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UNIVERSITAS MATANA

ABSTRAK

Adenokarsinoma merupakan jenis kanker paru yang sering ditemui akibat
kurangnya deteksi dini. Deteksi tepi dapat mempermudah mendeteksi kanker
adenokarsinoma. Metode paling terkenal yaitu metode Canny dan metode Sobel.
Metode Canny menghasilkan garis tepi yang tipis dan halus, sedangkan metode
Sobel menghasilkan sebaliknya dan cenderung tebal. Kedua nya perlu di analisis
lebih dalam mengenai ke-efektifan hasil dan kualitas deteksi nya. Penelitian ini
menginput citra CT Scan adenokarsinoma dan paru normal menggunakan metode
Canny dan Sobel yang diproses dengan software MATLAB. Kemudian diterapkan
pada setiap metode masing-masing enam variasi nilai double threshold berbeda
namun sebanding, lalu dihitung persentase piksel putih nya. Terakhir dianalisis
perbedaan hasil output citra deteksi tepi dan persentase piksel putih nya di antara
metode Canny dan Sobel, juga diantara citra dengan adenokarsinoma dan paru
normal. Hasilnya yaitu metode Canny double threshold lebih baik meminimalisir
noise dibandingkan metode Sobel double threshold. Selain itu, didapatkan bahwa
persentase piksel putih pada citra normal lebih tinggi dibandingkan pada citra
adenokarsinoma, hal ini dapat dijadikan tumpuan dalam membedakan citra
normal dan abnormal.

Kata Kunci: Deteksi Tepi, Metode Canny, Metode Sobel, Thresholding,
Adenokarsinoma.

ABSTRACT

Adenocarcinoma Is a type of lung cancer. Adenocarcinoma is often encountered
because early detection errors. Edge detection is accessible to detect
adenocarcinoma cancer. The most well-known methods are the Canny method
and the Sobel method. The Canny method produces thin and smooth edges, while
the Sobel method produces the opposite and tends to be thick. Both of them need a
deeper analysis of the effectiveness of the results and the quality of detection. This
study inputted CT scan images of adenocarcinoma and normal lung using the
Canny and Sobel method placed with MATLAB software. Then applied six
different double threshold value but comparable to each method, then the
percentage of white pixel is calculated. Finally, analyze the differences in the
detection output of the edge image and the percentage of white pixels between the
Canny and Sobel methods, as well as between images with adenocarcinoma and
normal lung. The result is the Canny double threshold method is better at
minimizing noise than the Sobel double threshold method. In addition, it was
found that the percentage of white pixels in the normal image was higher than in
the adenocarcinoma image, this can be used as a basis in distinguishing normal
and abnormal images.

Keywords: Edge Detection, Canny Method, Sobel Method, Thresholding,
Adenocarcinoma.
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