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Аннотация
Цель: установить возрастные и половые закономерности морфометриче-
ских параметров поджелудочной железы детей и подростков по данным 
прижизненной визуализации.
Материал и методы. Проанализированы компьютерные томограммы 
живота 88 детей и подростков без видимой патологии со стороны ор-
ганов брюшной полости. Обследованные разделены на 4 возрастные 
группы: периоды раннего, первого и второго детства, подростковый 
период. Исследование выполнено на 16-срезовых компьютерных то-
мографах с определением длины, толщины, высоты и объема головки, 
тела и хвоста поджелудочной железы. Полученные данные подвер-
гнуты обработке с использование стандартных методов вариационной 
статистики.
Результаты. Установлено, что среди всех обследованных наибольшую 
длину имело тело поджелудочной железы 4,22 (3,74; 4,89) см, длина 
головки составила 3,14 (2,76; 3,79) см, а длина хвоста – 2,87 (2,60; 3,36) 
см. Толщина головки, тела и хвоста составила соответственно 2,14 (1,90; 

2,44) см, 1,99 (1,82; 2,29) см и 1,59 (1,36; 1,80) см, а высота – 3,72 (3,24; 
4,20) см, 2,34 (1,96; 2,78) см и 1,91 (1,74; 2,25) см. Определена возрастная 
динамика статистически значимого увеличения длины, толщины, высоты 
и объема каждого из отделов поджелудочной железы от раннего детского 
до подросткового возраста. Статистически значимых половых различий 
между показателями девочек и мальчиков одной возрастной группы не 
установлено ни по одному параметру.
Заключение. С помощью метода компьютерной томографии получены 
данные по прижизненной морфометрии поджелудочной железы детей и 
подростков. Полученные сведения позволят расширить представление о 
прижизненной анатомии поджелудочной железы в возрастном и половом 
аспектах и могут быть использованы при планировании оперативных 
вмешательств на поджелудочной железе.
Ключевые слова: поджелудочная железа, компьютерная томография, 
дети, подростки.
Конфликт интересов: не заявлен.
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adolescents according to lifetime imaging data
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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.
Keywords: pancreas, computed tomography, children, adolescents.
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 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.

 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
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 (early childhood) 1 to 2 years
total 1 21 23.9

boys 2 8 9.1
girls 3 13 14.8

2 (middle childhood) 3 to 7 years
total 4 23 26.1
boys 5 10 11.4
girls 6 13 14.8

3 (late childhood) 8 to 12 years (boys); 
8 to 11 years (girls)

total 7 21 23.9
boys 8 12 13.6
girls 9 9 10.2

4 (adolescence) 13 to 16 years (boys); 
12 to 15 years (girls)

total 10 23 26.1
boys 11 12 13.6
girls 12 11 12.5

Total
total - 88 100
boys - 42 47.7
girls - 46 52.3

Table 1. Distribution of subjects by age groups and subgroups
Таблица 1. Распределение исследуемых по возрастным группам и подгруппам
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V=0.523abc,
where a is the length, b – thickness, c – 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, 
the arithmetic mean and standard deviation (M ± σ) were 
calculated.

Group Subgroup
Head Body Tail

Length Thickness Height Length Thickness Height Length Thickness Height

1

Total 1 2.60 
(2.31; 2.82)7,10

1.91 
(1.80; 2.05)7,10

2.66 
(2.32; 3.20)4,7,10

3.11 
(2.72; 

3.65)4,7,10

1.70 
(1.32; 

1.88)4,7,10

1.69 
(1.61; 

1.81)4,7,10

2.60 
(2.52; 3.01)4,10

1.30 
(1.18; 1.56)4,7,10

1.78 
(1.27; 1.99)7,10

G 2 2.46 
(2.58; 2.94)5,8,11

1.85 
(1.66; 

2.01)2,8,11

2.38 
(2.20; 2.90)11

2.69 
(2.35; 2.93)5,11

1.57 
(1.09; 

1.81)5,8,11

1.65 
(1.42; 1.74)11

2.55 
(2.46; 2.89)11

1.28 
(1.01; 1.58)5,11

1.40 
(1.09; 1.79)11

B 3 2.72 
(2.25; 2.78)9,12

1.92 
(1.85; 2.11)12

2.80 
(2.38; 3.26)6,9,12

3.25 
(2.88; 

3.93)6,9,12

1.70 
(1.33; 

