (3.24; 4.20) cm, 2.34 (1.96;
2.78) cm and 1.91 (1.74; 2.25) cm, respectively.

It is seen from Table 2 that the length of the pancreatic
head in boys and girls from Group 1 was 2.46 (2.58; 2.94)
cm and 2.72 (2.25; 2.78) cm, respectively, and increased
by the age of adolescence by 63.8% and 50.3% to 4.03
(3.95; 4.24) cm (p = 0.004) and 4.09 (3.65; 4.54) cm (p <
0.001). The length of the body in the early childhood was
2.69 (2.35; 2.93) cm and 3.25 (2.88; 3.93) cm; in Group 4,
it increased by 74.3% and 51.6% to 4.69 (4.57; 5.61) cm (p
= 0.004) and 4.93 (4.36; 6.11) cm (p = 0.001). The length
of the tail increased by 34.9% and 44.5% from 2.55 (2.46;
3.09) cm and 2.65 (2.54; 3.01) cm to 3.44 (2.91; 3.77) cm
and 3.83 (3.27; 4.33) cm from Group 1 to Group 4 among
girls (p = 0.032) and boys (p < 0.001), respectively.

The thickness of the pancreatic head in early childhood
subjects was 1.85 (1.66; 2.01) cm and 1.92 (1.85; 2.11) cm;
in the adolescence period, it increased by 32.4% and 30.2%
to 2.45 (2.32; 2.65) cm (p = 0.017) and 2.50 (2.26; 2.61)
cm (p = 0.005). The thickness of the body increased from
1.57 (1.09; 1.81) cm and 1.70 (1.33; 1.91) cm by 45.2% and

108

43.5% to 2.28 (2.00; 2.67) cm (p = 0.024) and 2.44 (2.01;
2.69) cm (p < 0.001), and the thickness of the head from
1.28 (1.01; 1.58) cm and 1.30 (1.19; 1.56) cm to 1.65 (1.25;
1.81) cm (p = 0.043) and 1.78 (1.62; 2.06) cm (p = 0.002),
or 28.9% and 36.9%.

The height of the head increased, from the early
childhood to adolescence, from 2.38 (2.20; 2.90) cm and
2.80 (2.38; 3.26) cm by 76.4% and 52.8% to 4.20 (3.80;
4.86) cm (p = 0.004) and 4.28 (3.96; 4.46) cm (p < 0.001),
the height of the body increased from 1.65 (1.42; 1.74) cm
and 1.69 (1.64; 1.85) cm by 64.2% and 69.8% to 2.71 (2.20;
3.07) cm (p = 0.004) and 2.87 (2.17; 2.96) cm (p < 0.001),
and the height of the tail increased from 1.40 (1.09; 1.79)
cm and 1.81 (1.42; 1.99) cm to 2.02 (1.55; 2.24) cm (p =
0.041) and 2.45 (2.04; 2.58) cm (p = 0.003), or by 44.2%
and 35.3%, respectively.

No statistically significant differences were found
between any linear parameters of boys and girls within
each age group.

The volume of the pancreatic head, among all examined
subjects, was 25.37 (16.45; 35.29) cm3, the volume of the
body, 19.97 (13.62; 29.26) cm?, and the volume of the tail
was 8.96 (6.41; 11.93) cm?, the total volume of the organ
being 57.35 (39.08; 76.90) cm? (Table 3).

The volume of the head increased from 7.30 (5.82; 8.38)
cm3 and 7.37 (5.77; 8.53) cm?® by 206.8% and 211.5% to
22.40 (18.46; 26.46) cm® (p = 0.004) and 22.96 (18.71;
27.24) cm3 (p < 0.001), the volume of the body increased
from 3.33 (1.98; 4.64) cm? and 5.23 (3.38; 6.52) cm3 by
341.7% and 260.4% to 14.71 (12.84; 16.14) cm? (p = 0.004)
and 18.85 (12.29; 21.63) cm? (p < 0.001), the volume of the
tail increased from 2.74 (1.31; 4.73) cm3and 3.45 (2.37;
3.88) cm® by 109.4% and 127.5% to 5.74 (3.65; 6.64) cm?
(p = 0.036) and 7.85 (5.99; 11.15) cm3 (p < 0.001) among
girls and boys, respectively.

