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Summary Sleep-related eating disorder (SRED) is a parasomnia characterised by
recurrent episodes of eating after arousal from sleep, occurring in an unconscious
and involuntary manner. It has been reported mainly in association with the use
of psychotropic medications. This case report is of a patient diagnosed with a
sleep-related eating disorder associated with amnesia in the postoperative period
following bariatric surgery. Such eating episodes without awareness in postoperative
period might have devastating results by disturbing compliance with suggested eat-
ing behaviours. Although it is a rare condition, SRED should be screened for among
bariatric surgery candidates, and those affected should be directed for the appro-
priate treatment. Also whether SRED should be considered a contraindications to
bariatric should be considered.
© 2016 Asia Oceania Association for the Study of Obesity. Published by Elsevier Ltd.
All rights reserved.

Introduction

An increase in the prevalence of obesity and
the failure of conventional treatments to pro-
vide weight loss in the long-term has resulted in
the increase in the utilization of bariatric surgery
over the past decade. A favourable outcome of
bariatric surgery is to a large extent dependent on
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patients’ ability to adhere to required postopera-
tive behaviour changes [1].

Mental health evaluation is seen as a vital
component of the pre-surgery assessment. Stud-
ies suggest that approximately 70% of bariatric
surgery candidates suffer from a lifetime diagnosis
of a major psychiatric disorder [2]. Further-
more, rates of problematic eating behaviours
are also common, with approximately 16—23%
of patients meeting criteria for current binge
eating disorder [3] and 2—10% suffering from
current night eating syndrome [4]. Alcohol and
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substance use disorders, dementia, active psy-
chosis,profounddevelopmental disabilities are
regarded as contraindications to bariatric surgery
since such disorders can lead to disturbed post-
operative adherence and poor overall outcomes
[5].

Schenck et al. first described SRED in 1991 [6].
It is defined as a heterogeneous syndrome that is
a parasomnia characterised by recurrent episodes
of eating after arousal from sleep, occurring in
an unconscious and involuntary manner. Similar to
sleepwalking, patients cannot be easily awakened
or redirected [7]. According to International Clas-
sification of Sleep Disorders-Third Edition (ICSD-3),
the diagnosis of SRED requires recurrent episodes
of dysfunctional eating that occur after an arousal
during the main sleep period, along with at least
one of these criteria: consumption of peculiar
forms or combinations of food or inedible or toxic
substances; sleep-related injurious or potentially
injurious behaviour performed while in pursuit of
food or while cooking food; adverse health conse-
quences from recurrent nocturnal eating; partial or
complete loss of conscious awareness during the
eating episode, with subsequent impaired recall
[8]. SRED is classified under the title of Non-Rapid
eyemovement (NREM) sleep arousal disorders in the
Diagnostic and Statistical Manual of Mental Disor-
ders, DSM 5 as well [7].

This case report describes an individual with
SRED, which complicated the postoperative period
following bariatric surgery. However, sleep-related
eating disorder (SRED) has not been consistently
recognised as a primary or relative contraindication
for bariatric surgery in the literature. We aimed to
provide increased awareness focusing on the need
to evaluate bariatric surgery candidates for SRED.
Moreover, we aimed to stimulate consideration as
to whether SRED should be a contraindication to
bariatric surgery.

Case report

A 38-year-old, married woman stated that on the
sixth postoperative day following Sleeve Gastrec-
tomy, she awakened with the taste of food in her
mouth in the morning, and she found food crumbs
on her pillow. She could not remember that she had
awakened and ate. She was concerned since she had
violated her liquid diet, and sought help to avoid
any medical complications.

She had a previous history of similar episodes
of eating that occurred during the sleep, in an
unconscious, out of control manner, at least one

night every week since she was 20-years-old. She
could not recall the events, but had total amne-
sia, although her husband and children noticed food
consumption. She had not previously sought med-
ical help. Also, she had undergone a preoperative
psychiatric evaluation, but reported that her sleep-
related eating symptoms had not been evaluated in
that examination.

She described progressive weight gain after the
age of 12. She had lost weight of 20—44 kg on four
different occasions using various dieting methods,
but in a short period, she always had regained the
weight. She has undergone bariatric surgery on April
2016 when she was 130 kg (Body Mass Index, BMI
48.9 kg/m2, length: 163 cm).

Her examination underwent by a psychiatrist
who was an expert in eating disorders and obe-
sity. This revealed her past and current SRED. She
had also diagnosed as past binge eating disorder
and night eating syndrome for her preoperative
period. She had consumed large quantities of food
at bedtime and/or in the middle of the night since
she was 18. During the postoperative period, she
had not have any binge eating or night eating
episodes.

Her mood was euthymic, and she had no cur-
rent suicidal ideation. She felt encouraged because
she had started to lose weight. She had been fairly
complained with the suggested diet which consisted
of liquid consumption for the first two weeks post-
operatively, as well as lifestyle changes. Although
she had not been diagnosed with major depres-
sive disorder previously, she said she had been
depressed before surgery. Her psychiatric history
revealed an attempt at suicide with the consump-
tion of 16 pills four months before bariatric surgery.
She explained she wished to die because she could
not get promoted at work because of her obe-
sity. She decided to get surgical treatment for her
obesity. Her expectation was to improve her body
image. She denied consuming alcohol or substances
of abuse.

She had no history of diabetes mellitus, heart
disease, hypertension, or smoking. As the physical
activity, she reported walking at a moderate pace
for one hour each day both before and after the
bariatric surgery. She reported symptoms of sleep
apnea one year previously but after losing 41 kg by
dieting her symptoms disappeared. Her current BMI
measured to be 39.5 kg/m2.

Her two brothers had undergone bariatric
surgery with BMI’s of 64.7 kg/m2 (205 kg) and
67 kg/m2 (217 kg). She reported that both siblings
were having episodes of nocturnal eating with full
awareness at least three nights each week.
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