1.91)6,9,12

1.69 
(1.64 

;1.85)6,9,12

2.65 
(2.54; 3.01)12

1.30 
(1.19; 1.56)6,9,12

1.81 
(1.42; 1.99)9,12

2

Total 4 2.76 
(2.59; 2.86)7,10

1.97 
(1.80; 2.13)10

3.53 
(3.11; 3.95)1,7,10

3.84 
(3.74; 

4.17)1,7,10

1.90 
(1.79; 

2.02)1,7,10

2.27 
(2.05; 

2.39)1,7,10

2.66 
(2.43; 2.84)1,10

1.57 
(1.47; 1.75)1

1.82 
(1.72; 2.00)10

G 5 2.71 
(2.59; 2.86)2,8,11

1.94 
(1.75; 

2.08)5,8,11

3.47 
(2.88; 3.95)11

3.80 
(3.75; 

4.17)2,8,11

1.87 
(1.68; 1.92)2,11

2.16 
(1.98; 2.34)8,11

2.66 
(2.35; 2.82)11

1.51 
(1.23; 1.59)2

1.78 
(1.72; 1.91)

B 6 2.76 
(2.61; 2.93)9,12

2.01 
(1.80; 2.23)12

3.56 
(3.17; 3.86)3,12

3.92 
(3.58; 

4.36)3,9,12

1.96 
(1.89; 2.08)3,12

2.34 
(2.15; 2.59)3

2.69 
(2.48; 3.14)12

1.70 
(1.51; 1.86)3

1.85 
(1.73; 2.44)

3

Total 7 3.44 
(3.11; 3.57)1,4,10

2.29 
(1.92; 2.33)4,10

3.87 
(3.61; 4.27)1,4,10

4.68 
(4.22; 5.02)1,4

2.08 
(1.96; 2.29)1,4

2.53 
(2.34; 2.97)1,4

2.87 
(2.63; 3.25)10

1.68 
(1.47; 1.80)1

2.03 
(1.84; 2.30)1

G 8 3.25 
(3.25; 3.65)2,5,11

2.22 
(1.93; 2.48)2,5

3.83 (3.59; 
4.13)

4.40 
(4.29; 5.26)5

2.04 
(1.87; 2.26)2

2.49 
(2.29; 2.84)2,5

2.83 
(2.62; 3.25)11

1.62 
(1.37; 1.83)

1.90 
(1.83; 2.11)

B 9 3.47 
(3.06; 3.50)3,6,12

2.29 
(1.89; 2.33)12

3.89 (3.61; 
4.38)3

4.78 
(4.19; 4.89)3,6

2.21 
(1.96; 2.34)3

2.76 
(2.37; 3.09)3

3.16 
(2.87; 3.25)12

1.71 
(1.58; 1.80)3

2.24 
(1.90; 2.34)3

4

Total 10 4.06 
(3.84; 4.33)1,4,7

2.49 
(2.26; 2.62)1,4,7

4.20 
(3.92; 4.68)1,4,7

4.84 
(4.57; 5.89)1,4

2.43 
(2.01; 2.68)1,4

2.78 
(2.17; 3.07)1,4

3.45 
(3.15; 4.14)1,4,7

1.74 
(1.43; 1.85)1

2.12 
(1.83; 2.52)1,4

G 11 4.03 
(3.95; 4.24)2,5,8

2.45 
(2.32; 2.65)2,5

4.20 
(3.80; 4.86)2,5

4.69 
(4.57; 5.61)2,5

2.28 
(2.00; 2.67)2,5

2.71 
(2.20; 3.07)5

3.44 
(2.91; 3.77)2,5,8

1.65 
(1.25; 1.81)2

2.02 
(1.55; 2.24)2

B 12 4.09 
(3.65; 4.54)3,6,9

2.50 
(2.26; 2.61)3,6,9

4.28 
(3.96; 4.46)3,6

4.93 
(4.36; 6.11)3,6

2.44 
(2.01; 2.69)3,6

2.87 
(2.17; 2.96)3

3.83 
(3.27; 4.33)3,6,9

1.78 
(1.62; 2.06)3

2.45 
(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
Таблица 2. Значения показателей линейных морфометрических параметров поджелудочной железы (Ме (25%;75%), см). 
Надстрочными знаками указаны подгруппы, с которыми имеются статистически значимые различия при p <0,05. Д – девочки, 
М – мальчики

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).
Рисунок 1. Схема измерений морфометрических параметров 
поджелудочной железы: А – схема измерения длины (a)  
и толщины (b) головки, В – схема измерения длины (a)  
и толщины (b) тела, С – схема измерения длины (a)  
и толщины (b) хвоста, D – схема измерения высоты  
головки (с), E – схема измерения высоты тела (с),  
F – схема измерения высоты хвоста (с).
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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.