The total pancreatic volume increased from early
childhood to adolescence in girls from 13.45 (9.07; 17.91)
cm3 to 44.79 (38.09; 46.51) cm® (p = 0.004), and in boys
from 15.70 (12.14; 18.79) cm?® to 50.62 (41.84; 59.48)
cm? (p < 0.001), representing an increase of 233.0% and
222.4%, respectively. No statistically significant differences
in pancreatic volume parameters were found between boys
and girls within the same age group.
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m DISCUSSION

The available literature contains isolated data on in vivo
morphometric parameters of the pancreas in certain age
periods.

V.0O. Erkudov et al. [6] reported that according to in vivo
visualization the length of the pancreatic head, depending
on the Z-index of the body length, varies from 1.54 cm to
2.20 cm, the length of the pancreatic body, from 0.98 cm
to 1.22 cm, and the length of the tail varies from 1.66 cm
to 1.79 cm, which, overall, is significantly lower than the
data we obtained.

M. Di Serafino et al. [8] published data on the
morphometric parameter of the pancreas that the paper
refers to as the diameter. In children aged 0 to 6 years, the
diameter of the head was 1.0-1.9 cm, diameter of the body,
0.4-1.0 cm, diameter of the tail, 0.8-1.6 cm. In children
aged 7 to 12, the values varied in the range of 1.7-2.0 cm,
0.6-1.0 cm and 1.3-1.6 cm, and in adolescents aged 13
to 18, in the range of 1.8-2.2 cm, 0.7-1.2 cm and 0.3-1.9
cm. These values are also lower than the data we obtained.

Discrepancies with the data from the aforementioned
studies may be related to the use of ultrasound as a fairly
subjective method of in vivo imaging, combined with the
complex and difficult-to-access topographic-anatomical
location of the pancreas. The highly variable and irregular
shape of the pancreas, as well as the presence of blurred
boundaries due to low contrast between the pancreas and
surrounding organs, also play a role.

Computed tomography is one of the primary methods for
examining the pancreas, not only for diagnostic purposes in
clinical medicine but also for addressing research objectives,
especially in light of technological advancements such as

the introduction of dual-energy computed tomography and
spectral photon-counting computed tomography [18].

The paper of Bayramoglu Z. et al. [7] presents the data on
thickness of the pancreas in children and adolescents based
on computed tomography. According to these authors, the
thickness of the pancreatic head increased in the period from
the early childhood to adolescent age from 15.4+3.1 mm to
26.3+4.5 mm, thickness of the body, from 13.1+2.9 mm to
21.0+3.5 mm, and the thickness of the tail, from 10.6+3.4 mm
to 17.4+4.2 mm, which aligns with the data obtained by us.

At the same time, studies providing data on the volume
of the pancreas and its individual parts, taking into account
the age and gender differences of examined children
and adolescents, are lacking. No study has presented
morphometric parameter values separately for girls and
boys, nor has a comparative analysis been conducted
between the parameters of girls and boys within the same
age group.

m CONCLUSION

Thus, data on in vivo morphometry of the pancreas in
children and adolescents were obtained using computed
tomography. Age-related dynamics of a statistically
significant increase in the length, thickness, height, and
volume of each part of the pancreas from early childhood
to adolescence were established. No statistically significant
sex-related differences were found between the parameters of
boys and girls within the same age group for any parameter.

These findings expand the understanding of the in
vivo anatomy of the pancreas in terms of age and sex and
may be useful for planning surgical interventions on the
pancreas. P
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