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Figure 1. Forest plot for ratios of standard deviations of surgical
times, general anesthesia divided by spinal anesthesia. The pooled
estimate shows that spinal anesthesia was associated with 6.8%
smaller standard deviations than general anesthesia, 95% confidence
interval 15.8% smaller to 1.6% larger.

Figure 2. Forest plot for ratios of mean surgical times, general
anesthesia divided by spinal anesthesia. The pooled estimate shows
that spinal anesthesia was associated with 1.2% smaller standard
deviations than general anesthesia, 95% confidence interval 3.8%
smaller to 1.4% larger.
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