 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 

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) cm3, and the volume of the tail 
was 8.96 (6.41; 11.93) cm3, the total volume of the organ 
being 57.35 (39.08; 76.90) cm3 (Table 3).

The volume of the head increased from 7.30 (5.82; 8.38) 
cm3 and 7.37 (5.77; 8.53) cm3 by 206.8% and 211.5% to 
22.40 (18.46; 26.46) cm3 (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) cm3 and 5.23 (3.38; 6.52) cm3 by 
341.7% and 260.4% to 14.71 (12.84; 16.14) cm3 (p = 0.004) 
and 18.85 (12.29; 21.63) cm3 (p < 0.001), the volume of the 
tail increased from 2.74 (1.31; 4.73) cm3 and 3.45 (2.37; 
3.88) cm3 by 109.4% and 127.5% to 5.74 (3.65; 6.64) cm3 

(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) cm³ (p = 0.004), and in boys 
from 15.70 (12.14; 18.79) cm³ to 50.62 (41.84; 59.48) 
cm³ (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.

Group Subgroup Head volume Body volume Tail volume Total volume

1 Total 1 7.33 (5.82; 8.38)4,7,10 4.81 (3.01; 6.24)4,7,10 3.45 (2.26; 3.89)7,10 15.29 (11.71; 18.79)4,7,10

G 2 7.30 (5.82; 8.38)6,9,11 3.33 (1.98; 4.64)5,8,11 2.74 (1.31; 4.73)11 13.45 (9.07; 17.91)5,8,11

B 3 7.37 (5.77; 8.53)8,12 5.23 (3.38; 6.52)6,9,12 3.45 (2.37; 3.88)6,9,12 15.70 (12.14; 18.79)6,9,12

2 Total 4 9.55 (7.91; 11.00)1,7,10 8.83 (7.91; 9.58)1,7,10 4.22 (2.88; 5.13)10 22.09 (20.44; 25.91)1,7,10

G 5 8.53 (7.75; 10.67)8,11 8.28 (6.95; 8.99)2,8,11 3.64 (2.72; 4.67)11 20.52 (18.45; 23.07)2,8,11

B 6 10.13 (8.65; 13.00)3,9,12 9.01 (8.15; 11.65)3,9,12 4.52 (3.76; 6.63)3,12 24.01 (21.34; 28.98)3,9,12

3 Total 7 14.15 (13.07; 16.57)1,4,10 13.75 (10.62; 17.35)1,4 5.52 (4.17; 6.18)1,10 33.54 (30.55; 38.95)1,4,10

G 8 13.71 (13.26; 17.46)2,5,11 13.57 (11.12; 17.16)2,5 4.60 (3.86; 6.13) 32.32 (31.23; 36.71)2,5,11

B 9 14.35 (12.87; 15.57)3,6,12 13.92 (9.38; 18.45)3,6 5.97 (4.33; 6.67)3 35.49 (27.98; 39.36)3,6,12

4 Total 10 22.84 (18.46; 26.46)1,4,7 15.48 (12.64; 18.90)1,4 6.28 (5.65; 8.02)1,4,7 46.17 (38.73; 55.53)1,4,7

G 11 22.40 (18.46; 26.46)2,5,8 14.71 (12.84; 16.14)2,5 5.74 (3.65; 6.64)2,5 44.79 (38.09; 46.51)2,5,8

B 12 22.96 (18.71; 27.24)3,6,9 18.85 (12.29; 21.63)3,6 7.85 (5.99; 11.15)3,6 50.62 (41.84; 59.48)3,6,9

Table 3. Values of volumetric indicators of the pancreas (Me (25%; 75%), cm3). Subgroups with statistically significant differences at p <0.05 
are indicated by superscript signs. D – girls, M – boys
Таблица 3. Значения объемных показателей поджелудочной железы (Ме (25%;75%), см3). Надстрочными знаками указаны 
подгруппы, с которыми имеются статистически значимые различия при p <0,05. Д – девочки, М – мальчики
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 DISCUSSION
The available literature contains isolated data on in vivo 

morphometric parameters of the pancreas in certain age 
periods.

V.O. 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 Bayramoğlu 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.

 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. 
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